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SMALL    POX— THE    OSBORN  TREATMENT—BIO- 
GRAPHICAL   SKETCH    OF    ITS    AUTHOR, 
THOMAS  CRUTCHER  OSBORN,  M.  D. 

BY  8.  H.  STOUT,  A.  M.,  M.  D.,  LL.  D.,  OF  DALLAS,  TBXAS. 

Since  the  publication  in  The  Southern  Practitioner, 
of  my  paper  on  the  Osborn  prophylaxis,  means  of  aborting 
and  the  treatment  of  Small  Pox,  I  have  endeavored  to 
carefully  glean  further  information  touching  the  testing 
of  its  value  to  humanity.  .  I  have  as  yet  learned  of  no  in- 
stance of  failure,  in  toto,  in  which  it  has  been  tested  by 
skillful  physicians,  themselves  applying  a  sponge  bath 
of  an  aqueous  solution  of  Corrosive  Sublimate  to  all  the 
surface  of  the  body,  and  spraying  the  facial  cavities,  the 
mouth  and  fauces,  the  eyes,  nose  and  ears  with  H^^drogen 
Di-Oxide  as  originally  practiced  by  Dr.  Osborn,  or  with 
a  solution  of  Boracic  Acid,  as  practiced  by  Dr.  Blunt  of 
the  City  of  Mexico,  and  now  resident  in  Saltillo. 


8  THB  SOUTHERN  PRACTITIONER 

An  intelligent  traveling  man,  a  neighbor  of  mine*  who 
has  recently  returned  from  a  tour  through  a  section  of 
Louisiana  where  Small  Pox  is  extensively  prevalent,  in- 
forms me  that  there  is  a  physician  down  there,  who  is 
sponging  all  Small  Pox  cases  and  persons  who  have  been 
exposed  to  the  disease  with  uniform  success,  in  either 
saving  the  lives  of  his  patients  already  having  symptoms 
of  the  malady,  or  preventing  the  development  of  it  in 
those,  who  have  been  exposed  to  it.  He  charges  five  dol- 
lars a  treatment,  and  is  realizing  wealth  rapidly.  I  re- 
gret that  my  informant  oould  not  remember  the  name  of 
the  doctor. 

Dr.  Osborn's  treatment  based  upon  a  rational  conviction 
arrived  at  after  a  careful  observation,  is  original  with  him. 
For  ages  medical  men  have  accepted  the  theory,  that 
Small  Pox  has  its  incipiency  in  the  blood.  Dr.  Osborn's 
theory  is  that  the  contagium  or  germ  first  attacks  the 
skin. 

When  he  published  in  the  Tejras  Sanitarium,  May 
number,  1894,  the  case  of  John  Dodson,  aged  64  years, 
who  eighteen  days  after  his  exposure  to  Small  Pox,  de- 
veloped the  following  symptoms,  viz;  "flushed  with  fever, 
irritated  eyes,  sore  throat,  swollen  lips,  and  a  vivid  red- 
ness covering  the  head,  neck  and  chest  as  far  down  as 
the  nipple  line,  and  a  general  bad  feeling  all  over  his 
body  and  in  his  mind,"  his  statement  was  received  by  the 
profession  in  general  with  almost  obstinate  incredulity. 
Though  knowing  Dr.  Osborn  well,  and  his  honestly  earned 
reputation  for  honor,  accuracy  in  observation,  and  devotion 
to  his  profession,  I  confess  that  I  was  long  doubtful  of 
the  theory  upon  which  he  based  his  practice  in  the  Dod- 
son case,  and  I  awaited  reliable  reports  of  the  results  of 
the  practice  he  recommeded  with  great  incredulity.  Now 
that  the  practice  he  recommended  has  been  demonstrated 
as  thoroughly  reliable  in  the  hands  of  skillful  physicians, 
and  may  truly  regarded  as  rea  adjudicata.  The  mem- 
bers of  the  medical  profession  throughout  the  world  are 
naturally  curious  to  know — Who  is  Dr.  Osborn  ? 

It  is  the  object  of  the  present  writing  to  answer  this 
question. 
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Thos.  Crutchbr  Osborn,  M.D.,  was  born  in  Nashville, 
Tenn.,  May  4,  1818,  a  day  noted  in  the  annals  of  that  then 
young  city,  because  of  the  record  of  a  snow-fall  four 
inches  in  depth,  in  the  last  spring  month  of  that  year — 
an  exceptional  phenomenon  in  that  latitude.  Dr.  Felix 
Robertson,  son  of  General  James  Robertson,  who  in  1780 
led  the  first  coloney  of  settlers  to  the  Cumberland  River 
country,  was  in  attendance  at  his  birth.  His  first 
acquaintance  on  earth  was,  therefore,  the  first  white  man 
born  in  the  Cumberland  settlements  and  a  man  of  high 
grade  of  education,  an  eminent  citizen  and  physician  of 
his  time. 

Dr.  Osborn's  father  was  Alfred  Mariott  Osborn,  who 
was  born  in  Bambury,  Oxfordshire,  England.  He  was 
the  son  of  Job  Osborn  of  that  place. 

Dr.  Osborn's  mother  was  a  beautiful  daughter  of  An- 
thony Crutcher,  who  came  to  the  Cumberland  settle- 
ments at  an  early  day,  fought  the  Indians  and  established 
his  home  on  or  near  White's  Creek,  in  the  boundaries  of 
-what  is  now  Davidson  County.  There  he  married  Miss 
Elizabeth  Curtis,  a  sister  of  Mrs.  Childress  whose  hus- 
band and  his  descendants  were  noted  for  their  public 
spirit  and  political  and  social  influence.  One  of  them 
was  George  Childress,  the  author  and  one  of  the  signers 
of  the  Declaration  of  Independence  of  Texas. 

Anthony  Crutcher  was  a  brother  of  Thomas  Crutcher, 
who  was  for  a  long  time.  State  Treasurer  of  Tennessee, 
and  noted  for  his  intense  interest  in  female  education, 
though  he  died  a  bachelor.  He  was  one  of  the  original 
stockholders  of  the  Nashville  Female  Academy,  founded 
about  the  year  1816.  He  was  alway  affectionately  ad- 
dressed as  Uncle  Crutcher  by  the  pupils  of  that  institu- 
tion with  whom  he  was  a  great  favorite.  He  w^as  often 
seen  walking  the  streets  of  Nashville  in  company  with  a 
number  of  little  girls,  each  vieing  with  the  others  to  take 
bold  of  his  hands  or  arms,  and  always  delighted  to  be  in- 
vited to  accompany  him,  for  he  was  ever  loving  and 
gentle  with  them,  often  taking  them  to  exhibitions  and 
treating  them  to  those  sweet  or  other  eatables  that  de- 
light the  palates  of  young  children. 
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It  was  for  and  in  afifectionate  regards  for  this  great 
Uncle  that  the  subject  of  this  sketch  was  tiamed.  The 
latter  was  in  his  boyhood  and  young  manhood  the  bene- 
ficiary of  many  acts  of  kindness  and  sometimes  of  sub- 
stantial aid  affectionately  bestowed  by  the  former. 

Another  great-uncle  of  Dr.  Osborn,  was  Edmund 
Crutcher,  who  lived  in  the  Brown's  Creek  neighborhood 
and  was  a  planter.  He  married  a  Miss  Foster,  daughter 
of  Robert  C.  Foster,  Sr.,  who  was  a  prominent  and  useful 
citizen  in  his  day.  He  was  the  father  of  Hon.  Ephraim 
H.  Foster,  Robert  C.  Foster,  Jr.,  James  Foster,  Thomas 
Foster,  Washington  Foster  and  B.  Frank  Foster.  Foster 
Crutcher  was  a  son  of  Edmund  Crutcher.  Mrs.  Dr.  D.  W. 
Yandell  and  Mrs.  Gen.  George  W.  Maney  were  daughters 
of  Foster  Crutcher. 

Dr.  Osborn'9  first  experience  in  school  was  as  a  pupil 
of  a  Prof.  Clanton,  who  taught  in  the  Old  Barracks.  His, 
perhaps,  the  first  and  only  school  ever  taught  on  the  L/an- 
casterian  plan  in  the  valley  of  the  Mississippi.  Lan- 
caster, who  claimed  to  be  the  author  of  it,  chagrined  and 
mortified  by  the  failure  to  receive  promised  patronage  in 
England,  the  country  of  his  nativity,  came  to  America 
about  1820.  His  works  explaining  his  methods  of  teach- 
ing were  extensively  read.  It  was  known  as  the  moni- 
torial system,  and  at  first  was  widely  popular.  Clanton 
was  attracted  to  Nashville,  because  even  in  the  early 
years  of  the  third  decade  of  the  passing  century,  it  was 
regarded  as  the  educational  center  of  the  Mississippi  Val- 
ley. The  pupils  by  a  judicious  choice  of  monitors,  were 
trained  to  teach  each  other,  and  it  was  claimed  that 
thereby,  one  teacher  could  instruct  a  larger  number  of 
young  children  than  by  any  other  method.  It  failed  be- 
cause of  radical  defects,  most  of  which  in  our  modern 
primary  schools,  are  cured  by  the  more  rational  methods 
of  Pestalozzi  and  Froebel. 

At  the  age  of  twelve  years,  young  Osborn  was  feeble 
of  muscle  and  digestion,  threathening  to  shorten  his 
young  life.  By  the  advice  of  his  family  physicians,  Drs. 
Felix  Robertson  and  John  Waters,  his  father  was  induced 
to  leave  Nashville  and  place  his  feeble  son  at  the  handle 
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of  the  plow  for  at  least  a  season,  as  the  only  probable 
means  of  developing  normal  growth  and  thus  prolonging 
his  life.  His  father,  therefore,  bought  a  farm  on  Sugg's 
Creek  in  Williamson  County,  near  the  Cumberland  Pres- 
byterian Camp  Ground  of  that  name. 

A  plow  with  low  handles  was  perpared  to  suit  the 
height  of  the  young  invalid.  Behind  this  plow  he  was 
required  to  keep  up  with  a  big  negro  man,  during  a  whole 
cropping  season.  The  outcome  of  this  rational  physical 
exercise,  was  that  he  grew  to  be  a  vigorous,  healthy  boy 
of  thirteen.  After  this  he  was  sent  to  an  old  field  school. 
At  the  age  of  eighteen  years  he  began  the  study  of  medi- 
cine under  Dr.  W.  T.  Eatherly. 

In  the  winter  of  1839  and  1840,  he  attended  a  course  of 
medical  lectures.  On  his  return  home  he  began  practic- 
ing his  profession  with  his  preceptor,  Dr.  Eatherly,  who 
died  in  August  following.  This  sad  event  thrust  upon 
the  young  practitioner  a  large  and  laborious  work  in  the 
midst  of  an  epidemic  of  fever — this  was  malarial.  A  close 
observer,  he  was  early  impressed  with  the  conviction  that 
it  was  his  life's  work  to  discover  some  unmistakable  foot- 
prints of  the  malarial  poison  to  whose  insidious  potency 
so  many  valuable  lives  have  yielded.  Accordingly,  he 
discovered  in  all  cases  of  malarial  poisoning  the  manifesta- 
tions on  the  tongue  of  a  smooth  margin  and  transverse 
pectinated  edges.  An  account  of  this  he  published  in  1851, 
in  the  Weatem  Journal  of  Medicine,  the  editior  thereof 
crediting  him  with  being  ''one  of  the  closest  observers  in 
the  profession."  His  announcement  attracted  world-wide 
attention,  and  compliments  were  showered  on  him  with- 
out stint.  This  discoverv  he  made  and  announced  while 
resident  in  Alabama.  In  February,  1881,  the  degree  of 
M.D.  was  conferred  on  Dr.  Osborn  by  the  Memphis  Medi- 
cal college,  in  acknowledgement  of  his  distinguished 
services  to  humanity  in  the  practice  of  his  profession  and 
on  account  of  discovery  of  the  symptoms  known  as 
the  malarial  tongue. 

Dr.  Osborn  had  been  practicing  his  profession  with 
good  repute,  under  a  license  from  the  Board  of  Censors 
of  the  Tennessee   Medical  Society,  under  the  existing 
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laws  of  that  State.  Medical  schools  were  then  few  and 
far  between,  and  larger  numbers  of  the  more  reputable  and 
accomplished  medical  practitioners  of  that  day  were  not 
M.  D/s.  It  was  then  more  customary  to  ask  a  practitioner 
under  whom  he  studied  medicine,  than  from  what  school 
he  graduated.  In  many  localities  in  the  then  sparsely 
settled  Southwest,  many  learned,  popular  and  skillful 
physicians  were  accustomed  to  take  into  their  ofQces 
young  men  qualified  by  previous  education  to  study  medi- 
cine under  their  instruction,  a  fee,  generally  one  hundred 
and  fifty  dollars,  being  charged  therefor.  In  return  for 
this,  the  student  was  taught  what  to  study  and  at  inter- 
vals examined  and  orally  instructed.  He  studied  in  the 
office,  was  early  taught  to  dispense  medicines,  to  extract 
teeth,  to  bleed,  cup,  bandage,  and  to  exercise  the  office  of 
surgeon's  mate  ;  to  dress  wounds,  to  adjust  fracture  ap- 
paratus, and  often  to  sit  up  all  night  with  a  patient  in  a 
critical  case,  to  insure  the  carrying  out  of  his  preceptor's 
direction. 

At  that  time  and  for  some  years  afterward,  it  was  not 
required  that  an  applicant  for  a  commission  in  the  medi- 
cal services  of  the  United  States  Army  and  Navy  should 
be  a  graduated  M.  D.  Bach  applicant,  however,  was 
rigidly  examined  by  a  board  of  surgeons  appointed  by 
the  Secretary  of  the  Army  and  Navy. 

But  since  medical  schools  have  been  multiplied  most 
students  now  matriculate,  before  having  read  a  medical 
text  book,  or  ever  having  been  instructed  in  the  rudiments 
of  medical  science  by  a  private  preceptor.  Whether  this 
change  is  for  the  betterment  of  the  profession,  is  now 
being  seriously  doubted  by  many  of  the  best  men  in  the 
profession.  The  present  system  certainly  puts  more 
money  in  the  pocket  books  of  the  professors  of  the  col- 
leges. 

That  Doctor  O.sborn  was  an  earnest  student,  and  had 
been  greatly  benefitted  by  the  private  instruction  of 
worthy  Dr.  Eatherly  and  a  single  couse  of  lectures  is 
proven  by  the  fact  that  immediately  upon  his  return  from 
the  medical  school,  his  private  preceptor  offered  him  a 
partnership  in  the  practice  of  his  profession. 
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This  partnership  lasted  about  two  years,  at  the  expira- 
tion of  which  period  it  was  terminated  by  the  death  of 
Dr.  Eatherly.  Dr.  O.  was  cordially  accepted  as  his  worthy 
saccessor  by  the  patrons  of  the  firm. 

An  epidemic  of  malarial  fever  at  once  offered  him  the 
opportunity  of  a  large,  laborious  and  paying  practice.  He 
acquitted  himself  with  satisfaction  to  his  intelligent 
clientele. 

The  modern  graduate  of  our  medical  schools  may  pos- 
sibly marvel  at  the  phenomenal  success  of  a  practitioner 
of  apparently  such  meager  opportunities  for  mastering 
the  principles  of  his  profession.  But  when  it  is  remem- 
bered that  his  intimate  association  in  the  o£Bce,  and  often 
in  the  rounds  of  practice  at  the  bedside  with  his  able  and 
educated  preceptor,  and  the  study  of  practical  anatomy 
in  a  private  dissecting  room,  (mayhap  in  an  isolated  log 
cabin  in  the  recesses  of  the  forest),  which  was  zealously 
practiced,  the  wonder  ceases.  A  year  and  a  half  or  two 
years  of  study  and  instruction  under  such  private  pre- 
ceptors as  was  Dr.  Eatherly,  was  worth  more  to  the  stu- 
dents than  attending  a  full  course  of  lectures  in  a  crowded 
medical  school. 

The  removal  of  the  Creek,  Cherokee,  Chickasaw  and 
Choctaw  Indians  west  of  the  Mississippi  River,  opened 
for  settlement  vast  areas  of  fertile  lands  in  Alabama, 
Mississippi  and  the  Western  District  of  Tennessee.  They 
offered  opportunities  to  the  scions  of  the  fearly  settlers  of 
Kentucky  and  Tennessee  to  secure  cheap  homes,  to  make 
fortunes  in  the  pursuit  of  planting  the  three  g^eat  staple 
products  of  the  Southern  States,  cotton,  tobacco  and 
sugar,  to  make  names  and  fame  in  a  educational  and 
professional  practice,  to  render  themselves  useful  as 
statesmen  in  commonweath  building,  and  to  enhance  the 
happiness  of  themselves  and  families  in  their  several 
spheres  of  influence  by  aiding  in  founding  social,  educa- 
tional and  religious  institutions. 

Inspired  by  the  example  of  the  pioneers  who  at  Wau- 
tauga,  and  Nashville,  and  Harrodsburg  voluntarily  entered 
into  compacts  of  self-government,  and  thus  .prepared  the 
way  for  the  foundation  of  the  two  free  commonwealths 
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of  Tennessee  and  Kentucky,  the  grand-children  of  those 
early  pioneers  arid  their  associates,  by  hundreds  and  by 
thousands  were  not  slow  in  availing  themselves  of  the 
opportunities  in  their  easy  reach,  consequent  on  the  re- 
moval of  the  Indians.  A  large  emigration  from  Middle 
Tennessee  to  the  new  unsettled  sections  occurred  between 
1835  and  1845.  From  Nashville  and  the  country  nearby, 
a  large  number  of  farmers,  educated  young  professional 
men,  and  merchants  emigrated  to  seek  their  fortunes  in 
the  regions  then  recently  opened  to  settlement. 

Dr.  Osborn  began  the  practice  of  his  profession  in  1840. 
Three  years  afterwards  impelled  by  his  inherited  pioneer 
spirit  he  determined  to  remove  to  Alabama.  He  accord- 
ingly mounted  his  horse  and  made  his  lonely  journey 
thither.  His  horse  having  become  sick,  he  stopped  at 
Lacey's  Springs  at  the  foot  of  the  mountain  south  of  Ten- 
nessee, and  there  did  a  paying  practice  for  two  years. 
Jiis  next  removal  was  to  Erie,  Green  County,  Ala.,  on  the 
Warrior  River.  There  he  remained  eight  years  and  col- 
lected all  of  his  fees  amounting  to  an  aggregate  of 
$20,000,  save  only  the  small  sum  of  $350. 

Having  then  three  children  ready  for  school,  in  1852  he 
removed  to  Greensboro  the  county  seat,  to  secure  for 
them  the  excellent  educational  advantages  existing  there. 
In  1872  he  was  attacked  with  a  mild  form  of  hemiplegia, 
from  which  he  did  not  entirely  recover  until  after  emi- 
grating in  1879  to  the  hills  of  Louisiana,  where  he  fully 
recovered  his  health.  It  is  highly  probable  that  his 
paralysis  was  caused  by  malarial  poisoning  and  not 
caused  by  disease  of  the  nerve  centers,  but  having  its 
origin  in  the  peripheral  nerves.  There  was  no  percepti- 
ble mental  failure.  For  the  calls  upon  him  in  his  office 
for  professional  advice  increased  rather  than  abated.  His 
mind  continued  clear  and  active. 

He  emigrated  to  Louisiana  determined  never  again  to 
practice  medicine.  He  engaged  there  in  farming,  taking 
an  activs  part  in  all  the  labors  incident  thereto,  with  the 
result  of  a  complete  recovery  from  his  paralysis.  Though 
protesting  that  he  did  not  desire  to  practice,  patients 
forced  th^ir  cases  upon  his  attention,  and  pleading  for 
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advice  they  came  to  him  from  many  miles  around  wil. 
lingly  payings  fees  of  from  five  to  twenty-five  dollars  for 
advice  and  prescription.  Having  recovered  his  health, 
in  1882  he  came  to  Cleburne,  Texas,  where  he  entered 
upon  a  successful  practice,  from  which  the  physical  in- 
firmities of  age  at  last  compelled  him  to  retire. 

On  January  9,  1845,  Dr.  Osborn  married  Miss  Harriet 
Charles  McClellan,  of  Morgan  County,  Ala.  Of  this  mar- 
riage were  born  four  boys  and  four  girls,  of  whom  five 
are  still  living — two  sons  and  three  daughters.  Mrs.  Os- 
born died  July  18,  1888. 

Dr.  Osborn  writes  under  date  November  11th  inst.,  "I 
am  in  fine  health  but  my  old  muscles  and  brain  are  grow- 
ing more  foeble  and  worthless  every  day,  but  let  me  add 
that  by  way  of  exercise  in  afternoons,  I  have  sawed  and 
split  up  three  cords  of  hard,  dried  wood  in  my  back  yard 
within  the  past  three  months,  and  did  only  six  to  twelve 
sticks  at  a  time.'' 

Dr.  O.  has  always  been  an  industrious,  ardent  and 
systematic  student,  as  well  as  a  faithful  and  conscien- 
tious observer.  For  many  years  he  kept  records  of  his 
meteorological  observations.  He  has  also  kept  an  Index 
Rerum,  whereby  he  is  able  to  refer  to  topics  of  interest 
scattered  through  medical  text  books  and  journals.  His 
contributions  to  medical  literature  are  found  in  many 
medical  journals  published  during  the  active  period  of 
his  long  life. 

Among  those  contributions  may  be  noted  some  of  the 
most  original  and  valuable  ones,  viz.:  Vol.  9,  page  237, 
new  series  Western  Medical  and  Surgical  Journal  "Re- 
port of  a  case  of  Ascites  caused  by  Peritonitis,  which 
after  three  tappings  was  cured  in  a  week  by  ten  drop 
doses  of  Tinct.  of  Iodine."  "Notice  of  Gallium  Tincto- 
rium  in  Acute  Dysentery,"  (same  journal  page  202,  third 
series.  "Peculiar  Appearance  of  Tongue  in  Malarial  In- 
fection," republished  in  Transactions  of  American  Medi- 
cal Association,  1869,  from  Western  Medical  and  Surgi- 
cal Journal^  vol.  8,  page  109,  third  series;  same  journal, 
vol.  6,  page  7  (1850),  ''Singular  Case  of  Pregnancy  at  Full 
Term — Death  of  Foetus."    In  the  New  Orleans  Medical 
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Journal  many  of  his  papers  appeared;  among  them,  "A 
New  Application  of  Nicotianum  Tabacum,"  vol.  19,  page 
308,  1866.  "A  Neuralgic  Pill,"  and  "A  Fracture  of  the 
Femur,"  "A  Case  of  Puerperal  Eclampsia,  and  the  Suc- 
cessful Use  of  Morphia  Hypodematically  in  Alabama  in 
1868.  "Report  of  Ten  Cases  of  Malarial  Hemorrhagic 
Fever,"  in  October  number,  1888.  These  are  only  a  few 
of  his  contributions  to  medical  science.  He  has  always 
been  a  welcome  contributor  to  the  medical  journals  of  the 
southwest,  because  always  truthful  and  original.  Of  all 
his  contributions  to  medical  progress  Dr.  Osborn  consid- 
ers his  original  suggestion  concerning  the  propylaxis 
and  abortion  of  small  pox,  and  his  report  of  three  cases 
of  carbuncle  aborted  by  medical  instead  of  surgical 
means,  published  in  The  Texas  Medical  Journal  in 
the  December  number,  1896,  as  the  best.  The  tonic  for- 
mula he  used  in  those  three  cases  was  known  to  the  pro- 
fession in  Alabama  as  Dr.  Vumpe's  Tonic,  which  con- 
tained quinine  iron,  asenic  and  tinct.  of  opium,  water 
being  used  as  a  solvent  and  menstruum.  The  quantities 
of  the  ingredients  are  stated  in  The  Texas  Medical 
Journal  of  the  date  above  mentioned. 

The  aged  subject  of  this  sketch  is  bearing  his  weigh  of 
years  with  Christian  resignation,  well  cared  for  by  his 
devoted  children.  Miss  Ethel  his  youngest  child,  with  a 
devotion  that  never  wearies  cares  for  him  in  his  home. 
Two  of  his  sons  are  near  him  in  Cleburne,  viz.:  Dr.  James 
L.  Osborn,  whose  reputation  as  a  physician  is  of  the 
highest  type,  as  proven  by  the  fact  that  he  was  several 
years  ago  president  of  the  Texas  State  Medical  Associa- 
tion; and  Thomas  C.  Osborn,  Jr.,  a  merchant  whose  filial 
devotion  is  a  great  consolation  to  his  grand  old  father. 
His  remaining  daughters,  Mrs.  Harriet,  wife  of  F.  G. 
Taylor  residing  at  Dallas,  and  Mr.  E.  J.  Mason  of  Ft. 
Worth,  are  equally  devoted  to  their  honored  and  honora- 
ble sire. 

Now  having  been  retired  by  age  from  active  practice, 
he  is  regarded  in  the  southwest  as  the  patriach  of  the 
profession  wherever  he  is  or  has  been  known.  The 
medical  fraternity  universally  feel  that  his  career  has  re- 
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fleeted  honor  upon  their  profession.  The  following  re- 
cords demonstrate  their  appreciation  of  him. 

Dr.  Osborn's  name  is  recorded  in  the  transactions  of 
the  Tennessee  Medical  Society  in  1841,  fifty-nine  years 
ago.  He  was  president  of  the  Greensboro,  Ala.  Medical 
Association  for  many  years;  honorary  member  of  the 
same  in  1852;  honorary  member  of  Texas  State  Medical 
Association,  1885;  honorary  member  of  the  Atlanta,  Ga. 
Academy  of  Medicine;  honorary  member  of  the  Mobile, 
Ala.  Pathological  Society;  member  of  the  American  Medi- 
cal Association,  1869;  president  of  Lincoln  Parrish,  La. 
Medical  Society,  and  president  of  the  Johnson  County, 
Texas,  Medical  Society. 

The  facts  above  rehearsed  give  but  a  meager  account 
of  the  career  and  services  in  the  cause  of  humanity  of 
this  sketch.  Some  of  them  are  within  the  personal  cog- 
nizance of  the  writer,  and  some  were  learned  from  his 
friends  and  associates.  Many  of  them  have  been  extorted 
from  him  with  the  aid  of  his  daughter  his  care-taker,  for 
he  is  modest  as  a  woman  and  all  his  life  never  self-asser- 
tive or  given  to  egotism. 

And,  now  Mr.  Editor,  the  author  of  this  biographical 
sketch,  desires  to  thauk  you  for  the  professional  courtesy 
which  tendered  the  pages  of  Thb  Southern  Practitionbk 
for  its  publication. 

Dr.  Osborn  first  saw  the  light  in  Nashville.  He  inherits 
from  an  honorable  and  enterprising  ancestry  individual- 
ity, originality,  a  desire  to  explore  the  domains  of  the  un- 
known, and  a  laudable  ambition  to  promote  the  upward 
progress  and  happiness  of  the  human  race. 

He  has  often  been  heard  to  say  that  when  a  boy,  he 
walked  the  streets  of  his  native  city,  it  seemed  to  him 
that  every  adult  and  aged  individual  he  met  with,  had 
achieved  something  or  was  about  to  achieve  something, 
or  w^as  earnestly  seeking  opportunities  to  achieve  some- 
thing for  the  betterment  of  mankind. 

Doubtless  this  impression  has  all  along  through  life 
inspired  his  thoughts  and  ambitions. 
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(Xhstvacts. 


INTERNAL  ANTISEPSIS .♦ 


BY  REYNOLD  WEBB  WILCOX,   M.  D.,  LL.  D., 

Profeaor  of  Medicine  and  Therapeutics  in  the  New  York  Post- 

Graduate  Medical  School  and  Physician  to  the  Hospital ; 

Physician  to  St.  Mark's  Hospital. 


The  author  begins  with  the  statement  that  it  is  in  the 
field  of  the  infectious  diseases  that  internal  antisepsis 
will  of  necessity  have  its  most  important  application.  It 
should  be  useful  in  septicaemia,  and  possibly  in  pyaemias 
in  which  the  pus  foci  are  not  accessible  to  the  surgeon. 
Not  that  the  author  rejects  surgical  methods;  accessible 
foci  of  infection  should  receive  that  treatment.  His  plea 
is  for  a  method  of  combating  infection  in  cases  where 
surgery  fails. 

Is  internal  antisepsis  possible  ?  If  the  symptoms  indi- 
cative of  septicaemic  infection  retrogress,  if  the  chills, 
malaise,  headache,  remittent  fever,  restlessness,  prostra- 
tion, sweating,  muttering  delirium,  red  and  glazed  or 
leathery  tongue,  full,  bounding  and  compressible  pulse, 
enlargement  of  the  spleen,  and  hypostatic  congestion  of 
the  lungs  gradually  become  less  marked  under  the  admin- 
istration of  a  remedy,  it  may  be  suspected  that  the  im- 
provement is  due  to  it.  If  this  association  of  remedy  and 
relief  becomes  fairly  constant,  and  the  failure  explainable, 
the  suspicion  may  become  a  well-established  belief. 

To  be  an  efficient  antiseptic  a  remedy  must  reach  the 
micro-organisms  anywhere  in  the  entire  area  of  distribu- 
tion of  the  blood,  and  either  completely  destroy  them  or 
prevent  their  further  growth.  The  symptoms  due  to 
bacterial  activity,  as  well  as  the  evidence  of  the  presence 
of  the  micro-organisms  in  the  excreta,  must  diminish  and 
disappear. 

*Ab8tracted  from  a  paper  read  before  the  Medical  Association 
of  the  Greater  City  of  New  York,  and  published  in  the  Medical 
News  of  October  6th,  IQOO. 
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The  author  then  proceeds  to  instance  some  of  the  var- 
ions  methods  by  means  of  which  the  efficacy  of  internal 
antisepsis  is  demonstrated.  Thus,  as  he  proved  in  his 
Albany  paper  of  1805,  chlorin  administered  in  typhoid 
fever  cleans  the  tongue,  improves  the  appetite  and  diges- 
tion, lessons  the  fever,  deodorizes  the  stools,  betters  the 
general  condition  and  the  nervous  system,  and  shortens 
the  duration  of  the  disease.  In  tuberculosis  the  adminis- 
tration  of  creosote,  and  more  especially  the  Carbonate  of 
that  drug  in  prolonged  doses,  is  followed  by  a  diminution 
of  the  number  of  bacilli  in  the  expectoration,  as  has  been 
demonstrated  by  Holscher  and  others.  In  many  disease 
conditions  of  the  alimentary  canal  Bouchard  found  that 
the  number  of  pathogenic  bacteria  in  the  fseces  was 
markedly  diminished  by  the  administration  of  naphthol. 
Hueppe  found  that  no  cultures  could  be  made  from  the 
intestinal  contents  of  a  patient  who  had  died  from  apo- 
plexy appearing  in  the  course  of  an  attack  of  Asiatic 
cholera  who  had  been  treated  with  bismuth  tribromo- 
phenolate  (Xeroform)  exclusively.  In  other  and  exactly 
similar  instances,  when  tannic  acid  injections  had  been 
nsed,  cultures  were  made  without  difficulty. 

Finally,  it  has  been  known  for  some  years  that  most 
typhoid  fever  patients  discharge  large  numbers  of 
Eberth's  bacilli  in  their  urine.  Quite  recently  Richard- 
son, Horton-Smith,  Gwyn,  and  Andrews  have  demon- 
strated that  hexamethylen-tetramine  or  Urotropin  ad- 
ministered by  the  mouth  causes  them  to  disappear  com- 
pletely. 

Urinary  toxicity  itself,  as  shown  by  its  varying  toxicity 
when  injected  experimentally,  Wilcox  does  not  believe  to 
be  an  accurate  method  of  determining  the  value  of  a 
certain  plan  of  treatment.  Whilst  changes  in  the  uro- 
toxic coefficient  may  be  assumed  to  indicate  variations  in 
the  elimination  of  toxins  by  the  kidneys,  physical  or 
chemical  analysis  is  necessary  to  prevent  misleading 
results. 

To  the  question  as  to  whether  internal  antisepsis  may 
ever  be  harmful  the  author  answers  in  the  affirmative. 
Certain  substances  which  are  most  trustworthy  antisep- 
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tics  in  vitro  are  poisonous  in  the  body.  Instances  of  fatal 
poisoning  by  phenol,  iodoform,  corrosive  sublimate,  etc.^ 
have  been  too  frequent  to  be  ignored;  and  these  and  all 
substances  which  are  local  irritants  or  destroyers  of  blood 
corpuscles  cannot  be  employed. 

More  especially  as  regards  the  employment  of  intestinal 
antiseptics  it  is  often  held  that  the  bacteria  are  essential 
for  digestion  and  assimilation,  and  that  their  destruction 
is  liable  to  interfere  with  the  nutrition  of  the  patient. 
The  researches  of  Nencki,  Nuttall,  Thierfelder  and  other 
observers  would  show  that  bacteria  are  not  necessary  for 
these  physiological  processes,  though  certain  loosely- 
combined  compounds,  such  as  salol,  bismuth  salicylate, 
and  others  are  broken  up  by  them.  This  is  confirmed  by 
Levin's  observations  in  the  polar  regions,  where  he  found 
the  intestinal  contents  of  bears,  seals,  ducks,  sharks,  sea- 
urchins,  crabs,  and  other  animals  bacteria-free  and  sterile. 

Dr.  Wilcox  then  explains  the  conditions  under  which 
internal  antisepsis  should  be  employed.  Surgical  meas- 
ures should  be  used  when  the  infective  foci  are  accessible. 
Infection  resulting  in  septicaemias  in  which  the  toxins 
are  most  potent  in  causing  danger,  such  as  diphtheria, 
should  be  neutralized  by  antitoxins.  Internal  antisepsis 
is  in  place  where  the  streptococcic  infection  is  of  most 
importance,  and  where  a  serum  treatment  is  not  thor- 
oughly established.  He  warns  his  hearers  that  care  must 
be  taken  in  the  administration  of  remedies  like  naphthalin 
or  salicylic  acid,  which  may  act  unfavorably  upon  the 
kidneys,  or  any  of  the  phenols,  which  are  cardiac  depres- 
sants. Kind  Providence  is  just  as  watchful  over  the 
pathogenic  bacteria  as  over  their  unwilling  host.  On  the 
other  hand  he  deprecates  the  position  of  bacteriologists 
who  deny  the  efOicacy  of  small  doses  of  intestinal  disin- 
fectants which  do  not  kill  the  bacteria;  forgetting  that 
they  may  paralyze  them  and  prevent  the  formation  of 
toxins. 

Among  the  general  internal  antiseptics  the  author  con- 
siders chlorin,  the  salicylates,  and  quinin,  and  silver,  re- 
cently suggested  for  tnat  purpose.  In  1890  Carey  Lea 
first  produced  in  allotropic  form,  and  seven  years  later 
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I  Crede  first  used  the  Colloidal  Silver  in  medicine.    It  is 

I  almost  entirely  soluble  in  water  and  albuminous  fluids, 

and  its  seems  either  to  inhibit  the  action  of  staphylococci 
and  streprococci,  or  destroy  them  altogether. 

Colloidal  Silver  is  employed'internally  dissolved  in  equal 
parts  of  albumin  and  glycerin,  to  prevent  its  conversion 
into  a  chloride  in  the  stomach;  in  aqueous  solution  hypo- 
dermically,  since  it  is  non-irritating;  as  a  15  per  cent, 
ointment,  known  as  Unguentum  Crede,  for  inunction;  and 
by  rectal  and  intravenous  injection.  Schlossmann  has 
shown  that  it  is  non-toxic  and  unirritating  to  mucous 
membranes,  and  thus  far  no  case  of  argyria  has  been  re- 
ported. 

Crede  claimed  that  the  Colloidal  Silver  has  a  very  bene- 
ficial influence  and  often  effects  a  rapid  cure  in  recent 
and  chronic  sepsis  and  furunculosis,  when  secondary 
changes  in  the  vital  organs  have  not  occurred.  He  and 
others  have  treated  osteomyelitis,  phlegmonous  angina, 
furunculosis,  erysipelas,  so-called  gonorrhoeal  and  articu- 
lar rheumatism,  etc.,  by  this  method.  Various  reports, 
some  very  enthusiastic,  have  been  presented  ;  on  puer- 
peral fever  (Peters,  Jones,  Voorhees),  cerebrospinal  men- 
ingitis (Schirmer),  acute  mastitis  (Cumston),  malignant 
scarlet  fever  (Crede),  divers  septic  processes  (Werler),  fur- 
unculosis (Wolfram),  and  finally  in  purpura  in  the  horse 
(Dieckerhoff).  Wilcox's  own  experience  in  septic  phlebitis, 
of  which  an  unusually  large  percentage  has  occurred  in 
his  typhoid  fever  cases,  has  been  most  satisfactory.  He 
employed  it  as  inunctions  of  thirty  minutes'  duration. 
In  one  instance  of  septic  phlebitis  following  amoebic 
dysentery  the  results  were  almost  marvelous. 

The  author  then  considers  intestinal  antisepsis,  of 
which  there  are  many  methods.  Amongst  the  most  use- 
ful remedies  for  this  purpose  are  various  insoluble  sub- 
stances, such  as  naphthalin,  betanaphthol,  and  various 
bismuth  compounds.  Naphthalin,  however,  sometimes 
produces  vesical  irritation  and  other  untoward  symptoms. 
Salol  is  effective  in  many  cases,  but  its  use  presupposes 
sound  kidneys,  and  if  fever  is  present  or  the  contents  of 
the  duodenum  are  too  acid,  it  is  not  decomposed  into  its 
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constituents.  Betanaphthol,  though  its  antiseptic  action 
was  conclusively  proven  by  Bouchard,  is  found  too  irri- 
tating to  the  stomach.  The  bismuth  coumpounds  are  not 
irritant,  and  their  use  has  been  crowned  with  success. 

The  two  compounds  of  bismuth  that  have  been  especi- 
ally studied  are  the  naphtholate  (Orphol)  and  the  tribro- 
mo-phenolate  (Xeroform).  With  the  former  Jasenski 
found  that  whilst  the  bismuth  was  almost  completely  ex- 
creted by  the  bowels,  some  of  the  naphthol  was  elimi- 
nated by  the  kidneys.  It  is  certainly  not  poisonous  in 
daily  doses  of  seventy-five  to  one  hundred  and  twenty 
grains  for  adults,  and  this  quantity  is  quite  sufficient  to 
inhibit  bacterial  action.  The  literature  has  been  ex- 
tensive, and,  in  general,  confirms  Wilcox's  personal  obser- 
vations. 

In  regard  to  the  tribromo-phenolate  the  observations  of 
Pasano  are  quite  conclusive.  It  rapidly  diminishes  the 
amount  of  indican  in  the  urine  and  the  putrefactive  action 
in  the  intestines.  After  five  days  use,  the  faeces  of  pa- 
tients suffering  from  typhoid  fever  give  no  cultures  of 
typhoid  bacilli  or  the  bacterium  coli.  Intestinal  tubercu- 
losis in  some  instances  yields  to  emulsions  administered 
either  by  the  mouth  or  the  rectum.  The  tribromo-phenol 
is  apparently  slowly  liberated,  so  that  no  poisonous  symp- 
toms appear  even  from  daily  doses  of  over  one  hundred 
grains.  Some  of  it,  at  least,  passes  out  through  the 
urine,  for  Reynders  has  been  able  to  detect  tribromo- 
phenol  twenty-four  hours  after  the  absorption  of  the 
drug. 

Internal  remedies  designed  to  acton  the  tubercle  bacilli 
are  too  numerous  to  mention.  Beech  wood  cresote,  con- 
ceded to  be  useful  in  the  treatment  of  pulmonary  tuber- 
culosis, has  well-known  disadvantages.  The  non-toxic 
and  unirritating  Carbonate,  and  perhaps  other  deriva- 
tives, and  Guaiacol  Carbonate  has  thoroughly  supplanted 
it.  If  it  is  not  germicidal  to  the  bacilli,  it  renders  the 
soil  unsuitable,  and  hinders  their  development.  Twenty 
to  sixty  drops  of  the  Creosotal  thrice  daily  in  port  or 
sherry  seems  to  be  efficient.  Thomason,  Smith,  Cassoute 
and  Corgier  testify  to  its  value  in  pneumonia.     Eschle 
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has  show'n  that  Guaiacol  Carbonate  is  certainly  harm- 
less. Four  to  seven  grains  four  times  a  day  is  a  suffi- 
cient dosage. 

Urotropin  (hexamethylen-tetramine),  a  condensation 
product  of  formaldehyde  and  ammonia,  first  made  by  « 
Von  Butlerow  in  1860,-is  probably  the  best  of  the  urinary 
antiseptics.  It  is  used  to  sterilize  the  urine  by  destroy- 
ing its  mico-organisms,  which  it  does  effectually  in 
pyelitis,  pyelo-nephritis,  and  cystitis.  Nicolaier  employs 
about  eight  grains  thrice  daily;  but  doses  of*  even  one 
hundred  and  fifty  grains  are  well  borne.  Formaldehyde 
is  liberated  in  the  urine;  and  this,  even  in  the  smallest 
amounts,  prevents  the  development  of  micro-organisms. 
Richardson  found  that  its  use  by  typhoid  patients  always 
freed  the  urine  from  the  bacilli.  Wilcox  has  made  a  per- 
sonal observation  in  a  case  of  tubercular  cystitis,  in  which 
the  bacilli  diminished  notably  in  the  urine  during  its  ad- 
ministration, but  a  continuance  of  the  medication  is 
necessary. 

Thirty  years  ago,  the  author  concludes,  the  foundations 
of  surgical  antisepsis  were  laid,  and  the  ideal  result  has 
now  been  nearly  attained.  Internal  antisepsis  to-day 
rests  upon  quite  as  secure  a  basis  as  did  the  surgical  at 
the  beginning,  and  the  ensuing  three  decades  will  dout>t- 
less  see  the  fruition  of  our  most  daring  hopes,  As  the 
surgeon  gives  credit  to  Lister,  so  must  we  acknowledge 
our  indebtedness  to  Bouchard.  We  can  now  safely  say 
that  internal  antisepsis  is  more  than  t^e  dream  of  the 
theorist. 


Sandbk  &  Sons'  Eucalyptol  (pure  Volatile  Eucalypti  Extract 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied 
sample  and  literature  of  Sander's  Eucalyptol.  It  is  invaluable  in 
inflammations  of  the  mucous  membranes  and  in  all  septic  and  in- 
fectious diseases.  Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,  sole 
agents. 
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Selections. 


Ergoapiol  (Smith). — A  leading.  St.  Louis  phycician 
gives  the  following  report  of  his  experience  nvith  Er- 
goapiol (Smith): 

"For  amenorrhoea,  dysmenorrhoea,  and  scanty  menstrua- 
tion I  know  of  no  remedy  so  effectual  and  yet  so  free  from 
nauseating  and  toxic  effect  as  Ergoapiol  (Smith).  Unlike 
most  other  remedies  for  these  complaints,  it  requires  only 
small  doses,  and  these  not  for  an  extended  period  of  time, 
to  bring  about  a  healthy  action  of  the  generative  organs 
without  nausea,  two  very  essential  features  of  an  emmen- 
agogue.  The  reason  for  this  is  evident  after  a  thorough 
knowledge  of  the  constituents  has  been  obtained,  and 
one  can  notice  at  a  glance,  from  the  therapeutic  value  of 
these  ingredients,  the  reason  for  the  efficacy  of  the  re- 
medy. The  special  Apiol  which  is  combined  with  other 
ingredients,  as  here  shown,  is  said  to  be  the  true  active 
principle  of  apium  petroselinum,  free  from  the  impurities 
of  other  preparations,  which  latter  have  the  power  of 
nauseating. 

B    Apiol  (Special  M.  H.  S.) 

Erg-otin 

Oil  savin 

Aloin 

The  special  efQcacy  of  this  preparatation  must  depend 
entirely  on  the  superior  quality  of  the  apiol  and  other 
drugs,  together  with  the  original  combination  of  the  same. 
The  remedy  has  a  marked  influence  over  the  uterus  and 
its  appendages,  regulating  an  excessive  circulation  of 
blood  sent  to  the  lower  abdomen,  and  herein  lies  it  effect. 
I  have  employed  this  excellent  emmenagogue  for  some 
time,  always  obtaining  the  most  beneficial  results,  more 
so  than  from  any  other  known  preparation  of  like  nature. 
To  demonstrate  its  therapeutic  influence  and  its  perfect 
freedom  from  nauseating  and  toxic  effects  at  the  same 
time,  I  report  the  following  cases.  * 
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Case  1. — Miss  B.  H.,  aged  twenty  years,  came  to  me  for 
treatment,  saying  that  she  had  not  had  her  menses  for 
foar  months,  and  that  she  was  feeling  quite  ill.  At  her 
last  period  she  suffered  great  pain,  the  flow  was  scant, 
and  lasted  for  only  two  days.  At  each  subsequent  period 
she  complained  of  a  dragging,  weighty  feeling  which 
lasted  for  a  day  or  two.  She  was  pale  and  emaciated,  had 
no  appetite,  and  was  easily  fatigued.  I  gave  her  Ergoapiol 
(Smith),  one  capsule  t.  i.  d.  for  three  days  preceding  the 
next  period.  She  reported  passing  through  the  period 
w^ithout  pain  or  any  of  those  untoward  feelings  that  she 
was  previously  accustomed  to. 

Case  2. — Mrs.  N.  F.,  aged  thirty-two  years,  married  for 
four  years,  no  children,  had  suffered  every  month  with 
dysmenorrhoea.  Her  agony  was  so  intense  that  it  would 
often  cause  convulsions.  1  was  called  to  her  during  one 
of  these  attacks,  and,  after  quieting  her  down  with  a 
narcotic,  this  patient  was  given  Ergoapiol  (Smith),  four 
capsules,  one  four  times  a  day.  Four  days  after  she  ap- 
peared at  my  office  and  said  that  she  had  passed  a  very 
much  more  easy  period  than  she  had  for  years,  having 
had  no  pain  whatever.  The  case  had  almost  become 
chronic,  so  I  ordered  her  to  continue  the  treatment  for 
the  next  two  months,  which  she  did,  with  satisfactory 
results. 

Case  3. — Miss  E.  L/.,  aged  seventeen  years,  had  had 
scanty  menstruation  ever  since  her  menses  first  appeared, 
w^hich  ^Bvas  four  years  ago,  never  having  been  well  since 
their  appearance.  I  put  her  on  the  same  treatment, 
Ergoapiol  (Smith),  giving  one  capsule  three  times  a  day, 
and  she  made  a  prompt  recovery. — [Interstate  Medical 
Journal. 

The  Use  of  Tobacco  on  Active  Service. — The  Lancet 
of  November  10th  says  that  "the  war  in  South  Africa  has 
taught  many  things  of  greater  and  of  less  importance. 
Perhaps  nothing  that  it  has  demonstrated  has  been  more 
marked  than  the  important  part  which  tobacco  plays  in 
the  soldier's  existence.  Whether  this  is  to  be  reckoned 
as  a  great  factor  a  small  one,  there  can  be  no  doubt  about 


26  THE  SOUTHERN  PRACTITIONER 

the  truth  of  it.  Yet  the  Duke  of  Wellington's  armies  had 
no  tobacco  -worth  speaking  of.  If  they  did  not  forbid  its 
use,  the  Iron  Duke's  officers  were  directed  to  advise  their 
men  strongly  against  it.  What  a  curious  contrast  with 
the  campaigning  in  South  Africa,  w^here  marches  and 
privations  as  long  and  as  stern  as  any  suffered  by  our 
great-grandfathers  were  borne  by  the  volunteers  and 
soldiers  of  to-day  with  a  grumble  only  when  their 
'smokes'  failed  them.  We  have  it  from  many  who  took 
part  in  the  forced  marches  leading  to  Paardeberg,  to 
Bloemfontein,  to  Pretoria,  and  beyond  that,  when  rations 
were  but  two  or  three  biscuits  a  day,  the  only  real  physi- 
cal content  of  each  twenty-four  hours  came  with  the  pipe 
smoked  by  the  smouldering  embers  of  a  camp  fire.  The 
pipe  eased  the  way  to  sleep  that  might  otherwise  have 
lingered,  delayed  by  the  sheer  bodily  fatigue  and  mental 
restlessness  caused  by  prolonged  and  monotonous  exer- 
tion. It  is  difficult  then  to  believe  that  tobacco  is  anything 
but  a  real  help  to  men  who  are  suffering  long  labors  and  re- 
ceiving little  food,  and  probably  the  way  in  which  it  helps 
is  by  quieting  cerebration — for  no  one  doubts  its  sedative 
qualities — and  thus  allowing  more  easily  sleep  which  is 
so  all-important  when  semi-starvation  has  to  be  endured. 
The  cases  of  acute  mental  derangement  in  the  course  of 
campaigns  such  as  the  present  are  many.  There  have, 
indeed,  been  many  in  South  Africa.  It  would  be  most 
profitable  and  interesting  could  medical  officers  have 
taken  special  note  of  the  capacity  for  sleep  previously 
evidenced  by  those  who  broke  down  and  also  of  their  in- 
dulgence or  non-indulgence  in  tobacco.  We  are  inclined 
to  believe  that  used  with  due  moderation  tobacco  is  of 
value  second  only  to  food  itself  when  long  privations  and 
exertions  are  to  be  endured.  Two  features  are  to  be  noted 
with  regard  to  the  smoking  practised  on  active  service. 
It  is  almost  entirely  in  the  open  air  and  is  largely  on  an 
empty  stomach.  The  former  is  always  an  advantage,  the 
latter  we  generally  reckon  a  most  unfavorable  condition. 
Shall  we  see  in  the  near  future  patients  with  tobacco 
amblyopia  or  smoker's  heart  acquired  w^hile  the  trusting 
friend  of  tobacco  thought  that  he  was  enjoying  the  well- 
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earned  solace  of  a  hard  day's  march  ?  We  believe  not — 
and  that  the  open  air  will  have  saved  what  might  have 
been  the  untoward  results  of  smoking  when  unfed/'  The 
most  suggestive  part  of  this  instructive  article  is  that 
which  refers  to  the  cases  of  mental  derangement  in  the 
coarse  of  campaigns  and  their  connections,  if  any,  with 
smoking.  Insanity  has  been  considerable  among  our 
soldiers  in  the  Philippines,  and  the  surgeons  there  might 
with  advantage  investigate  the  question  raised  by  The 
Lancet  writer  as  to  the  capacity  for  sleep  previously  evi- 
denced by  those  who  broke  down  and  also  of  their  indul- 
gence or  non-indulgence  in  tobacco. — [Medical  Record. 


Angina  Pectoris. — Angina  pectoris  may  be  defined  as  a 
sjrmptom  complex  dependent  upon  disturbance  in  the 
functional  activity  of  the  heart  muscle,  resulting  either 
from  organic  causes,  such  as  disease  of  the  coronary 
arteries  or  of  the  myocardium  itself,  or  from  toxic  in- 
fluences, such  as  may  arise  from  excessive  indulgence  in 
alcohol,  tea,  or  coffee.  It  has  been  the  custom  to  desig- 
nate cases  of  the  first  kind  ''true"  and  those  of  the  second 
kind  "false,"  but  it  would  seem  better  to  employ  instead 
the  qualifications  "severe"  and  "mild"  respectively.  De- 
rangement of  function  must  always  be  referred  to  altera- 
tion in  structure  or  in  nutrition,  and  the  degree  of  the 
former  will  necessarily  vary  with  the  character  and  the 
intensity  of  the  latter.  Normal  function  must  be  looked 
upon  as  the  resultant  of  metabolic  activity,  whose  de- 
rangement will  be  attended  with  altered  nutrition,  which 
if  profound  or  long  continued  or  frequently  repeated,  in 
consequence  of  either  intrinsic  or  extrinsic  influences, 
may  lead  to  structural  alteration.  In  accordance  with 
the  foregoing  considerations,  angina  pectoris  would  not 
necessarily  be  a  disorder  of  the  degenerative  period  of 
life,  and  not  invariably  fatal,  but  the  prognosis  would 
vary  with  the  nature  of  the  underlying  condition.  In  re- 
porting briefly  five  cases  of  angina  pectoris,  three  of 
which  terminated  fatally,  and  in  two  of  which  recovery 
ensued,  Salomon  {Berliner  kliniache  Wochenacrift,  1900, 
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No.  36,  p.  275)  points  out  that,  inasmuch  as  the  etiological 
factors  are  so  varied,  it  is  not  to  be  expected  that  the 
lesions  present  should  always  be  the  same.  Thus,  among 
the  conditions  assigned  as  causative  influences  are  syphi- 
lis, alcoholisn:^  long-continued  mental  and  physical  strain, 
frequently  repeated  and  long-continued  depressing  emo- 
tional states,  diabetes,  gout,  acute  infectious  diseases, 
excessive  indulgence  in  tobacco,  tea  and  coffee,  over-eat- 
ing with  insufficient  exercise,  and  lead  poisoning.  In  any 
event  the  treatment  is  much  the  same.  In  the  paroxysm 
inhalations  of  ether,  chloroform,  or  amyl  nitrite,  hypoder- 
mic injections  of  morphine,  or  the  administration  of  nitro- 
glycerin may  be  practised,  while  in  the  intervals  the  diet 
and  the  mode  of  life  generally  will  require  to  be  regulated, 
and  iodide  should  be  administered. — [Medical  Record. 


Gift  of  Dr.  Sbnn. — Dr.  Nicholas  Senn  recently  gave  to 
Rush  Medical  College  $50,00  which  insures  the  beginning 
of  a  building  project  which  will  give  the  college  the  finest 
and  beet  equipped  structure  for  clinical  work  in  the  West. 
Architecturally  the  structure  will  follow  the  Italian  Re- 
naissance, the  first  few  stories  being  of  stone,  and  the 
four  upper  stories  of  terra-cotta  and  brick.  The  recita- 
tion room  and  the  dispensaries  will  occupy  the  first, 
second  and  third  stories.  They  will  be  equipped  with  all 
the  latest  improved  medical  and  surgical  appliances.  On 
the  fourth  floor  will  be  the  laboratories.  Their  equipment 
will  be  the  finest  and  most  modern.  The  fourth  floor  will 
be  conducted  with  the  Presbyterian  Hospital  building  by 
a  covered  bridge.  Two  amphitheatres  for  clinical  work, 
capable  of  seating  150  students,  will  occupy  the  fifth 
floor. — [Med.  News, 


Amputation  of  the  cervix  may  be  useful  in  certain  con- 
ditions, but  certainly  not  in  cancer.  In  this  disease  it  is 
unjustifiable,  for  it  does  not  remove  the  disease  and  it 
does  hasten  the  general  involvement,  and  an  imperfect 
operation  for  cancer  is  a  blot  upon  surgery. — [Interna-- 
tional  Journal  of  Surgerjr. 
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A  New  Opbration  for  Hbmorrhoids. — Ellsworth  Eliot 
in  Medical  Nevtra^  Dec.  1,  1900,  states  that  the  following 
procedure,  which  has  been  tried  during  the  past  six 
months  in  the  Presbyterian  Hospital  of  New  York,  has 
given  excellent  results  in  a  number  of  cases:  After  the 
customary  preparation  and  with  the  usual  precaution  of 
as  perfect  cleanliness  as  is  possible  under  the  circum- 
stances, an  anaesthetic  is  administered,  and  the  sphincter 
having  been  stretched  the  hemorrhoids  are  allowed  to 
protrude.  Bach  advanced  hemorrhoidal  area  is  treated 
similarly  as  follows:  Opposite  the  base  of  the  hemor- 
rhoid, parallel  with  and  corresponding  to  the  muco-cutan- 
eous  junction,  a  curved  incision  is  made  and  carried  up- 
ward in  the  same  plane  as  in  a  Whitehead  operation,  be- 
neath the  pile-bearing  area  until  the  base  of  the  hemor- 
rhoid is  reached.  A  second  curved  incision  is  then  made 
in  and  through  the  mucous  membrane,  forming  an 
ellipse  with  the  first-mentioned  incision  and  including 
within«this  ellipse  any  area  of  ulceration  at  the  base  of 
the  hemorrhoid  that  may  have  developed  as  a  result  of 
the  irritation  to  which  the  exposed  surface  of  the  mucous 
membrane  overlying  the  hemorrhoid  is  subjected.  From 
the  junction  of  the  two  curved  incisions  an  incision  is 
carried  vertically  upward  through  the  mucous  membrane 
only,  and  the  resulting  quadrangular  flap  of  mucous 
membrane  is  reflected  from  the  surface  of  the  underlying 
hemorrhoidal  area,  having  its  base  of  blood-supply 
superiorly.  After  the  dissection  of  this  flap,  the  same 
vertical  incision  is  deepened  through  the  heniorrhoidal 
tissue  proper,  forming  a  rectangular  mass  of  hemorrhoidal 
tissue  whicn  is  transfixed  at  its  base  with  stout  catgut; 
the  ligatures  are  then  tied  tightly  and  the  mass  is  re- 
moved. The  rectangular  flap  is  stitched  to  the  skin  and 
the  retention  of  any  discharge  prevented  by  cutting  the 
catgut  ligature  long  and  allowing  the  ends  to  protrude 
below,  thus  acting  as  a  drain.  This  same  procedure  is 
repeated  in  not  more  than  two  other  places  where  the 
hemorrhoids  are  most  pronounced.  A  dressing  of  sterile 
gauze  is  placed  over  the  suture  line,  a  large  tube,  sur- 
rounded by  iodoform  gauze,  having  been  previously  in- 
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troduced  into  the  lumen  of  the  gut.  Prompt  union  is 
generally  secured  and  the  complete  excision  of  all  areas 
of  ulceration  at  the  base  of  the  hemorrhoid  is  attained. — 
[Medical  Record. 

Why  are  Typhoid  and  Other  Fevers  Self-Limited  ? — 
J.  O.  Malsbury  believes  that  the  law  which  governs 
higher  animal  life,  namely,  that  constant  interbreeding 
results  in  less  vigorous  progeny  until  finally  there  ceases 
to  be  fertility,  holds  good  in  the  case  of  lower  animal 
organisms.  In  typhoid  fever  it  is  fair  to  assume  that 
there  is  a  new  production  every  twenty-four  hours,  since 
there  is  a  reasonably  regular  variation  of  temperature  of 
about  one  degree  during  that  time.  This  specific  element 
or  spore  reproduces  within  and  of  itself,  and  with  each 
successive  reproduction  the  spores  become  less  vigorous, 
until  finally  fertility  ends,  reproduction  ceases,  and  the 
active  phenomenon — disease  in  this  particular  case — is 
at  an  end.  If  a  patient  be  infected  with  vigorous  spores 
the  attack  will  be  malignant,  severe,  and  abrupt,  while  if 
the  spores  of  infection  be  such  as  would  be  found  after 
several  successive  reproductions,  the  attack  would  be 
mild.  Cases  that  increase  in  malignancy  may  have  been 
infected  with  mixed  spores,  the  cross  resulting  in  in- 
creased vigor.  Repeated  interbreeding  would  of  course 
end  in  failure  to  reproduce,  but  owing  to  the  severity  and 
prolongation  of  the  attack  the  patient's  vitality  may  end 
first. — [Indiana  Medical  Journal,  November,  1900. 


The  Pneumonia  of  the  Aged. — Professor  Lemoine  {Le 
Nord  Medical,  August  15, 1900,  p.  181)  discusses  the  treat- 
ment of  pneumonia  in  the  aged,  so  far  as  it  differs  from 
pneumonia  in  the  adult.  The  differential  characteristics 
of  the  affection  are  briefly  as  follows:  As  in  the  adult 
the  onset  may  be  marked  by  shivering;  dyspnoea  may 
occur,  but  as  a  rule  it  is  not  intense;  the  pulse  does  not 
exceed  90  to  100;  expectoration,  generally  slight  in 
amount,  is  ordinarily  composed  of  greenish  masses;  the 
cough  is  not  very  frequent;  the  temperature  follows  a 
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similar  curve  to  that  in  the  adult,  but  is  a  degree  or  more 
lower.  The  summit  of  the  lung  is  more  often  affected 
than  the  base.  Stethoscopic  examination  may  give  the 
same  signs  as  in  the  adult,  but  in  other  cases  absolutely 
nothing  is  heard  and  the  diagnosis  must  depend  upon 
the  general  symptoms.  Between  these  two  extremes  we 
may  get  all  varieties,  but  as  a  rule  crepitation  is  absent 
and  aubcrepitant  rales  are  most  commonly  heard.  The 
indications  on  which  treatment  must  be  based  are  to 
diminish  the  flux  of  blood,  to  calm  the  respiration,  to 
sustain  the  heart  and  the  general  strength.  In  addition, 
the  elimination  of  toxins  must  be  aided  and  the  expecto- 
ration must  be  facilitated.  Hyperpyrexia  is  unlikely  to 
occur.  Acetate  of  ammonium  and  ether  are  among  the 
most  valuable  stimulants.  Alcohol  is  often  most  valua- 
ble as  a  general  stimulant  except  in  alcoholics.  In  these 
musk  deserves  to  be  more  widely  used.  Strychnine  and 
nux  vomica  are  most  valuable  aids  to  expectoration  be- 
cause of  their  effect  on  the  muscular  tissue,  which  is 
deficient  in  power  in  these  patients. — [Treatxnent 


Diabetic  Dibt. — The  vitiation  produced  by  routine  habit 
is  exemplified  in  the  universal  and  indiscriminate  with- 
drawal of  carbohydrates  from  the  diet  of  diabetics.  Dr. 
J.  S.  Ely  has  recently  recorded  his  observation  that  in  a 
number  of  cases  this  has  been  followed  by  the  develop- 
ment of  coma,  probably  from  the  readiness  with  which 
proteid  food  yields  acids  in  process  of  decomposition.  To 
avoid  this  he  suggests  the  institution  of  alkaline  treat- 
ment prior  to  the  reduction  of  carbohydrates.  This  is  a 
practical  point  of  which  wide-awake  practitioners  will 
realize  the  significance. — [Medical  Age. 


Hydrogen  Pbroxid  as  a  Hemostatic. — The  Setn.  Med. 
quotes  Rifaux  to  the  effect  that  hydrogen  peroxid  is  ex- 
tremely effective  as  a  hemostatic.  A  tampon  moistened 
with  it  and  inserted  in  the  nasal  fossa  in  case  of  hemor- 
rhage will  arrest  even  the  most  serious  and  uncontrolla- 
ble epistaxis. 
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Treatment  of  Spina  Bifida. — C.  Heunemann  {Munch, 
Med.  Woch.,  Oct.  2,  1900,  p.  1380)  relates  a  case  of  spina 
bifida  with  hopeless  prognosis — anesthesia  of  both  legs, 
vesical  and  rectal  incontinence,  extensive  bed-sores — 
presenting  in  a  patient  about  eighteen  months  of  age, 
which  it  was  his  good  fortune  to  cure  after  several  injec- 
tions with  one  ounce  of  Lugol's  solution.  The  child 
walks,  the  bowels  are  under  control,  and  micturition, 
which  occurred  in  continual  dribblings,  can  now  be  post- 
poned for  several  hours.  Hennemann  suggests  that  the 
treatment  be  attempted  in  every  case  of  spina  bifida. — 

[Medical  Age. 

♦ 

F1.UID  extract  of  jaborandi  every  hour  or  half  hour  will 
produce  copious  perspiration,  without  causing  any  un- 
pleasant effects  upon  the  heart,  especially  if  combined 
with  digitalis. — [Med.  Summaijr, 
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OUR  ANNUAL  ACKNOWLEDGEMENTS. 

With  the  ending  of  the  19th  and  the  beginning  of  the  20th  cen- 
tury, after  having  completed  full  22  years  in  editorial  harness  a 
brief  retrospection  is  justifiable,  and  we  hope  will  not  seem 
malapropos  to  our  many  kind  readers.  From  our  first  editorial 
penned  about  this  date  in  1878  we  quote : 

'*We  enter  upon  the  first  year  of  our  editorial  responsibilities 
and  priviliges  in  connection  with  Thb  Southern  Practitioner, 
with  the  consciousness  of  having  voluntarily  assumed  to  dis- 
charge certain  obligations  and  to  fulfill  certain  pledges  that  are 
naturally  and  inherently  due  from  all  who  have  undertaken  a 
labor  of  this  kind.  We  do  this  with  a  modest  determination, 
carefully  formed  after  mature  deliberation  and  close  thought,  to 
do  ample  justice  both  to  our  patrons  and  ourselves  in  the  suc- 
ceeding issues  of  the  coming  years.  *  *  »  •  •  » 
*  *  •  *  In  the  performance  of  our  arduous  and  delicate 
duty  we  propose  to  spare  no  labor,  shrink  from  no  sacrifice,  and 
omit  no  precaution  which  may  ensure  success." 

How  well  we  have  sustained  our  promises,  discharged  our 
duties  and  redeemed  our  pledges,  it  is  not  seemly  for  us  to  say, 
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but  we  can  point  with  a  pardonable  pride  to  the  twenty-two  com- 
pleted volumes  that  are  amonf^  our  most  cherished  worldly  pos- 
sessions, filled  with  the  latest  and  most  acceptable  views  held  by 
some  of  the  ablest  men  in  our  loved  and  honored  profession,  that 
we  have  been  able  to  place  before  our  readers  during  the  passing^ 
years. 

In  that  time  a  {generation  has  passed  from  the  sta>^e  and  a  new 
one  has  entered  upon  life's  duties,  responsibilities  and  cares. 
The  child  then  unborn  is  now  jostling  me  in  my  daily  walk,  rub- 
binf^  shoulders  with  me  in  my  rounds  of  professional  work,  and 
airing* his  eloquence  in  society  or  lecture  hall  or  dispensinj^  timely 
and  wholesome  advice  in  the  sick  room.  My  old,  and  revered 
teachers  have  all  passed  away,  and  but  few  indeed  of  those  bright 
young- spirits  who  with  me  imbibed  the  fundamental  principles 
of  our  science  and  art  at  their  feet  are  left  ling-ering  on  the  stagfe. 

The  map  of  the  world  has  been  changed,  and  in  other  arts  and 
sciences  while  the  advances  and  progress  have  been  stupendous, 
miraculous,  outleaping^  the  most  Utopian  dreams,  in  medicine 
the  strides  have  been  no  less  vast  and  approaching^  immeasurable 
or  incalculable  proportions. 

Of  all  the  wonders  of  the  19th  century,  the  last  two  decades 
have  eclipsed  all  others  in  brilliancy,  both  in  originality  of 
thought  eraenatin^  from  a  far  greater  number  ef  close,  paintak- 
in;;;  and  most  earnest  observers  and  indefatigable  workers, 
whether  in  the  chemical  or  physiological  laboratory,  or  beside 
the  anatomical  or  surgical  operating^  table — even  the  science, 
art  and  practice  of  midwifery  or  obstetrics  has  been  almost  re- 
written, althoug-h,  since  man  from  his  high  estate  did  fall,  it  was 
decreed  by  Divine  authority  that  he  should  be  born  during  the 
pain  and  travail  of  the  better  part  of  creation.  This  department 
is  only  mentioned,  as  being  the  oldest  of  all,  and  while  it  has  not 
had  the  oportunity  of  its  more  fascinating^  and  possibly  renumer- 
ative  sister  gynecology,  yet  Chas.  D.  Meigfs,  of  Philadelphia,  or 
Jno.  M.  Watson,  of  this  city,  whose  teachings  were  so  short  a  time 
ago  accepted  as  standard,  would  indeed  have  much  to  learn  if  re- 
turned to  their  once  active  scene  of  work  at  this  g^ood  day  and 
hour. 

Time  will  not  suffice  to  go  into  anything^  like  details  as  to  the 
developments  of  other  departments  and  specialties,  some  being* 
then  in  their  infancy,  and  others  almost  unknown  as  special  lines 
of  study,  or  so  obscured  by  the  preponderating^  and  massive  in- 
fluences of  general  medicine  and  surgery,  when  the  first  issue  of 
this  journal  was  ushered  into  being-,  which  have  widened  and 
broadened  until  their  literature  has  become  voluminous  and  the 
benefits  accruing  to  mankind  well  nigh  invaluable. 

The  book-maker's  art  on  which  medicine  is  so  dependent  and 
with  which  it  has  been  so  closely  linked,  has  aided  most  wonder- 
fully; and  on  the  printed  pages  of  the  last  two  decades,  issued 
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from  improved  presses  driven  by  the  force  and  with  almost  the 
rapidity  of  the  tamed  lig^htening*,  the  very  types  in  their  individ- 
ual capacity  beings  arrang'ed  with  wonderful  precision  and  accur- 
acy by  machinery  partaking*  of  the  wonderful  movements  of  the 
human  hand,  with  illustrations  produced  by  the  actions  of  form- 
erly unknown  laws  of  chemistry  and  physics,  so  true,  so  correct, 
and  with  a  rapidity  and  lowness  of  cost  that  the  burin  of  the  en- 
graver is  now  well  nigh  obsolete,  are  found  most  wonderful  and 
well-nigh  miraculous  developments. 

With  all  this  rush,  this  strenous  emulation  and  rivalry,  our 
literary  bantling  has  quietly  pursued  the  tenor  of  its  way,  from 
time  to  time  jotting  down  new  ideas,  occasionally  pricking  a  bub- 
ble of  illogical  conclusion,  and  has  steadily  increased  in  circula- 
tion and  we  sincerely  hope  in  good  to  mankind. 

For  this  most  gratifying  success  we  are  under  many  obliga- 
tions to  kind  friends  in  different  portions  of  our  broad  land  that 
we  feel  we  can  never  repay.  Some  have  given  us  most  invaluable 
aid  by  their  ever  ready  pen,  favoring  us  with  the  coinage  of  their 
active  brains;  others  have  from  year  to  year  continuously  and 
regularly  sent  their  annual  subscriptions  as  regularly  as  came 
the  end  of  one  year  and  the  beginning  of  another. 

During  the  current  year  there  passed  from  earth  one  whose 
name  was  the  first  enrolled  on  the  subscription  list  of  this  jour- 
nal. For  twenty- two  years  his  subscription  had  come  as  regularly 
as  the  ending  of  the  year.  Lying  before  me  as  I  write  is  a  brief 
note,  containing  the  23d  annual  subscription  from  a  gentleman 
residing  in  one  of  the  northern  counties  of  Alabama,  whose  an- 
nual subscriptions  have  come  with  like  regularity  and  whose 
name  was  the  second  on  our  first  subscription  list.  There  are 
others  who  have  been  with  us  continuously  since  1879,  and  others 
who  have  commenced  one  or  more  years  later,  but  who  are  ad 
regular  in  their  annual  contributions  of  financial  support. 

And  so  it  has  been  with  our  advertising  patrons,  some  of  them 
being  regularly  and  continuously  represented  in  each  and  every 
issue  of  this  journal  since  Vol.  I,  No.  1  was  issued.  Of  the  charac- 
ter and  class  of  our  advertisments  we  have  taken  special  care, 
and  in  them  we  have  ever  felt  a  reasonable  degree  of  pride,  and 
think  we  have  reasonably  well  succeeded  in  limiting  our  space  to 
only  those  which  have  proven  to  be  reliable. 

To  such  contributors,  such  subscribers,  and  such  an  adver- 
tising clientele,  the  words  at  our  command  are  quite  inadequate 
to  express  our  gratitude.  We  have  good  reason  to  feel  more  than 
grateful  to  them,  and  will  leave  no  opportunity  unused  to  show 
that  appreciation  by  deeds  and  acts  rather  than  words,  and  our 
sincere  hope  is  that  time  and  opportunity  may  be  afforded. 

With  the  national  political  sky  being  cleared  for  a  quadrennial 
period,  with  the  wonderful  development  of  this  great  Republic, 
and  with  the  grand  possibilities  evidently  near  at  hand  for  the 
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Southern  portion  of  it,  we  are  ready  to  commence  the  New  Tear 
and  the  New  Century  with  redoubled  vigor,  aided  by  added  yeare 
of  inraluable  experience.  In  conclusion  then  to  our  kind  friends, 
we  will  say,  if  not  with  the  pathos,  yet  with  all  sincerity  and 
most  earnest  feeling^,  in  the  lan^^ag^e  of  one  who  has  made  the 
words  immortal  in  his  day  and  generation,  "Here* a  to  j'OUf  and 
may  you  live  long  and  prosper." 


COMMENCEMENT  EXERCISES  OF  THE  MEDICAL  DEPART- 
MENT OF  THE  UNIVERSITY  OF  THE  SOUTH. 

The  annual  commencement  festivities  of  the  Medical  Depart- 
ment of  the  University  of  the  South  (Sewanee  Medical  College), 
began  on  the  evening  of  December  19th,  1900,  with  the  final  meet- 
ing of  the  John  S.  Cain  Medical  and  Surgical  Society,  which  was 
called  to  order  by  Dr.  R.  S.  Steenson,  of  South  Dakota,  the  Presi- 
dent, who  made  a  short  address,  giving  a  brief  sketch  of  the 
society  and  the  benefit  the  members  derived  from  it. 

Dr.  S.  B.  LawBon,  of  W.  Va.,read  an  instructive  paper  on  ''The 
Progress  of  the  Medical  Profession  in  the  19th  Century.''  Dr.  J.  E. 
Frolicb,  of  New  Jersey,  presented  to  the  Dean  of  the  College, 
Prof.  J.  S.  Cain,  M.D.,  a  very  handsome  cut-glass  ink-stand,  as  a 
token  of  esteem  on  the  part  of  the  society. 

Prof.  Cain  in  accepting  the  present,  made  one  of  his  usual 
sparkling  and  bright  talks,  thanking  the  members  for  their  kind- 
ness and  appreciation. 

Dr.  J.  T.  Dougherty,  of  Pennsylvania,  then  delivered  the  final 
address,  complimenting  the  members  for  their  interest  and  faith- 
ful work  in  the  society  during  the  year. 

Society  diplomas  was  then  presented  to  the  members,  forty  in 
number. 

The  commencement  exercises  of  the  Medical  Department  were 
held  on  the  morning  of  December  20th,  1900,  at  St.  Augustine's 
Chapel.  The  morning  services  were  read  by  the  Chaplain  of  the 
University,  Mr.  Guerry.  After  the  services  Rt.  Rev.  Bishop  Gailor 
gave  a  short  address  complimenting  the  Dean  and  the  students 
of  the  department  on  their  improvement,  both  in  scholarship  and 
character. 

The  Vice  Chancellor,  Dr.  B.  L.  Wiggins,  then  announced  that 
the  Dean,  Dr.  Cain,  would  deliver  the  certificates  and  diplomas. 
The  certificates  in  the  different  branches  of  medicine  were  first 
presented.  Then  the  degree  of  pharmacy  and  then  of  medicine 
were  conferred. 

The  charge  to  the  graduating  class  was  delivered  by  C.  A. 
Robertson,  M.D.,  Professor  of  Obstetrics,  who  represented  the 
faculty. 

The  valedictory  was  then  delivered  by  H.  C.  Heaney,  M.D.,  of 
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Texas,  who  spoke  words  of  farewell  to  the  professors,  and  words 
of  timely  advice  and  farewell  to  his  fellow-students. 

Rt  Rev.  Bishop  Sessums,  of  Louisiana,  made  a  short  address, 
bestowing  the  honor  medal  of  the  class  in  medicine  upon  R.  E. 
Boiling',  of  Texas,  and  the  pharmaceutical  honor  upon  H.  £. 
Holvey,  of  South  Dakota. 

A  few  well  chosen  words  were  said  by  the  Dean.  Then,  with 
the  benediction  pronounced  by  Bishop  Gailor,  the  most  success- 
ful year  in  the  Medical  Department  was  made  a  thing  of  the  past. 

The  deg^ree  of  Doctor  of  Medicine  was  then  conferred,  and  the 
following  gentlemen  compose  the  graduating  class  of  1900-1901 : 

C.  E.  Anderson,  N.  J.;  J.  T.  Anglin,  Va.;  T.  P.  Bell,  D.  C;  W.  R. 
Bishop,  Ala.;  D.  A.  Berwick,  La.;  O.  K.  Black,  Ala.;  J.  J.  Blitch, 
S.  C;  R.  E.  Boiling,  Tex.;  C.  H.  Books,  Pa.;  E.  E.  Bowman,  Va.; 
M.  T.  Brown,  Mass.;  W.  W.  Brown,  Wis,;  L.  Buckle,  N.  Y.;  Z.  C.  A. 
Burwell,  Va.;  B.  R.  Caldwell,  Va.;  W.  W.  Calhoun,  Ga.;  J.  H.  Can- 
non, La.;  Ira  F.  Cannon,  Tex.;  J.  A.  Clark,  Tenn.;  P.  J.  Conroy,  N.  Y.; 
S.  D.  Davis,  Tenn.;  E.  C.  Day,  la.;  J.  W.  Decker,  Ark.;  S.  DeNux,  La.; 
E.  P.  Derrick,  S.  C;  L.  C.  Dickerson,  J.  I.  Dougherty,  Pa.;  J.  B. 
Durant,  A.  C.  Eaddy,  S.  C;  T.  M.  Edwards,  Ga.;  J.  T.  Elrod,  W.  A. 
Elrod,  Ala.;  E.  S.  English,  N.  C;  J.  E.  Fortinberry,  La.;  E.  E.  Foster, 
Mass.;  T.  D.  Foxworth,  S.  C;  J.  E.  Frolich,  N.  J.;  W.  L.  Gannaway, 
Va.;  M.  Gear  hart.  Pa.;  R.  S.  Glasg'ow,  Ala.;  J.  E.  Green,  O.;  J.  L.  L. 
Griner,  Ga.;  C.  H.  Gurney,  O.;  L.  S.  Hagerty,  N.  J.;  H.  D.  Harrell, 
Fla.;  H.  C.  Heaney,  Tex.;  W.  W.  Henegar,  Tenn.;  C.  A.  Himel,  La.; 
R.  C.  Holvey,  S.  D.;  B.  Hoenburg,  Austria;  A.  J.  Isham,Tenn.;  F.  M. 
Johnstone,  Ala.;  W.  M.  Johnson,  Tenn.;  J.  W.  C.  Jones,  Va.;  J.  H. 
Knight,  N.  C;  P.  M.  Kusmo,  Mass.;  A.  C.  Lancaster,  Va.;  J.  B.  Lans- 
den,  Tenn.;  G.  W.  Launspach,  la.;  C.  Lawson,  Scotland;  S.  B.  Law- 
son,  W.  Va.;  E.  W.  Lewis,  Ala.;  W.  C.  Looney,  Tenn.;  C.  S.  Maxwell, 
N.  C;  J.  McMillin,  Ky.;  J.  F.  Merritt,  Jr.,  Mass.;  W.  E.  Middleton, 
Ga.;  A.  C.  Miller,  Tex.;  B.  N.  Miller,  S.  C;  M.  R.  Moorman,  Tenn.; 
J.  T.  Moyer,  Col.;  A.  C.  Mussil,  Austria;  F.  S.  Nelson,  N.  Y.;  H.  W. 
Orr,  Ga.;  W.  M.  Ponder,  S.  C;  C.  R.  Riner,  Ga.;  D.  S.  Rumph,  Tex.; 
H.  D.  Schlansky,  N.  Y.;  H.  J.  Seemann,  111.;  R.  K.  Smith,  S.  C;  R.S, 
Steenson,  S.  D.;  O.  J.  Street,  Tex.;  F.  T.  Summers,  Va.;  S.  M.  SwartK- 
Pa.;  R.  F.  Tarpley,  Ky.;  B.  F.  Tatum,  Va.;  A.  Theriot,  La.;  O.  A. 
Todd,  Tenn.;  A.  M.  Tulles,  Miss.;  J.  D.  Turner,  W.  Va.;  J.  A.  Turnip, 
seed,  Miss.;  F.  M.  Vick,  Tex.;  S.  D.  Wall,  La.;  C.  N.  Watts,  Va.;  B.  B. 
Wechsler,  Pa.;  C.  E.  Whitney,  N.  Y.;  J.  E.  Wilkinson,  Jr.,  Ala.;  R. 
E.  Wine,  W.  Va.;  J.  M.  Wood,  Pa.;  T.  B.  Yancy,  Tenn. 


Sander  &  Sons'  Eucalyptol  (pure  Volatile  Eucalypti  Extract)— 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sam- 
ple and  literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  in- 
flammations of  the  mucous  membranes  and  in  all  septic  and  infec- 
tious diseases.    Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 
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SUBSTITUTION. 

We  have  on  previous  occaeiona  endeavored  to  ekotch,  if  we 
could  not  kill  this  abominable  custom  that  is  of  incalulable  in- 
jury to  both  the  practitioner  of  medicine  and  his  patient.  So 
long'  as  vendors  of  drugs  and  pharmaceuticals  will  permit  their 
love  of  the  dollar  to  exceed  their  appreciation  of  honesty,  integrity 
and  correct  business  methods,  we  will  have  to  contend  with  it. 

The  substitution  and  imitation  evil,  as  is  well  known,  is  only 
of  too  frequent  occurence,  and  the  medical  press  can  and  should 
exert  themselves  to  suppress  it,  so  far  as  is  possible.  The  physi- 
cians who  are  engaged  in  practice,  however,  can  and  should  do 
their  part,  and  should  let  it  be  well  and  widely  known  that  they 
will  in  every  instance  coming  to  their  knowledge,  not  only  refuse 
to  send  their  prescriptions  to  such  offending  druggists,  but  will 
earnestly  urge  and  advise  their  patients  to  avoid  such  on  every 
and  all  occasions.  The  loss  of  custom  following  such  action 
will  doubtless  prove  the  realization  "that  honesty  is  the  best 
policy." 

If  I  prescribe  Phillips'  Emulsion  of  Cod  Liver  Oil  for  a  patient, 
it  is  because  I  want  him  to  g'et  that  particular  formula  or  combi- 
nation, and  no  matter  how  good  an  emulsion  a  druggist  may 
make  or  have  in  stock,  if  he  has  not  Phillips',  he  has  no  more 
right  to  substitute  anything  else,  than  he  has  to  dispense  a  five 
gr.  dose  of  Strychnia  Sulph,  when  I  prescribe  a  five  gr.  dose  of 
Qainia  Sulph.  In  other  instances  the  immediate  results  may  not 
be  so  prompt  in  disclosing  themselves,  but  so  far  as  the  drugg'ist 
knows,  in  the  end,  they  may  be  alike  disastrous.  If  I  specify  a 
particular  preparation  it  is  because  I  think  that  particular  one  is 
needed,  and  no  one  has  a  semblance  of  a  rig^ht  to  substitute  any- 
thing else.  It  is  an  injustice  and  an  injury  to  me,  and  may  be  far 
greater  in  its  injury  to  my  patient.  He  relies  and  depends  upon 
my  opinion  and  my  knowledge  as  to  what  he  needs,  and  I  am  re- 
sponsible to  him— -the  dispensing  druggist  is  alike  responsible 
that  I  shall  not  suffer  in  reputation,  or  my  patient  in  health  by 
assuming  or  presuming  to  know  that  ''something^  else  will  do 
just  as  well  or  better." 

In  this  day  of  multitudious  pharmaceutical  products  it  is  no 
indication  of  a  lack  of  business  progress  or  enterprise  for  a  drug- 
gist to  say  that  he  does  have  on  hand  any  particular  preparation, 
Galenical  or  not,  and  if  I  see  proper  to  prescribe  anything  what- 
ever, if  he  does  not  have  it  on  hand,  it  is  his  duty  to  say  so, 
promptly  and  honorably — his  only  other  right  is  to  say — "I  will 
try  and  get  it" — ^and  not  to  offer  anything  else  either  of  his  own 
or  other  manufacture.  He  is  not  in  a  position  to  know  as  well  or 
better  than  the  medical  attendant  what  is  needed. 

Not  only  should  the  practitioners  of  medicine  take  this  matter 
in  hand  and  keep  a  sharp  and  ceaseless  lookout  for  their  own  and 
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their  patient's  welfare,  but  our  legislators  might  also  take  a  hand 
in  the  matter,  and  legislate  against  fraud,  for  it  is  nothing  but 
fraud  of  the  rankest  sort,  and  it  is  as  much  incumbent  on  them 
here  as  in  the  many  other  instances  in  which  our  lawmakers  have 
endeavored  to  combat  fraud  as  either  a  felony  or  a  misdemeanor. 
In  our  opininn  we  would  certainly  class  such  substitution  as 
rank  felony. 


THE  SAMUEL  D.  GROSS  PRIZE. 

The  prize  of  $1000  will  be  awarded  on  Oct.  1, 1901,  no  essay  that 
was  deemed  worthy  of  the  prize  having  been  received  on  Jan.  1, 
1900.  The  conditions  annexed  by  the  testator  are  that  the  prize 
*<Shall  be  awarded  every  five  years  to  the  writer  of  the  best  origi- 
nal essay,  not  exceeding  150  printed  pages,  octavo,  in  length, 
illustrative  of  some  subject  in  Surgical  Pathology  or  Surgical 
Practice,  founded  upon  original  investigations,  the  candidates 
for  the  prize  to  be  American  citizens."  It  is  expressly  stipulated 
that  the  competitor  who  receives  the  prize  shall  publish  his  essay 
in  book  form,  and  that  he  shall  deposit  one  copy  of  the  work  in 
the  Samuel  D.  Gross  Library  of  the  Philadelphia  Academy  of 
Surgery,  and  that  on  the  title  page,  it  shall  be  stated  that  to  the 
essay  was  awarded  the  Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery.  The  essays,  which  must  be  written  by  a 
single  author  in  the  English  language,  should  be  sent  to  the 
"Trustees  of  the  Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery,  care  of  the  College  of  Physicians,  219  S. 
13th  St.,  Philadelphia,''  on  or  before  Oct.  1, 1901.  Each  essay  must 
be  distinguished  by  a  motto,  and  accompanied  by  a  sealed  en- 
velope bearing  the  same  motto,  and  containing  the  name  and 
address  of  the  writer.  No  envelope  will  be  opened  except  that 
which  accompanies  the  successful  essay.  The  committee  will 
return  the  unsuccessful  essays,  if  reclaimed  by  their  respective 
writers,  or  their  agents  within  one  year.  The  committee  reserves 
the  right  to  make  no  award  if  the  essays  submitted  are  not  con- 
sidered worthy  of  the  prize.  The  trustees  are :  W.  W.  Keen,  M.D., 
J.  Ewing  Mears,  M.  D.,  J.  Chalmers  Da  Costa,  M.  D. 


♦- 


AN  ANNUAL  COMMUNICATION. 

Austin,  Texas,  December  12, 1900. 

Dear  Dr.  Roberts: — Knowing  the  strong  force  of  habit,  and 
knowing  your  long  life-time  habit  of  keeping  your  engagements 
to  the  sick,  and  wishing  to  secure  your  active  working  ability  for 
at  least  another  year,  please  see  enclosed.* 

You  remember  when  we  were  (bad)  boys,  we  werfe  often  admon- 
ished, (sometimes  with  applications  of  that  magic  lotion — hickory 
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oil)  that  we  should  form  jj^ood  habite,  and  some  of  ub  have  en- 
deavored to  hearken  to  aaid  admonitions  (and  applications)  even 
into  our  "green  old  age." 

Glad  you  have  returned  to  the  "City  of  Rocks/'  and  "come  to 
stay."    May  your  shadow  never  grow  less,  or  step  less  nimble. 

Hoping  your  big  Christmas  cider  jug  may  overflow  with  "Sum- 
ner's best,"  and  all  the  cheering  joys  of  the  good,  old-time  Ten- 
nessee holidays  come  teeming  to  your  warm  fraternal  hearth- 
stone, pleasantly  reminding  you  of  th^  many  happy  days  of  a 
well  spent  life,  cheering  and  strengthening  your  heart  for  the 
labors  the  new  century  brings  to  your  hands,  is  the  sincere  desire 

of  your  fellow  guardsman  of  the  old  line. 

Q.  C  Smith,  M.D. 

[*The  enclosed  being  a  P.  O.  money  order  for  one  dollar,  it 
being  the  twenty-third  remittance  of  similar  amount,  that  has 
been  annually  received  about  this  time  of  the  year.  Such  appre- 
ciation for  so  many  years,  from  one  whom  we  have  never  had  the 
pleasure  of  meeting,  is  encouragement  indeed,  for  our  journal- 
istic labors.— £d.  S.  P.] 


PROPRIETARY  MEDICINES. 

In  the  developments  of  the  closing  years  of  the  19th  century, 
among  the  many  advances  and  improvements  to  be  noted  as 
being  of  material  value  in  the  treatment  of  the  manifold  forms  of 
disease,  certain  compound  preparations  can  be  justly  ranked  as 
of  material  and  lasting  value.  As  the  successful  general  accom- 
plishes as  much  by  the  correct  combination,  formation  and 
movement  of  his  troops  as  is  ever  found  due  to  their  courage,  en- 
durance and  vim,  so  by  the  judicious  combination  of  various 
drugs  equally  satisfactory  results  are  alike  certain  in  the  physi- 
cist's struggle  against  the  invasions  of  disease  and  death. 

Among  the  propietary  compounds,  Tongaline,  or  Liq.  Tongse 
Salicylatus,  as  prepared  by  the  Mellier  Drug  Co.  of  St.  Louis,  en- 
joys a  most  enviable  reputation.  It  has  come  to  stay,  and  it  will 
stay  to  benefit  many  a  poor  sufferer  writhing  under  the  pangs 
and  tortures  of  Rheumatic  and  Neuralgia  pains.  For  a  number 
of  years  past  it  has  given  such  repeated  and  satisfactory  results, 
that  we  have  wondered  how  we  managed  to  do  without  it  in  the 
long  ago.  The  numerous  instances  in  which  the  agonies  of 
'Rheumatism  and  Neuralgia  have  subsided  under  its  use  have 
seemed  almost  magical,  and  the  certainty  on  many  occasions 
has  equalled  the  melting  of  a  lump  of  ice  subjected  to  the  noon- 
day rays  of  an  August  sun. 

Those  who  have  failed  in  its  use,  so  far  as  we  can  ascertain 
have  been  too  timid  in  its  use — in  order  to  be  effective  it  must  be 
used  in  full  doses  until  results  are  obtained— which  will  be  indi- 
cated by  free  catharsis  or  relief  of  pain.    Our  custom  has  been  to 
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g^ive  it  in  adults  in  full  doses  of  two  fluid  drachms,  every  three  or 
four  hours,  or  at  least  four  times  in  the  twenty-four  hours  and 
continue  until  an  effect  is  produced.  If  free  catharsis  results, 
the  dose  is  reduced  one-half  or  even  more  or  less  and  its  use 
continued. 

Its  external  use,  by  keeping-  cotton  cloths  saturated  with  it, 
applied  to  the  painful  locality,  has  also  aided  in  bringing  relief. 


ProtonucI/BIN  by  increasing  the  number  of  I/eucocytes, 
destroys  toxic  germs,  increases  the  inherent  resistance  to  disease, 
quickens  glandular  activity,  arouses  the  nutritive  forces,  gives 
tone  to  the  system  and  stimulates  cell-life  throughout  the  organ- 
ism. Frequent  and  repeated  use  of  it  has  given  the  most  satis- 
factory results,  especially  in  septic  conditions,  and  most  notably 
in  cases  of  puerperal  infection. 

Pjsptbnzyme  is  one  of  the  most  perfect  digestives.  It  digests 
every  variety  of  food.  In  physiological  activity  it  presents  the 
active  and  mother  ferments  of  the  entire  group  of  digestive  or- 
gans. It  aids  digestion  by  furnishing  an  additional  supply  of 
protoplasmic  material  out  of  which  active  ferments  are  elabo- 
rated, and  perfects  the  process  by  increasing  cellular  activity. 

Trophoninb  is  a  palatable  and  nutritious  liquid  food,  and 
contains  the  nutritive  elements  of  beef,  wheat  gluten,  and 
nucleoalbumins,  so  prepared  as  to  be  readily  absorbed  and  aid 
almost  immediately  in  the  process  of  reconstruction.  It  fur- 
nishes the  sick  with  the  largest  possible  supply  of  nourishment, 
and  with  the  minimum  tax  on  the  digestive  organs. 

These  preparations  are  made  by  Messrs.  Reed  and  Carnrick, 
42-44-46  Germania  Ave.,  Jersey  City,  N.  J.,  who  will  supply  you  at 
any  time  with  other  samples  and  literature  regarding  these  most 
valuable  aids  in  the  sick  room.  And  if  you  want  any  aid  from 
their  Pathological,  Chemical  and  Bacteriolog^ical  Laboratories, 
their  illustrated  booklet  and  fee  table  which  will  be  promptly 
sent  on  application  will  furnish  all  desired  information. 


Thb  ''Skblbton  Sketches,"  sent  out  this  year  illustrating  the 
Antikamnia  Calendar,  we  regret  to  learn  are  the  last  of  the  Origi- 
nal Crusius  Water  Colors.  Dr.  Crusius  had  a  peculiar  faculty 
with  his  pencil  of  giving  expression  to  the  most  expessionless 
article  in  the  wide  world — a  skeleton  or  a  skull.  His  early  death 
is  greatly  to  be  lamented,  and  we  very  much  regret  that  his  re- 
markable labors  as  an  an  artist  were  so  soon  concluded. 

However,  much  as  we  priase  their  "Skeleton  Sketches,"  we  are 
promised  by  the  Antikamnia  Chemical  Co.,  that  they  have  in 
view  for  next  year,  a  new  and  artistic  idea  with  which  to  g^eet 
their  very  many  friends  throughout  the  world. 
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Kfliablb.— Tfaia  18  to  certify  tbat  I  have  examined  a  trade  bot- 
tle of  FbillipB'  Emalaion  of  Cod  Lirer  Oil  <with  Wheat  Phos- 
phates) parchaaed  from  drug^giat's  re^ifular  stock,  and  find  the 
same  to  contain  fully  SO.2%  by  volume  of  Cod  Liver  Oil,  aleo  phoa- 
phatea  aa  claimed  upon  the  label.  The  emulsion  waa  as  nearly 
perfect  aa  ia  poaaible  to  make;  when  subjected  to  microacopical 
examination  the  oil  k'o'x'Icb  were  found  to  be  as  minutely  aub- 
divided  as  the  fat  globules  of  cow's  milk. 

V.  COBLSNTZ,  Ph.D.,  F.C.S.,  Etc., 
Prof,  of  Chemistry  New  York  College  of  Pharmacy. 
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Tbe  Leath«r  Seat  nirface,  Bxll  InchM,  U  hl^h 
M  a  chair  lert.  Hu  pollibed  met&l  frame.  Tig.  1 
lolda  Into  Vig.  8,  ons  Inch  thick  by  lite  wide,  to  eo 
In  ecwt  pocket,  or  hook  to  belt  or  veat  ftnn-hoia 
nnder  cMt,  or  utMh  to  blcf  cle. 


Tbe  above  cut  shows  very  plainly  a  very  neat  and  unique  little 
device  mannfactared  br  Mr.  E.  B.  Harehell,  6^5  Jackeon  Ave., 
Chicago,  III,  Send  for  one  and  you  will  altraya  have  an  Inde- 
pendent seat — at  baae  ball  or  foot  ball  games,  open-air  concerts, 
public  meetinga,  etc.,  to  say  nothing  of  when  you  go  a  fishing  or 
undertake  any  out-door  excursions,  as  well  as  being  a  most  ex- 
cellent milking  atool.  I  have  seen  the  time  when  I  would  have 
given  the  full  price  for  only  a  few  houra  use  of  one.  Itwill  make 
a  very  convenient  rest  for  a  gouty  foot  that  may  follow  the  sea- 
son's festivities  and  good  cheer.  K  weighs  but  little  over  two 
poaade  and  only  needs  to  be  seen  to  be  appreciated.  Mr.  Mar- 
shall is  also  tbe  sole  manufacturer  of  Marshall's  Convertible 
Buggy  Case  and  Saddle-Bags,  which  are  unquestionably  the  very 
best  in  the  world — compact,  neat,  strong  and  durable,  and  filling 
in  every  respect  an  urgent  need  of  all  practitioners  of  medicine, 
rtiral  or  urban. 
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PROFESSOR  W.  D.  HAGGARD,  JR.,  M.  D. 

It  is  with  much  pleasure  that  we  announce  the  recent  election 
of  Dr.  W.  D.  Haggard,  Jr.,  to  the  Chair  of  Gynecologry  and  Diseases 
of  Children  in  the  Medical  Department  of  the  University  of  Ten- 
nessee. He  will  fill  the  chair  of  his  father,  Dr.  W.  D.  Haggard,  Sr., 
who  has  occupied  the  chair  for  nearly  twenty  years,  and  who 
upon  his  recent  resignation  was  made  Emeritus  Professor,  and 
will  continue  to  lecture  on  Diseases  of  Children. 

Dr.  Haggard,  Jr.  has  been  Associate  Professor  of  Gynecology 
for  some  years  past,  and  has  shown  a  most  remarkable  aptitude 
and  great  ability  as  a  teacher.  He  has  been  particularly  popular 
with  his  classes,  and  has  given  a  high  degree  of  satisfaction. 

As  one  of  the  clinicians  to  the  City  Hospital  he  has  done  some 
very  brilliant  and  successful  abdominal  and  pelvic  surgery,  his 
clinics  being  among  the  most  popular  at  the  hospital. 

A  striking  example  of  his  effectiveness  as  a  teacher  was  his 
address  before  the  Nashville  Academy  of  Medicine,  a  few  weeks 
since,  in  which  he  handled  the  difficult  subject  of  '•  Surgery  of 
the  Pelvic  Floor"  with  peculiar  clearness  and  force. 

He  was  imbued  with  all  that  is  best  in  Gynecology  during  his 
long  service  with  Dr.  Thos.  Addis  Emmett  and  other  distin- 
guished surgeons  of  the  Woman's  Hospital  of  New  York  City, 
which  he  has  put  into  most  successful  practice  in  association 
with  his  father. 

His  recent  election  at  Atlanta  to  the  position  of  Secretary  of 
the  Southern  Surgical  and  Gynecological  Association  of  which 
his  father  the  first  president,  and  in  connection  with  W.  E.  B. 
Davis,  of  Alabama,  was  the  founder,  is  another  indication  of  the 
esteem  in  which  he  is  held  by  his  professional  associates  in  the 
South.  He  has  also  been  the  very  efficient  and  active  Secretary 
of  the  Tennessee  State  Medical  Society  for  the  last  three  years. 

We  predict  for  him  a  brilliant  and  useful  future,  and  congratu- 
late him  as  well  as  the  University  of  Tennessee  upon  their  happy 
and  appropriate  choice. 


Peter's  Peptic  Essence  Compound,  contains  all  the  digestive 
ferments,  preserved  in  solution  with  C.  P.  Glycerine,  thus  retain- 
ing their  full  therapeutic  value;  and  besides  having  marked 
digestive  properties,  is  both  soothing  and  sedative  in  its  effects, 
being  peculiarly  valuable  in  gastric  and  intestinal  derangements. 
Syr.  Roborans,  so  widely  known  and  so  highly  appreciated  by 
some  of  the  ablest  practitioners,  and  also  made  by  Arthur  Peter 
&,  Co.,  of  Louisville,  Ky.,  contains  the  Hypophosphites,  with 
Quinine,  Strychia  and  Manganese,  and  as  a  true  tonic  cannot  be 
excelled.  Once  use  these  preparations  and  you  will  always  use 
them.  The  more  they  are  known,  the  more  widely  are  they  ap- 
preciated. 
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BsoMiBlA — loDiA— Papinb.  These  three  preparations  have 
afforded  ue  much  satisfaction  and  gratification  for  a  number  of 
years  past  The  first  one  Bromidia,  a  hypnotic  par-excellence, 
has  a  wide  reputation — so  longf  enjoyed  that  we  feel  that  we  can- 
not add  to  it  by  anything^  we  can  say.  We  have  been  using-  it  now 
and  then  for  over  twenty  years  past,  and  it  has  daily  grown  in  our 
estimation  as  a  rest-maker  for  restlessness — giving*  consistent 
nerve  rest  with  the  least  possible  unpleasant  results.  With  pro- 
portionate  increase  of  doses  it  is  quite  e£fectual  when  used  per 
enema.  lodia  is  an  alterative  in  the  true  sense  of  the  word,  and 
Papine  is  truly  invaluable  when  the  narcotic  and  anodyne  pro- 
perties of  Opium,  devoid  of  its  many  unpleasant  succedanea  are 
needed. 

Messrs.  Battle  &  Co.,  2001  Locust  St.  Louis,  Mo.,  have  not  only  a 
national  but  a  world-wide  fame  and  reputation  as  the  manufac- 
turers of  these  important  and  most  excellent  pharmaceutical 
specialties  that  have  proven  so  effectual  in  the  hands  of  so  many 
of  the  leading  medical  men  in  this  and  other  countries. 

The  formula  of  Bromidia  is  easily  and  readily  written,  but 
when  you  simply  write  Bromidia,  Battle* a,  you  can  safely  rely 
on  accuracy,  excellence  and  reliabilty,  and  can  depend  upon  your 
patient  g^etting  exactly  what  you  desire,  if  the  order  is  filled  by 
an  honest  and  reliable  dispensing  druggist. 


New  Orleans  Polyclinic— Physicians  will  find  the  Polycli- 
nic  an  excellent  means  for  posting  themselves  upon  modern  pro- 
gress in  all  branches  of  medicine  and  surgery.  The  specialties 
are  fully  taught,  particularly  laboratory  work.  Fourteenth  an- 
nual session  opens  November  12th,  1900.  For  further  information, 
address  Dr.  Isadore  Dyer,  Secretary  New  Orleans  Polyclinic, 
New  Orleans,  La. 


Antiphlogistinb  is  a  most  excellent  poultice  and  surgical 
dressing',  accomplishing  natural  results  through  its  hygroscopic 
power,  and  its  ability  to  effect  the  circulation  whenever  it  is  ab- 
normal, as  in  pneumonia,  erysipelas  and  inflammation  of  other 
internal  organB  or  tissues. 

A  private  letter  from  an  able  and  competent  physician  in  New 
York  City  of  date  December  17, 1900,  speaks  in  most  gratifying 
terms  of  its  happy  and  satisfactory  effects  in  his  own  case  while 
suffering  a  severe  attack  of  muco-membranous  colitis  in  catarrhal 
enteritis  of  long  standing,  accompanied  by  frequent  and  painful 
muco-feculent  discharges,  and  tympany  with  distension.  Three 
applications  over  the  abdomen  were  followed  by  great  relief  and 
marked  amelioration  of  all  the  unpleasant  and  distressing 
symptoms. 
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We  have  found  it  of  ^eat  benefit  in  furunculosie,  paronychia, 
inflamed  g^landa  and  lymphatics,  chronic  and  recent  localized 
ulcerations  and  inflammations — relieving^  the  pain  and  restoring 
the  normal  circulation  in  the  part  far  better  than  anything^  ever 
before  tried. 


Worthy  and  Sbasonablb.— When  the  temperature  of  the  body 
is  above  normal,  conditions  are  especially  favorable  for  germ 
development.  It  is  a  matter  of  every  day  observation  that  a  sim- 
ple laxative  is  often  sufficient  to  relieve  the  most  threatening^ 
situation  and  prevent  the  most  serious  complications.  To  reduce 
fever,  quiet  pain,  and  at  the  same  time  administer  a  g^entle  laxa- 
tive and  strong*  tonic  is  to  accomplish  a  great  deal  with  a  single 
tablet.  We  refer  to  Laxative  Antikamnia  &  Quinine  Tablets  (a 
tonic-laxative,  analgesic  and  antipyretic)  each  tablet  containing. 

Cascarin gr.     }^ 

Aloln , gr.  1-32 

Ext.  Belladonna gr.  1-33 

Podophyllin gr.  1-32 

Qafn.  Bisalph gr.    IH 

Antikamnia gr.   3 

Among  the  many  diseases  and  affections  which  call  for  such  a 
combination,  we  might  mention  la  grippe,  influenza,  coryza, 
coughs  and  colds,  chills  and  fever,  and  malaria  with  its  general 
discomfort  and  great  debility. 

We  would  especially  call  attention  to  the  wide  use  of  this  tablet 
in  chronic  or  semi-chronic  diseases. 


Mbdical  Society  of  thb  State  of  New  York.— The  Ninety- 
fifth  Annual  Session  of  the  Medical  Society  of  the  State  of  New 
York,  under  the  presidency  of  A.  M.  Phelps,  M.D.,  will  be  held  in 
Albany,  January  29th,  30th,  31st,  1901. 

The  meetings  of  the  Society  have  always  been  replete  in  scien- 
tific work  as  becomes  the  representative  society  of  the  medical 
profession  of  the  Empire  State — and  it  is  confidently  expected 
that  this  meeting  will  equal  those  which  have  preceded  it. 


We  call  the  attention  of  our  readers  to  the  advertisement  of 
the  Robinson-Pettet  Co.,  Louisville,  Ky.,  which  will  be  found  on 
another  page  of  this  issue.  This  house  was  established  fifty 
years  ago,  and  enjoys  a  widespread  reputation  as  manufacturers 
of  high  character.  We  do  not  hesitate  to  endorse  their  prepara- 
tions as  being  all  they  claim  for  them. 
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HcotciDS  an6  3ook  notices* 


Saundbss'  Question  Compounds.— '*  Baeentials  of  Histoloify," 
by  Louis  Leroy,  B.S.,  M.D.,  Professor  of  Pathology  in  Vander- 
bilt  University,  Medical  and  Dental  Department;  City  Bacterio- 
log-ist  to  Nashville;  Bacteriologfist  to  the  State  of  Tennessee, 
etc.,  etc.  Arranjj^'ed  with  questions  following^  each  chapter. 
12mo,  cloth,  pp.  229,  illustrated.  Price  $1.00,  net.  W.  B.  Saun- 
ders Sc  Co.,  Philadelphia,  publishers,  1900. 

The  175,000  copies  of  Saunders'  Question  Compounds 
already  sold  will  be  materially  increased  by  the  excellent 
addition  to  the  series  of  Prof.  Leroy's  admirable  little 
work,  in  which  he  has  collected  within  a  limited  space 
and  convenient  form  the  essential  facts  of  histology.  It 
will  be  of  great  use  to  the  student,  and  the  graduate  and 
practitioner  can  consult  its  pages  with  material  benefit. 
The  author  is  to  be  congratulated  on  his  success  in  the 
field  of  authorship. 

The  Nbw  Standard— The  American  Illustrated  Medical 
Dictionary.— For  Practitioners  and  Students.  A  Complete 
Dictionary  of  the  Terms  Used  in  Medicine,  Surgery,  Dentistry, 
Pharmacy,  Chemistry,  and  the  Kindred  Branches.  With  New 
and  ^Elaborate  Tables  of  Arteries,  Muscles,  Nerves,  Veins,  etc.; 
of  Bacilli,  Bacteria,  Micrococci,  etc.;  Eponymic  Tables  of  Dis- 
eases, Operations,  Signs  and  Symptoms,  Stains,  Tests,  Methods 
of  Treatment,  etc.  With  numerous  handsome  illustrations 
and  24  colored  plates.  By  W.  A.  N.  Dorland,  A.M.,  M.D.,  Assis- 
tant Obstetrician  to  the  University  of  Pennsylvania  Hospital; 
Editor  of  *'The  American  Pocket  Medical  Dictionary."  Hand- 
some large  octavo,  nearly  800  pa^es,  bound  in  full  flexible 
leather.  Price  94.50  net;  with  thumb  index,  |5.00  net.  Sent  post- 
paid on  receipt  of  price.  W.  B.  Saunders  &  Co.,  925  Walnut  St., 
Philadelphia,  publishers,  1000.  , 

This  is  an  entirely  new  and  unique  work  for  students 
and  practitioners.  It  contains  more  than  twice  the  mat- 
ter in  the  ordinary  students'  dictionary,  and  yet,  by  the 
use  of  clear,  condensed  type  and  thin  paper  of  the  finest 
quality,  it  forms  an  extremely  handy  volume  only  one 
and  one-half  inches  thick.  It  is  a  beautiful  specimen  of 
the  book-maker's  art.    It  is  bound  in  flexible  leather  and 
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is  just  the  kind  of  a  book  that  a  man  will  want  to  keep 
on  his  desk  for  constant  reference.  It  is  absolutely  up- 
to-date,  containing  hundreds  of  important  new  terms  not 
to  be  found  in  any  other  dictionary.  It  is  also  extremely 
rich  in  the  matter  of  tables,  containing  over  one  hundred 
original  ones,  including  new  tables  of  Stains  and  Stain- 
ing methods.  Tests,  etc.,  etc.  An  important  feature  of 
the  book  is  its  handsome  illustrations  and  colored  plates 
drawn  especially  for  the  work,  including  new  colored 
plates  of  Arteries,  Muscles,  Nerves,  Veins,  Bacteria, 
Blood,  etc.,  etc. — twenty-four  in  all.  The  work  has  been 
aptly  termed  by  a  competent  critic,  "The  New  Standard." 


A  Rbfbrbncb  Handbook  op  thb  Mbdical  Sciences,  embracing 
the  entire  range  of  Scientific  and  Practical  Medicine  and  Allied 
Sciences,  by  various  writers.  A  new,  completely  revised  and 
rewritten  edition.  Edited  by  Albert  H.  Buck,  M.D.,  New  Tork, 
City.  Illustrated  by  numerous  chromo-lithoi^apha  and  496 
fine  half-tone  and  wood  eng^avin^s.  Vol.  1.,  pp.  800,  cloth. 
Wm.  Wood  A  Co.,  publishers,  New  York,  1900. 

The  first  volume  of  this  magnificent  production  comes 
out  with  the  closing  of  the  current  year,  and  the  succeed- 
ing seven  volumes  may  be  looked  for  with  reasonable 
regularity  and  expedition.  This  volume  beginning  with 
"A"  extends  to  "Bla,"  and  a  careful  examination  of  it 
gives  rich  promise  of  what  may  be  expected  with  the 
completion  of  the  series. 

Many  of  the  writers  who  aided  in  preparing  the  first 
edition  which  was  completed  in  1887,  as  well  as  the  sup- 
plimentary  volume  of  1894,  have  passed  from  the  scene 
of  action,  but  in  the  selection  of  their  successors,  Dr.  Buck 
and  his  advisors  have  done  well  indeed,  and  the  articles 
and  writers  who  have  so  satisfactorily  been  chosen  have 
done  their  work  well,  with  an  earnestness,  zeal  and 
painstaking  care  that  shows  its  impress  on  every  page 
and  line. 

The  same  style  of  double  columned  pages  has  been 
maintained,  and  the  type  if  of  the  same  size — necessi- 
tated by  reason  of  comprising  so  large  a  field  without 
making  the  volume   too  cumbersome,   seems   at    least 
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clearer,  plainer,  and  in  every  way  adapted  for  a  grand 
complete  and  thoroughly  comprehensive  "Work  of  Refer- 
ence" covering  so  vast  and  important  a  field.  Just  think 
of  it — ''the  entire  range  of  Practical  and  Scientific  Medi- 
cine and  Allied  Sciences" — veritably  an  entire,  most  com- 
plete and  extensive  medical  and  surgical  library,  includ- 
ing the  various  specialties  in  one  work  of  eight  volumes. 

The  illustrations  are  thoroughly  practical,  elucidative 
and  in  some  special  instances  are  perfect  gems — works  of 
art,  that  were  impossible  in  the  day  of  issuance  of  the 
first  edition. 

While  there  have  been  w.onderful  advances  in  medical 
and  surgical  lore  in  the  past  few  years,  the  book-maker's 
art  has  fully  kept  apace,  and  the  edition  now  being  pre- 
sented to  the  medical  men  of  the  world  would  have  been 
impossible  but  a  few  years  ago. 

The  pressure  upon  our  space  at  this  time  prevents  a 
more  extended  notice,  yet  we  hope  to  have  the  opportunity 
of  attempting  something  like  justice  to  so  important  an 
undertaking  as  the  succeeding  volumes  are  brought  out. 
We  will  say  in  conclusion,  if  any  of  our  friends  want  to 
make  a  most  valuable  addition  to  their  library — in  fact, 
in  one  purchase,  to  get  a  new,  complete  and  full  medical 
and  surgical  library,  Buck's  Hand-Book  is  the  thing — 
yes,  the  entire  thing.  It  is  the  most  important  and  most 
valuable  work  of  the  age. 

Thb  Practicb  of  Mbdicinb~A  Text-book  for  Practitioners  and 
Students,  with  special  reference  to  Diagnosis  and  Treatment, 
by  James  Tyson,  M.D.,  Professor  of  Medicine  in  the  University 
of  Pennsylvania  and  Physician  to  the  Hospital  of  the  Univer- 
sity; Physician  to  the  Philadelphia  Hospital;  Fellow  of  College 
of  Physicians  of  Philadelphia;  Member  of  the  Association  of 
American  Physicians,  etc.,  etc.  2nd  edition,  thoroughly  re- 
vised and  in  parts  rewritten,  8vo,  cloth,  pp.  1222,  with  127  illus- 
trations including  colored  plates.  Price  $5.50  net  P.  Blakis- 
tons  Son  &  Co.,  publishers,  Philadelphia,  1900. 

The  first  edition  of  Dr.  Tyson's  work  appeared  four 
years  ago,  and  we  regarded  it  then  as  one  of  the  best  of 
its  class — and  of  the  second  we  can  say  that  it  shows  in 
its  revision  that  it  is  still  entitled  to  rank  with  the  best. 
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The  most  important  advances  made  in  our  knowledge 
of  certain  diseases,  demanded  a  revision  of  a  work  that 
at  once  commanded  the  esteem  and  admiration  of  all.  In 
this  edition  we  find  the  most  marked  alterations  and 
additions  in  those  portions  treating  of  the  Infectious 
Diseases,  Diseases  of  the  Nervous  System,  and  of  the 
Blood  and  Vascular  System. 

As  in  the  preceeding  edition,  the  metric  and  English 
measures  have  been  both  used  in  giving  the  various 
doses  of  the  therapeutic  agents  recommended. 

Quite  a  number  of  new  illustrations  have  been  intro- 
duced, and  the  work  is  in  evei^  way  most  admirable  fitted 
for  the  uses  designated,  Tyson's  Practice  will  certainly 
take  the  enviable  position  of  Watson's  Practice  and 
Wood's  of  thirty  and  forty  years  ago,  and  is  destined  in  its 
day  to  be  recognized  as  ^'Standard"  and  an  "Authority." 


A  Text-Book  of  the  Practice  of  Medicine,  by  James  M. 
Anders,  M.  D.,  LL.  D.,  Professor  of  the  Practice  of  Medicine 
and  of  Clinical  Medicine  in  the  Medico-Chirurgical  College, 
Philadelphia;  Attending  Physician  to  the  Medico-Chirur^ical 
and  Samaritan  Hospital,  etc.,  etc.  8vo,  cloth,  pp.  1292.  Illus- 
trated, 4th  edition,  thoroughly  revised.  Price,  clpth  $5.50,  sheep 
and  half-morocco  $6.50  net.  W.  B.  Saunders  &  Co.,  Philadelphia 
and  London,  publishers,  1900. 

We  have  in  preceding  issues  had  occasion  to  speak 
most  favorably  of  this  work;  and  now  make  the  following 
extract  from  the  preface  to  the  latest  edition. 

"The  third  edition  of  this  work  appeared  in  September, 
1899,  and  was  so  quickly  exhausted  as  to  render  it  un- 
necessary to  make  extensive  alterations  in  the  present 
issue.  Numerous  changes  in  the  text,  however,  have 
been  made  in  all  parts,  and  considerable  new  matter  has 
been  added,  with  a  view  to  enhancing  the  general  useful- 
ness of  the  work.  The  section  on  Diseases  of  the  Diges- 
tive System  has  received  numerous  additions,  and,  I  trust, 
improvements.  A  number  of  subjects  have  been  written 
anew,  among  which  some  of  the  most  important  are 
Sprue,  Ileo-Colitis  in  Children,  and  Acute  Cholecystitis. 

Special  effort  has  been  made,  by  means  of  careful  con- 
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densation,  to  make  rootn  for  new  material,  and  so  avoid 
a  repagination  of  the  entire  work. 

I  have  again  availed  myself  of  the  opportunity  offered 
to  improve  the  arrangement  of  the  subject-matter  for  the 
greater  convenience  of  both  student  and  practitioner. 
The  modern  methods  of  diagnosis,  as  well  as  the  most 
recent  advances  in  therapeutics  have  been  introduced.'' 

The  work  is  thoroughly  practical,  and  gives  a  full  pre- 
sentation of  differential  diagnosis,  with  safe  and  accepted 
views  of  treatment. 


A  Practical  Trbatisb  on  Mbdical  Diagnosis.— For  the  use  of 
Students  and  Practitioners.  By  John  H.  Musser,  M.D.,  Profes- 
sor of  Clinical  Medicine,  University  of  Pennsylvania,  Philadel- 
phia. New  (4th)  edition,  thoroughly  revised.  In  one  octavo 
volume  of  1104  pages,  with  250  engravings  and  49  full-page  col- 
ored plates.  Cloth,  $6.00  net;  leather,  $7.00  net;  half -morocco, 
$7.50  net.  Lea  Brothers  &,  Co.,  publishers,  Philadelphia  and 
New  York.    October,  1900. 

In  view  of  the  fact  that  no  work  has  done  so  much  to 
put  the  science  of  Diagnosis  upon  a  firm  practical  basis, 
pointing  out  clearly  the  best  and  most  modern  methods 
of  precision,  both  clinical  and  laboratory,  it  is  not  surpris- 
ing that  Muaaer's  Medical  Diagnosis  has  become  the 
leading  and  standard  book  on  its  subject. 

Successful  treatment,  the  aim  of  every  practitioner,  can 
follow  only  an  accurate  and  complete  diagnosis,  and  this 
in  turn  demands  the  use  of  every  known  method  of  in- 
vestigating symptoms  and  conditions,  however  compli- 
cated or  obscure.  To  no  more  trustworthy,  authoritative, 
modern  or  comprehensive  book  can  the  practitioner  refer 
in  times  of  anxiety  and  doubt  than  the  one  under  con- 
sideration. 

Instruments  of  precision,  the  topography  of  disease 
and  every  accepted  method  of  clinical  and  bedside  inves- 
tigation are  described  so  clearly  and  with  such  fulness 
that  the  work  is  appreciated  equally  as  a  text-book  in  the 
best  medical  colleges,  and  as  a  never-failing  consultant 
for  the  practitioner. 
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The  constant  and  increasing  demand  renders  necessary 
the  issue  of  frequent  editions  and  enables  the  author  to 
keep  his  work  carefully  revised  to  the  latest  date,  as  will 
be  seen  upon  examining  the  present  edition  notwith- 
standing the  fact  that  its  predecessor  was  published  less 
than  a  year  ago.  The  illustrations  have  been  revised  as 
thoroughly  as  the  text,  and  beside  two  hundred  and  fifty 
engravings,  the  book  co^^efiffi  t^ijl^^v^  than  forty-nine 
full-page  colored  platet 


A  Manual  of  Hygienb  #nd  Sanitation.— Ifcr /Seneca  Egbert, 
A.M.,  M.D.,  Professor  oi  Hv^iene  in  tl\§  M^ico-Chirurf^ical 
Colleg^e  of  Philadelphia. Xl]^v^(]B^{^]fk(i!&§>i^d  edition.  In  one 
handsome  12mo.  volume  ol  4i'T  pU^es  with  77  engravings. 
Cloth,  $2.25  net.  Lea  Brothers  &  Co.,  publishers,  Philadelphia 
and  New  York. 

Dr.  Egbert's  excellent  manual  has  promptly  come  to  its 
second  edition,  thus  proving  its  value  as  well  as  the  wide- 
spread interest  in  its  subject.  The  author  has  the  art  of 
saying  a  great  deal  in  a  few  words,  and  moreover  his 
language  is  so  plain  that  although  the  book  is  primarily 
intended  for  the  medical  practitioner  and  student,  it  is 
readily  intelligible  to  the  lay  reader. 

The  new  edition  shows  careful  revision  to  the  latest 
date.  Many  chapters  have  been  entirely  rewritten  and 
the  work  is  enlarged  both  in  text  and  illustration. 

In  view  of  recent  events,  the  new  section  on  Military 
Hygiene  will  be  welcomed  as  timely  and  of  much  interest. 

In  every  detail  the  work  will  be  found  a  clear,  compre- 
hensive and  authoritative  exposition  of  its  subject, 
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Hecorbs,  HecoIIccttons  anb  Hcminiscenccs. 


REMARKABLE  GUN-SHOT  WOUND  OF  CHEST. 


BY  P.  C.  YATBS,  M.D.,  NBOSHO,  MO. 
Formerly  Surg^eon,  Ninth  Ark.  'Reg*t,  C.  S.  A.—Col.  R.  G.  Shaver's. 


At  the  battle  of  Pea  Ridge,  Arkansas,  March  22,  1862. 
my  brother  (now  Dr.)  W.  V.  Yates,  of  Callao,  Mo.,  was 
wounded  with  an  ounce  and  a  quarter  Minnie  ball  strik- 
ing him  on  the  second  button  from  the  top  of  his  coat,  it 
being  buttoned  at  the  time,  carrying  the  button  through 
him,  directly  through  the  right  lung,  fracturing  two  ribs 
at  its  entrance  and  tearing  two  loose  from  the  backbone 
in  its  exit,  lodging  under  the  skin  where  it  was  removed 
with  the  button.  It  was  an  ordinary,  hard  rubber  button 
worn  on  coats,  and  was  firmly  fixed  in  the  hollow  end  of 
the  ball.  It  was  a  frightful  looking  wound,  and  no  one 
who  saw  him,  thought  of  his  recovery.  The  air  passed 
freely  in  and  out  of  the  bullet  hole  in  breathing,  and  he 
could  only  articulate  at  first  when  the  hole  was  closed; 
the  same  being  required  on  the  back  after  the  ball  was 
removed.  So  frightful  was  the  general  appearance,  that 
a  detachment  of  the  enemy  passing,  one  dismounted  to 
see  if  he  was  dead;  he  said  to  the  commander:  "he  is 
dead  and  a  damned  negro  at  that."  He  was  quite  bushy 
headed  and  the  face  was  discolored  sufficiently  to  make 
the  Federal  think  he  was  a  negro,  but  he  was  feigning 
death,  and  understood  perfectly  all  that  was  said.  The 
doctors  w^aited  several  days  to  remove  the  ball,  thinking 
every  hour  he  would  die.  Finally,  Dr.  E.  Poe  Harris  re- 
moved the  ball.  My  brother  did  not  belong  to  the  same 
regiment  that  I  did,  so  I  went  on  to  Vanburen  with  my 
regiment  and  learned  from  a  returning  soldier  that  he 
was  still  alive,  and  got  permission  from  General  Rice  and 
returneid  to  him,  then  in  the  hands  of  the  enemy.     Three 
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weeks  had  passed  and  nothing  had  been  done  after  the 
removal  of  the  ball.  I  took  off  his  shirt,  which  was  made 
of  a  cloth  oiled  linsey,  and  it  stood  erect  on  the  floor, 
hardened  by  the  dried  blood  on  it,  and  actually  was 
rolled  across  the  room  like  a  barrel.  Having  no  extra 
clothing,  I  took  off  my  own  shirt  that  I  had  worn  two 
w^eeks  or  more  without  washing  and  put  on  him,  while  I 
washed  and  dried  his.  From  this  on  he  slowly  improved, 
yet  it  was  months  before  the  wounds  closed,  and  he  w^as 
much  disabled  for  years,  though  he  stayed  in  the  army 
and  filled  the  place  of  hospital  steward  until  the  sur- 
render of  the  army,  at  Mobile.  After  the  war,  in  which 
we  both  lost  all  we  had,  I  could  help  him  to  a  medical 
education  easier  than  anything  else.  So  he  graduated  at 
the  Missouri  Medical  College  and  has  practiced  medicine 
ever  since.  In  March,  1882,  twenty  j^ears  after  the  wound, 
an  abscess  formed  in  the  right  lung.  They  telegraphed 
me  that  he  was  dj^ing.  I  hastened  to  him,  and  on  reach- 
ing him,  he  was  almost  as  black  in  the  face  as  before  and 
seemed  fast  passing  away,  spitting  up  an  enormous 
amount  of  foetid  pus.  He  said:  ''stick  a  knife  in  there 
and  I  will  live."  I  said:  brother,  the  doctors  all  think  you 
are  dying,  and  I  would  be  censured  for  doing  so  bold  a 
thing.  He  said:  "put  it  in,  and  I  will  live  to  vindicate 
the  act."  I  passed  a  knife  in  between  the  two  ribs  indi- 
cated, to  the  depth  of  about  three  inches,  and  a  large 
amount  of  pus  escaped.  He  breathed  through  the  in- 
cision, as  he  did  when  first  shot.  He  gradually  improved 
and  in  four  months  went  to  practicing  again.  In  1891, 
the  abscess  had  formed  again,  and  I  was  telegraphed  for 
to  see  him  die,  and  found  him  in  the  same  condition  as 
before.  This  time  I  found  Dr.  Miller,  then  president  of 
the  Missouri  State  Medical  Society,  with  him,  who  re- 
fused to  operate,  and  said:  "no  man  was  bold  enough  to 
do  such  a  thing,  and  that  it  would  be  murder."  I  said: 
then  you  would  force  a  man  to  murder  his  own  brother  ? 
He  said:  "no,  let  him  die."  My  brother  replied:  "hurry 
up  and  put  that  knife  in  !  "  I  put  it  in  as  before  and  a 
very  large  amount  of  pus  escaped  and  he  breathed 
through  the  wound  as  before.    This  time  it  discharged 
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about  four  months,  and  he  got  up  and  again  went  back  to 
practice. 

He  is  now  sixty  years  old  and  in  active  practice  at 
Callao,  Mo. 


REMARKABLE  CASE  OF  GUN-SHOT  WOUND  AND 

RECOVERY. 


BY  DEERING  J.   ROBERTS,   M.D., 
Formerly  Surgeon  Twentieth  Tennessee  Regiment,  C.  S.  A. 


Walter  Evans  at  the  age  of  24,  while  a  private  in  the 
Twentieth  Tennessee  Regiment,  at  the  battle  of  Chica- 
mauga,  September,  1863,  received  a  wound  from  a  conical 
minnie  or  Enfield  rifle  ball,  entering  in  the  median  line,  j  ust 
above  the  symphysis  pubis,  cutting  away  a  small  portion 
of  the  bone  and  articular  cartilage.  The  ball  passed 
through  the  upper  part  of  the'  bladder  (as  evidenced  by 
urine  escapingtrom  the  aperture  of  entrance),  and  through 
the  rectum,  escaping  posteriorly  through  the  sacrum  a 
little  to  the  left  of  the  spinous  process  and  through  the 
middle  third  of  the  bone.  Urine  escaped  also  through 
rectum.  Fecal  matter  coming  through  the  wound  of  exit. 
Some  haemorrhage  from  bladder  and  rectum.  Recovery 
complete  in  about  seven  months. 

The  above  brief  memorandum  was  made  and  placed  in 
in  a  copy  of  Erichsen's  Surgery,  (Blanchard  &  Lea,  Pub- 
lishers, 1854)  which  formed  part  of  the  contents  of  my 
medicine  chest  in  1863,  and  which  I  was  able  to  preserve 
and  now  value  highly  as  a  relic  of  bye-gone  days. 

It  was  written  about  seven  months  after  the  battle  on 
receipt  of  a  letter  from  Evans,  stating  that  he  had  re- 
covered and  had  been  assigned  to  post-duty. 

The  subject  of  this  wound  is  yet  living,  and  one  year 
ago  was  elected  President  of  the  Twentieth  Tennessee 
Association,  and  I  had  the  pleasure  of  taking  dinner  with 
him  on  the  21st  of  September,  1900,  on  the  occasion  of  the 
annual  regimental  re-union  over  which  he  presided. 

He  has  enjoyed  reasonable  fine  health  during  the  thirty- 
seven  years  that  have  elapsed,  has  been  twice  married 
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and  is  the  father  of  five  children,  and  is  a  reasonably  pros, 
perous  farmer  of  Bedford  County,  Tenn.  Several  times 
the  anterior  wound  has  given  him  a  little  trouble,  small 
spiculse  of  bone  coming  out.  In  the  ,early  summer  an 
abscess  formed  just  over  the  pubis  after  a  lengthy  railroad 
trip,  and  after  it  opened  urine  escaped  through  the  open- 
ing. There  is  still  a  little  leakage  there  if  he  permits  the 
bladder  to  become  very  full,  but  otherwise  he  is  in  good 
health  at  this  time. 

This  I  have  always  regarded  as  a  most  remarkable  in- 
stance of  recovery  from  a  very  serious  wound.  He  was 
only  under  my  care  for  three  days  succeeding  the  recep- 
tion of  the  wound  which  occurred  on  Sunday,  September 
21st.  For  two  weeks  later  he  was  treated  on  the  tield  by 
Drs.  Gardner  and  McDowell,  surgeons  of  the  Thirty- 
seventh  Georgia  Regiment,  and  Caswell's  Battalion  of 
Sharpshooters,  and  then  removed  to  stationary  hospital 
below  Atlanta. 

While  the  peritoneum  may  possibly  have  escaped  in- 
jury, yet  the  viscera  injured  in  its  immediate  vicinity  by 
so  terrible  a  missile,  and  in  the  days  when  asepsis  and 
antisepsis  were  unknown,  the  result  is  somewhat  remark- 
able. My  treatment  was  simply  cold  water  dressing, 
which  was  continued  throughout  the  course  of  the  case  as 
I  have  been  informed  by  him. 

A  careful  inspection  of  the  cicatrices  when  I  last  met 
him,  shows  that  the  notes  made  over  a  third  of  century 
ago,  were  correct  as  to  site  of  entrance  and  exit. 

Nashville,  Pbnn.,  October,  1900. 


GENERAL  ORDER  No.  249. 


New  Orleans,  La.,  December  22.  — "  Headquarters 
United  Confederate  Veterans,  New  Orleans,  La.,  Decem- 
ber 22,  1900: 

"1.  The  General  commanding  announces,  the  Depart- 
ment Commanders  concurring,  that  on  account  of  the 
urgent  request  and  assistance  of  'our  host,'  the  next  an- 
nual  meeting  and   reunion  of  the   United  Confederate 
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Veterans,  which  is  to  be  held  in  the  city  of  Memphis, 
Tenn.,  will  take  place  on  May  28, 29  and  30, 1901,  Tuesday, 
Wednesday  and  Thursday  respectively. 

"2.  With  pride  the  General  commanding  also  announces 
that  1,300  camps  have  now  joined  the  association  and  ap- 
plications have  been  received  at  these  headquarters  for 
papers  for  100  more.  He  urges  veterans  everywhere  to 
send  to  these  headquarters  for  organization  papers,  form 
camps  and  join  this  association,  so  as  to  assist  in  carry- 
ing out  its  benevolent,  praiseworthy  and  patriotic  object. 
By  order  of  • 

"J.  B.  Gordon,  General  Commanding. 

"Geo.  Moorman,  Adjutant  Gen.  and  Chief  of  Staff." 


HOSPITAL  GANGRENE. 


BY  JNO.  R.  MACKENZIE,  M.D.,  WEATHERFORD,  TEXAS. 

Formerly  Surgeon  C.  S.  A. 


To  the  Editor  of  The  Southern  Practitioner  : 

My  Dear  Doctor  : — You  remember  the  discussion  at 
Louisvnlle  of  the  treatment  of  various  diseases,  notably 
dysentery — in  the  early  part  of  the  Civil  War.  It  was 
clear  in  that  discussion  that  necessity  figured  largely  in 
the  treatment;  and  that  simple  modes  and  means  were 
most  effective — as  it  was  claimed — in  all  cases  treated. 

During  the  Georgia  Campaign  in  1864,  it  was  my  fort- 
une to  be  a  prisoner  at  Chattanooga,  being  kept  there 
from  May  19th  to  September  29th,  in  that  year.  In  com- 
pany w^ith  Surgeon  Jas.  Ware,  of  Louisiana;  Surgeon 
Jones,  of  Arkansas,  and  Assistant  Surgeons  Jones,  of 
Louisiana,  Monroe,  of  Alabama,  and  Brengle,  of  Mary- 
land, I  was  on  duty  in  the  prison  wards  for  the  entire 
time  while  there. 

Sometime  during  the  summer  Gen.  Wheeler  made  a 
raid  in  rear  of  Chattanooga  and  destroyed  the  track  of  the 
Nashville  &  Chattanooga  R.  R.  closing  communication 
for  some  time.  This  raid  of  Gen.  Wheeler  ntade  many 
things  scarce,  and  for  three  or  four  weeks  there  were  no 
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hospital  supplies  allowed  for  the  wounded  Confederate 
prisoners.  After  usiug  up  all  the  sheets  and  pillow-cases 
we  could  steal  for  bandages,  etc.,  we  were  simply  com- 
pelled to  sit  idly  by  and  look  with  horror  on  the  wounds 
not  dressed  for  days.  In  the  meantime  gangrene  and 
erysipelas  were  prevailing  largely  in  all  the  wards. 

The  treatment  of  those  hospital  terrors  by  the  Federal 
surgeons  were  mainly  by  amputation,  excision,  bromine, 
etc.  Our  treatment  in  the  main  was  with  iron  and  ar- 
senic. With  the  absence  of  facilities  for  dressing  our 
wounded  there  came  a  horde  of  common  green  flies  which 
filled  every  acessible  space  on  or  about  our  patients  with 
their  larvae,  and,  of  course  within  forty-eight  hours  we 
had  an  overwhelming  mass  of  full  grown  maggots  to 
contend  with.  For  a  day  or  so  we  looked  and  wondered, 
but  imagine  our  surprise  and  gratification  when  we 
found  as  a  finale  to  this  raid  of  maggots,  that  every  wound 
which  had  been  thus  invaded  (and  few  had  escaped)  was 
thoroughly  cleaned  of  the  gangrenous  accumulation,  and 
showed  up  healthy  granulations.  The  result  of  all  this 
was  that  thereafter  we  lost  none  from  gangrene. 

The  readers  of  The  Practitioner  may  comment  or 
speculate  on  this  brief  history  as  they  may  see  fit,  but  it 
occurred  as  I  have  briefly  stated. 

It  might  be  asked  whether  the  experiment  was  tried 
afterward,  the  answer  is  yes,  in  superficial  wounds,  with 
like  results;  however,  we  endeavored  to  exclude  the  green 
flies  in  the  more  serious  wounds. 
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ANAESTHESIA  AND  ANAESTHETICS.* 


BY  W.  R.  SIFFORD,  M.  D.,  OF  NASHVILLE,  TENN. 


By  the  former  of  the  two  terms  we  understand  the 
meaning  to  be  a  privation  of  feeling  or  sensation,  lack  of 
tensibility,  etc.  This  condition  when  met  with  in  the 
human  body  is  due  either  to  some  pathologic  condition, 
or  to  the  effects  of  some  mechanical  or  medicinal  agent 
applied  for  a  definite  or  specific  purpose.  When  due  to 
the  former  cause,  we  most  generally  find  the  condition  to 
be  a  symtomatic  one.  This  meaning,  or  rather  applica- 
tion, of  the  term,  we  deem  far  too  broad  and  far  reaching 
to  attempt  to  discuss  at  this  time.  We  therefore  iuTite 
your  attention  to  that  form  of  anaesthesia  produced  by 

♦Read  at  Nashville  Academy  of  Medicine,  January  15, 1901. 
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mechanical  or  medicinal  agents  for  a  definite  or  specific 
purpose. 

For  the  production  of  anaesthesia  in  a  whole  or  part  of 
the  body,  for  the  better  or  more  skillful  performance  of 
minor  or  major  surgical  operations,  for  making  more 
thorough  examinations  of  obscure  lesions,  or  for  the  re- 
lief temporarily  of  excruciating  pain,  certain  agents  are 
required  to  which  the  name  of  Anaesthetics  has  been 
given.  The  term,  anaesthetics,  is  no  new  one  to  the  med- 
ical profession.  To  be  sure,  it  is  only  within  the  just 
closed  century  that  the  problem  has  been  practically 
solved.  And  even  then  it  remained  for  the  closing  years 
of  that  century  to  witness  the  discovery  of,  not  a  new 
anaesthetic,  but  the  application  of  one  already  widely 
used,  in  a  hitherto  unknown,  and  unheard  of  manner; 
and,  by  the  ingenuous  method  of  application,  furnishing 
the  medical  profession  with  a  most  potent  method  of  pro- 
ducing aaesthesia.  We  trust  you  will  pardon  us  for  call- 
ing your  attention  briefly  to  the  history  of  anaesthetics. 

The  prevention  of  pain  in  surgical  operations  has  been 
an  object  of  anxious  solicitude  with  practitioners  from 
time  itnmemorial;  and  we  find  that  suggestions  more  or 
less  plausible  Have  been  made  at  different  periods  with  a 
view  of  meeting  this  important  end.  Strange  to  say,  the 
most  remarkable  of  all  of  these  suggestions,  and  conse- 
quently the  nearest  attempt  at  a  solution  of  the  problem 
prior  to  the  real  discovery  of  anaesthetics  about  the  mid- 
dle of  the  nineteenth  century,  we  find  in  the  writings  of 
Theodoric  in  the  latter  part  of  the  thirteenth  century. 
His  method  consisted  in  impregnating  a  sponge  with  a 
strong  aqueous  extract  of  various  anodyne  articles.  Such 
as  opium,  hemlock,  lettuce,  hyoscyamus  and  mandragora, 
and  holding  this  sponge,  denominated  the  '^spongia  som- 
nifera,"  to  the  nose  of  the  patient  till  he  fell  asleep,  when 
the  operation  was  proceeded  with. 

From  the  time  of  Theodoric  to  the  middle  of  the  last 
century  many  methods  of  producing  anaesthesia  were 
tried  at  various  times,  and  one  by  one  discarded  as  im- 
practicable. Anaong  the  various  methods  used  may  be 
mentioned  the  use  of  nitrous  oxide  gas  alope,  and  com- 
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bined  with  other  vapors,  copious  venesection,  nerve  com- 
pression, the  administration  of  the  various  preparations 
of  opium  and  many  other  methods  too  numerous  to  men- 
tion. Notwithstanding  all  of  these  various  attempts  to 
prevent  pain  in  surgical  operations,  no  anaesthetic  agent, 
using  the  term  in  its  legitimate  sense,  was  discovered 
until  1844,  when  Dr.  Horace  Wells,  of  Hartford,  Conn,, 
discovered  the  anaesthetic  properties  of  nitrous  oxide  gas. 
This  was  followed  by  the  rapid  discovery  in  1846  of  the 
efficacy  of  sulphuric  ether  by  Dr.  W.  T.  G.  Morton,  and 
one  year  later,  1847,  by  the  discovery  of  chloroform  as  an 
anaesthetic  agent  by  Sir  J.  Y.  Simpson,  of  Edinburgh. 

No  little  controversy  has  at  various  times  arisen  as  to 
the  true  discoverer  of  the  above  named  anaesthetics;  and 
even  now  there  is  a  feeling  of  doubt  in  the  minds  of  many 
in  regard  to  whom  the  honor  is  due.  To  my  mind  the 
matter  is  clear.  This,  however,  should  be  a  matter  of 
small  moment  to  the  medical  profession;  we  have  them, 
and  let  us  make  the  most  of  them.  In  the  past  century 
surgery  has  unquestionably  made  greater  progress  than 
any  branch  of  medicine,  and  that  progress  is  due  largely 
to  two  things:  the  discovery  of  anaesthetics  and  the  knowl- 
edge of  antisepsis. 

Anaesthetics  may  be  divided  for  study  in  to  general  and 
local — general  anaesthetics  being  often  spoken  of  as  cere- 
bral or  pulmonary  anaesthetics.  Various  agents  for  the 
production  of  general  anaesthesia  have  been  discovered 
and  used  with  variable  degrees  of  success;  such  as  chlo- 
roform, sulphuric  ether,  bromide  of  ethyl,  nitrous  oxide 
gas,  chloral  by  intravenous  injection,  and  many  others 
too  numerous  to  mention.  But,  at  the  present  time,  the 
medical  profession  use  largely  chloroform  and  ether; 
w^hile  the  dental  branch  of  the  profession,  in  addition  to 
these  two  agents,  use  nitrous  oxide  gas — this  agent  not 
being  of  much  value  to  the  surgeon  on  account  of  the 
very  transient  effects  produced. 

All  anaesthetics  are  dangerous,  and  should  not  be  ad- 
ministered indiscriminately.  Medical  students  especially 
should  have  this  fact  thoroughly  impressed  on  their 
minds  by  their  teachers;  in  the  absence  of  which,  they 
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are  prone  to  go  out  into  the  field  of  practice  imbued  with 
the  idea — that  having  seen  their  clinical  teachers  make 
use  of  these  agents  seemingly  without  regard  to  the  dan- 
gers attending  their  use — that  they  themselves  may  at- 
tach due  importance  to  the  good  and  bad  results  that 
may  follow  their  use.  Any  anaesthetic  administered  to  a 
patient  which  fails  to  result  in  good  to  such  patient,  is 
liable  to  be  productive  of  harm. 

The  mortality  rate  attending  the  use  of  ether,  chloro- 
form and  nitrous  oxide  gas  is  very  low,  and  should  be 
even  lower  than  what  it  now  is — that  attending  the  use 
of  chloroform  being  about  1-10,000,  ether  1-26,000,  nitrous 
oxide  gas  1-150,000,  or  an  average  mortality  from  all  of 
1-60,000.  Many  of  these  fatalities  have  resulted  from  im- 
proper posturing  of  the  patient,  or  inadequate  means 
being  at  hand  to  meet  emergencies,  and  from  the  agents 
being  in  the  hands  of  an  incompetent  person  or  one  un- 
familiar with  their  use.  The  position  of  an  anaesthetist 
in  an  operation  is  a  very  important  one,  second  in  impor- 
tance only  to  that  of  the  operator;  and  every  surgeon,  in 
placing  his  assistants  in  an  operation,  should  invariably 
select  the  best  available  man  for  the  position.  To  opera- 
tors doing  institutional  work  this  caution  is  not  neces- 
sary, as  trained  anaesthetists  are  to  be  found  in  all  well 
regulated  institutions*  But  it  should  be  borne  in  mind 
by  all  who  attempt  to  operate  under  less  favorable  condi- 
tions. 

Anaesthetics  act  by  producing  a  paralysis  of  the  cere- 
bral and  spinal  nerve  centers.  There  is  first  a  stage  of 
cerebral  excitement,  followed  by  a  stage  of  cerebral  insen- 
sibility. Then  a  loss  of  voluntary  movement,  followed  by 
a  loss  of  reflex  action.  Consciousness  is  lost  before  pa- 
ralysis of  the  muscles  supervenes,  and  a  patient  is  said 
to  be  fully  anaesthetized  when  the  nerve  centers  are  par- 
alyzed, with  the  exception  of  those  presiding  over  respi- 
ration and  circulation. 

Death  from  the  administration  of  chloroform  as  an 
anaesthetic  may  come  from  a  failure  of  either  foot  of  the 
vital  tripod,  the  head,  the  lungs  or  the  heart.  In  other 
words,  it  may  be  due  to  coma,  asphyxia,  or  to  syncope.    It 
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may  also  result  from  gastric  irritability.  Of  the  former 
causes  it  is  extremely  difficult  to  distinguish  which  of  the 
conditions  may  have  been  the  primary  one,  for  whichever 
organ  fails  first,  the  others  cease  to  act  in  a  very  short 
time.  Ether  as  an  anaesthetic  results  fatally  usually  by 
producing  asphyxia,  but  also  may  produce  death  by  its 
action  on  the  kidneys  (suppression  of  urine),  or  by  pro- 
ducing a  low  form  of  suffocative  catarrh,  or  a  pneumonia. 
The  symptoms  of  asphyxia  come  on  gradually,  and  thus 
a  warning  is  given;  and  by  the  rapid  administration  of 
the  drug,  and  consequently  a  shorter  period  of  chilling 
for  the  bronchial  mucous  membrane,  a  fatality  from  the 
latter  cause  may  be  averted. 

Fortunately,  the  surgeon  of  the  present  day  encounters 
few  patients  who  present  themselves  for  operative  pro- 
cedures who  cannot  take  an  anaesthetic.  Patients  whose 
vital  forces  are  at  a  low  ebb  should  not  be  the  subject  of 
anaesthesia.  Among  the  contra-indications  to  the  use  of 
ether  as  an  anaesthetic  agent  may  be  mentioned  severe 
bronchitis,  emphysema,  asthma,  extensive  renal  disease, 
marked  atheroma,  protracted  operations  about  the  mouth, 
jaws,  nose  or  pharynx,  which  necessitates  the  mouth  and 
nose  being  uncovered;  operations  calling  for  the  applica- 
tions of  the  actual  cautery  about  the  region  of  the  mouth, 
unless  given  with  great  care;  cataract  operations;  opera- 
ation  for  the  removal  of  bones  of  the  middle  ear,  and  op- 
erations for  inflammatory  conditions  in  the  abdominal 
cavity.  Among  the  contra-indications  to  the  use  of  chlo- 
roform maybe  mentioned:  irregularity  of  heart  action, 
valvular  disease,  or  fatty  degeneration  of  heart,  and  emer- 
gency cases  in  which  proper  posturing  and  preliminary 
preparation  of  patient  cannot  be  carried  out.  We  are  in- 
clined to  the  opinion,  that  taking  a  given  number  of  pa- 
tients who  present  themselves  for  operation,  that  we  will 
find  contra-indications  to  the  use  of  ether  in  a  greater 
number  than   we  will   contra-indications  to  the   use  of 

chloroform. 
Most  writers  on  the  subject  of  anaesthesia  draw  the 

following  conclusions:  "As  a  rule,  ether,  as  the  safest  and 

most  powerful  anaesthetic,  is  to  be  preferred.     The  less- 
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ened  risk  to  life  more  than  counterbalances  its  minor  dis- 
adrantages/'  With  this  conclusion,  with  its  broad  and 
s\treeping  assertions,  I  must  differ;  believing,  as  I  do,  and 
basing  my  belief  on  a  somewhat  limited  observation,  that 
ether  is  not  a  safer  agent  than  chloroform,  and  that  the 
mortality  attending  its  use  is  as  great,  if  not  greater,  than 
that  attending  the  use  of  chloroform.  Too  many  sur- 
geons, I  regret  to  state,  do  not  select  an  anaesthetic,  but 
instead  give  one  anaesthetic  in  a  routine  sort  of  way,  with 
perhaps  two  exceptions.  Those  who  use  ether  as  a  rou- 
tine practice  will,  some  times,  deviate  from  their  narrow 
road  in  obstetrical  work  and  operations  upon  children. 
Every  patient,  before  operation,  should  be  carefully  ex- 
amined by  the  surgeon,  or  the  anaesthetist,  or  both,  and 
the  anaesthetic  agent  selected  which  is  best  suited  to  the 
patient. 

The  first  thing  to  be  considered  is:  Can  the  patient 
take  an  anaesthetic?  If  so,  then  the  character  of  opera- 
tion, age,  condition  of  lungs,  heart,  and,  lastly,  the  exam- 
ination of  the  urine.  This  being  done,  the  surgeon  should 
be  in  a  position  to  intelligently  select  an  anaesthetic  for 
each  and  every  patient.  Operators  are  too  prone  to  say 
when  asked  by  the  anaesthetist  what  agent  they  shall 
use:  "Oh,  give  him  ether;  it  is  safer."  Or,  "give  him 
chloroform;  it  acts  quicker  and  is  easier  to  administer," 
an  expression  only  too  frequently  heard.  Such  practice 
is  very  much  to  be  deprecated,  and  ever^  surgeon  should 
give  as  much  attention  to  the  selection  of  the  anaesthetic 
agent  in  each  case  as  he  does  to  the  selection  of  the  par- 
ticular operation  he  expects  to  perform. 

For  the  administration  of  chloroform  as  an  anaesthetic, 
five  rules  have  been  laid  down;  and  all  writers  agree  to  a 
unit,  that  for  the  successful  and  safe  administration  of 
this  agent,  they  should  be  fully  carried  out.  These  five 
rules  are:  recumbent  position,  head  on  level  with  body; 
free  play  of  diaphragm,  by  having  clothing  loose;  stomach 
empty  and  no  gastric  tympany;  empty  stomach,  that 
emesis  may  not  interfere  with  respiration;  gradual  ad- 
ministration, that  vapor  may  not  be  in  a  too  condensed 
form,  and   thus  paralyze   heart  muscle;   and   plenty  of 
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atmospheric  air  for  the  same  reason  as  given  in  rule  4. 
For  the  administration  of  ether  these  rules  will  suffice, 
with  perhaps  two  exceptions.  That  of  position  and  ad- 
ministration. It  is  not  absolutely  necessary  for  the  pa- 
tient to  assume  the  recumbent  position  during  the  ad- 
ministration of  ether;  but,  on  the  other  hand,  the  patient 
may  be  anaesthetized  in  the  sitting  posture,  or  even  in 
the  erect  position  if  supported  by  assistants,  as  is  deemed 
necessary  for  certain  operative  procedures,  such  as  the 
subcutaneous  operation  for  the  relief  of  varicocele.  Rule 
4  is  also  subject  to  change  in  the  use  of  ether,  as  it  gen- 
erally becomes  necessary  to  push  the  ancesthetic  when 
the  patient  has  passed  from  the  first  to  the  second  stage 
of  anaesthesia,  in  order  to  reach  the  third  or  last  stage 
without  unnecessarily  prolonging  the  second  stage. 

After  an  operation  has  been  decided  upon,  and  the  an- 
esthetic agent  selected,  the  patient  should  be  prepared 
for  the  anaesthetic  just  as  thoroughly  as  he  is  prepared 
for  the  operation.   Stimulative  treatment  should  be  given 
for  variable  periods  before  the  anaesthetic,  either  by  the 
mouth  or  hypodermatically  if  required.     Preferably  the 
latter  way,  if  medication  is  begun  only  a  short  time  in 
advance  of  the  anaesthetic.     When  possible,  the  anaes- 
thetist should   examine   and  converse  with  the  patient 
prior  to  the  assumption  of  his  duties,  that  he  may,  by 
words  of  encouragement  and  assurance,  remove  so  far  as 
possible  all  doubt  and  fear  as  to  the  result  of  the  anaes- 
thesia from  the  mind  of  the  patient,  thus  securing  a  per- 
fectly tranquil  condition,  which  is  in  itself  the  one  thing 
necessary  to  a  rapid,  safe  and  satisfactory  anaesthesia. 
After  posturing  the  patient,  the  anaesthetist  should  ex- 
amine the  mouth  and  remove  all  foreign  bodies,  such  as 
false  teeth,  quids  of  tobacco,  pins,  chewing  gum,  etc.,  as 
all  such  articles  are  liable  to  become  dislocated  during 
the  progress  of  anaesthesia,  and  dropping  backward  pass 
into  the  esophagus  or  trachea  and  cause  serious  trouble. 
Chloroform  is   a  clear  liquid,  formula  (CHCI3),  spec, 
grav.  about  1.500,  with   an  ethereal   odor  and   sweetish 
but  not  unpleasant  taste,  deteriorating  rapidly   on   ex- 
posure to  light,  and  should  always   be  kept  in  a  dark 
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place  or  in  a  colored  receptacle.  After  anointing  patient's 
face  with  vaseline  or  some  ungent,  to  prevent  vesica- 
tion, and  instructing  the  patient  to  close  the  eyes,  to  pre- 
vent a  possible  conjunctivitis  from  contact  with  the  vapor, 
you  are  ready  to  begin  the  administration  of  the  chloro- 
form. Many  methods  of  administration  and  appliances 
for  administering  have  been  suggested  from  the  douch- 
ing of  a  handkerchief  or  napkin  with  one  half  to  one 
drachm  of  the  drug,  and  holding  close  io,  but  not  touch- 
ing the  nose  of  the  patient,  to  the  drop  by  drop  method 
applied  to  a  towel  laid  over  the  open  mouth;  but  of  all 
the  methods  and  appliances  by  far  the  best,  in  my  opin- 
ion, is  the  Esmarch  inhaler  or  mask,  which  consists  of  a 
metalic  ladle  shaped  frame,  covered  by  gauze,  which 
covers  both  nose  and  mouth  of  patient,  and  allows  plenty 
of  air  to  pass  through  the  meshes  of  the  gauze,  at  the 
same  time  resting  lightly  on  face  and  allowing  the  anaes- 
thetist one  free  hand,  while  with  the  other  he  holds  the 
receptacle  containing  the  drug,  which  should  be  a  grad- 
uated clear  bottle  with  a  regulated  drop  attachment. 

Patient  should  be  instructed  to  take  full  and  free  inspi- 
rations. In  chloroform  anaesthesia  we  have  practically 
three  stages — the  first  stage  being  the  stage  of  exhilara- 
tion or  excitement,  beginning  with  the  exhibition  and 
extending  to  the  beginning  of  second  stage,  which  is  evi- 
denced by  loss  of  consciousness,  lack  of  sensibility,  and 
muscular  relaxation.  This  is  the  stage  in  which  opera- 
tions should  be  performed.  Passing  from  this  stage  we 
reach  the  third  stage,  or  stage  of  dangerous  narcosis,  in 
which  there  is  weakened  pulse,  stertorous  respiration  and 
other  indications  of  profound  involvement  of  nerve  cen- 
ters. Pupils  are  generally  contracted  in  chloroform  an- 
aesthesia, but  will  rapidly  dilate  when  patient  passes  to 
the  third  stage,  when  a  few  additional  whiffs  may  snap 
the  slender  thread  and  add  one  more  to  increase  the  mor- 
tality from  chloroform  anaesthesia. 

Ether,  chemically  the  oxide  of  ethyl,  is  a  highly  volatile 
clear  liquid,  pungent  in  odor,  sharp  in  taste,  with  a  spe- 
cific gravity  of  .723,  and  is  highly  inflammable  and  explo- 
sive.   Ether  vapor  is  heavier  than  air,  and  for  this  reason 
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should  never  be  exhibited  on  a  level  with  or  above  an 
open  lig^ht  or  fire.  In  the  event  of  an  explosion  the  pa- 
tient's face  should  at  once  be  covered  by  a  towel  or  pillow 
and  the  cone  or  mask  thrown  on  the  floor,  but  never  the 
can  or  bottle  containing  the  ether.  For  the  administra- 
tion, various  appliances  have  been  suggested  with  various 
degrees  of  success.  After  a  thorough  trial  of  those  most 
generally  in  use,  I  have  reached  the  conclusion  that  for  a 
safe,  and  in  everyway  satisfactory  ether  anaesthesia,  the 
AUis  cone,  or  inhaler,  is  the  one  to  be  preferred.  On  ac- 
count of  the  irritation  usually  produced  by  the  vapor  on 
the  bronchial  mucous  membrane  by  the  first  inhalations, 
the  anaesthetist  should  begin  by  pouring  a  small  quan- 
tity of  ether  on  the  inhaler,  and  first  holding  it  some  dis- 
tance from  face  of  patient;  and,  as  he  becomes  accus- 
tomed to  the  effects,  the  inhaler  should  be  gradually  low- 
ered till  it  rests  on  the  face,  fitting  snugly  so  as  to  exclude 
all  air,  except  that  which  may,  or  may  not,  be  allowed  to 
pass  through  the  top  of  the  inhaler.  The  anaesthetist 
should  regulate  this  according  to  the  needs  of  the  patient 
and  the  stage  of  the  anaesthesia.  In  ether  anaesthesia  we 
have  three  stages,  differing  somewhat  from  the  three 
stages  of  chloroform  anaesthesia,  in  that  during  the  third 
stage,  and  not  the  second,  as  in  the  latter,  we  have  the 
operative  stage,  while  the  second  stage  of  ether  anaes- 
thesia corresponds  to  the  first  stage  in  chloroform,  where 
we  may  expect  more  or  less  excitement,  muscular  action 
and  rigidity.  The  first  stage  of  ether,  being  one  which 
might  be  called  the  suggestive  stage;  the  patient,  unless 
unduly  frightened,  being  in  a  quiet,  passive  condition, 
during  which  time  the  anaesthetist  may  cause  the  patient 
to  perform  various  acts  at  his  suggestion.  After  the  first 
few  inhalations  of  ether  the  anaesthetic  should  be  pushed 
as  rapidly  as  conducive  with  safety  to  completion,  or  the 
third  stage,  so  that  the  prolonged  exposure  of  the  bron- 
chial mucous  membrane  to  the  frigid  effects  of  the  ether 
may  not  produce  one  of  the  bad  effects  or  sequelae  to  ether 
anaesthesia  already  mentioned. 

For  the  safe  and  successful  production  of  anaesthesia, 
and  in  order  that  he  may  be  prepared  to  meet  any  emer- 
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gency  that  may  arise,  the  anaesthetist  should,  before  ex- 
hibiting the  anaesthetic  agent,  provide  himself  with  all 
such  things,  some  of  which  he  may,  at  some  time  during 
the  course  of  the  anaesthetic,  find  himself  in  need.  He 
should  provide  himself  with  both  ether  and  chloroform, 
and  proper  apparatus  for  the  administration  of  both. 
Also  a  hypodermic  syringe,  tongue  forceps,  and  a  pair  of 
long  dressing  forceps  with  sponges  with  which  to  clear 
the  mouth  of  mucous.  Stimulants,  such  as  strychnia, 
atropia,  digitalis,  nitro  glycerine,  whiskey  and  nitrate  of 
amyl,  should  be  in  readiness.  In  all  well  regulated  hos- 
pitals or  private  surgical  institutions  should  be  found  a 
farradic  battery  and  apparatus  for  the  proper  production 
of  forced  artificial  respiration. 

By  this  term,  mixed  anaesthesia,  we  mean  the  anaes- 
thesia produced  by  the  combined  effect  of  morphia  and 
atropia  hypodermatically  administered  fifteen  minutes 
before  beginning  the  anaesthetic,  and  not,  as  is  generally 
understood,  by  the  administration  of  alcohol,  chloroform 
and  ether  in  the  usual  proportions  of  alcohol  1  pt.,  chlo- 
roform 2  pts.,  and  ether  3  pts.  I  mention  this  combina- 
tion only  to  condemn  it;  believing,  as  I  do,  that  no  good 
can  result,  and  much  harm  may  and  does  result  from  the 
use  of  such  combination.  The  advantages  gained  by  the 
use  of  mixed  anaesthesia  are  first  the  quieting  effects  of 
the  morphia  upon  all  highly  nervous  patients,  causing 
them  to  pass  rapidly  and  quietly  to  the  stage  of  surgical 
anaesthesia  with  the  use  of  a  much  smaller  amount  of 
the  agent.  Second,  the  ease  with  w*hich  the  anaesthetist 
may  maintain  the  desired  stage.  Third,  the  effect  of  the 
morphia  on  the  stomach  during  and  after  the  anaesthesia 
in  preventing  emesis.  Fourth,  the  effect  of  the  atropia 
on  the  respiration  and  circulation.  Fifth,  and  lastly,  the 
anodyne  effects  of  the  morphia  on  the  patient  after  opera- 
tion. 

Among  the  many  emergencies  that  may  arise  during 
the  progress  of  anaesthesia  may  be  mentioned:  Suspen- 
sion of  respiration,  obstructed  respiration,  tetanic  fixation 
or  relaxation  of  respiratory  muscles,  stertorous  breathing, 
either  palatine  or  laryngeal  in  character;  syncope,  coma 
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and  asphyxia.  In  order  that  the  ansesthetist  may  suc- 
cessfully meet  and  combat  these  conditions  when  they 
arise  he  must  be  able,  first,  to  recognize  the  condition 
and  the  cause  producing  same,  and  by  a  thorough  knowl- 
edge of  the  proper  treatment  in  each  case  be  able  to  suc- 
cessfully cope  with  these  emergencies  or  accidents  as 
they  arise. 

For  the  purpose  of  rendering  certain  parts  of  the  body 
insensible  to  pain  for  the  performance  of  certain  minor 
surgical  operations,  various  agents  have  been  suggested 
and  used  with  different  degrees  of  success.  These  are 
known  as  local  anaesthetics,  and  are  used  by  either  ap- 
plying directly  to  the  skin  or  mucous  membrane  of  the 
part  to  be  rendered  insensible  to  pain,  as  in  the  use  of  the 
refrigerant  agents,  or  by  the  injection  method  into  the 
skin,  cellular  tissue  or  deeper  structues  of  the  body. 
Among  the  agents  in  general  use  at  the  present  time  may 
be  mentioned,  Hydrochlorate  of  Cocaine,  Eucain  B., 
Hhigolene,  Ethyl  Chloride,  Ice,  Ice  and  Salt  Mixture, 
Salphuric  Ether,  Infiltration  Method,  and  the  injection  of 
Schleich's  Solution,  consisting  of  Mur.  Cocain  Gr.  IV^; 
Mur.  Morphia  Gr.  1%;  Sod.  Chloride  Gr.3;  aq.  Dest.3^  oz. 
Rapidly  repeated  deep  inspirations  kept  up  for  a  few 
minutes  will  also  produce  insensibility  to  pain,  but  sensi- 
bility to  contact  is  not  obliterated.  Many  of  these  local 
anaesthetic  agents  are  of  little  value  to  the  sugeon  except 
in  the  performance  of  very  minor  operations.  Cocaine 
standing  perhaps  at  the  head  of  the  list  as  a  local  anaes- 
thetic agent,  although  Eucain  has  many  admirers,  espe- 
cially among  the  dental  branch  of  medicine,  and  is  said 
to  be  entirely  devoid  of  dangerous  properties.  Cocaine 
on  the  contrary,  is  said  to  have  produced  fatal  results  and 
is  generally  used  with  some  degree  of  caution.  However, 
I  have  never  witnessed  any  bad  results  from  the  use  of 
this  drug  as  a  local  anaesthetic,  and  I  do  not  believe  if  it 
is  used  with  judgment  and  skill  in  solutions  of  proper 
strength  that  any  such  results  will  follow  its  use. 

To  Dr.  J.  Leonard  Corning,  of  New  York,  the  medical 
profession  is  indebted  for  the  discovery  of  the  intraspinal 
method  of  inducing  anaesthesia.    This  method  has  since 
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the  first  discovery  and  successful  use  by  Dr.  Corning  in 
1885,  been  practiced  very  extensively  by  other  able  men, 
to  whom  due  credit  should  be  given  for  improvements 
made  in  methods  of  applications,  technique,  etc.  This 
method  of  producing  anaesthesia  which  consists  in  the 
injection  of  various  local  anaesthetic  agents  not  into  the 
spinal  cord,  but  into  the  canal  around  the  cord,  has  been 
a  much  discussed  one  during  the  past  year,  and  while 
the  various  writers  all  aim  at  the  same  object,  yet,  we  find 
that  the  subject  has  been  written  of  at  various  times  un- 
der such  high  sounding  headings  as.  Medullary  Narcosis, 
Subdural  anaesthesia.  Subarachnoid  anaesthesia,  Rachi- 
dian  anaesthesia,  Intra-spinal  Cocainization,  Lumbar 
puncture  and  Lumbar  anaesthesia^  but  to  my  mind  the 
term  Spinal  Anaesthesia  is  the  most  appropriate,  covering 
as  it  does  the  use  of  any  local  anaesthetic  agent  at  any 
point  along  the  spinal  canal,  having  for  its  object  the 
production  of  a  sufficient  anaesthetic  effect  for  the  pain- 
less perforniance  of  surgical  operations  below  a  given 
point;  that  point  generally  speaking  the  diaphragm, 
although  anaesthesia  has  often  been  produced  as  high  as 
the  axillary  region,  yet  we  have  no  record  of  operations 
done  above  the  abdomen.  The  agents  used  in  this  method 
prior  to  the  present  time  with  more  or  less  success  are 
Cocaine  Mur.,  Eucain  B.,  Antipyrin,  Ergot  and  Quinine. 
The  general  concensus  of  opinion,  however,  is,  that  of 
this  entire  list  only  two  will  stand  the  test — Cocaine  and 
Eucain.  The  majority  of  operators  using  cocaine,  while 
some  prefer  eucain  on  account  of  the  ease  with  which  a 
perfectly  sterile  solution  may  be  xfiade,  it  also  being  less 
toxic  than  cocaine,  while  it  is  practically  impossible  to 
sterilize  cocaine  without  the  process  having  some  de- 
structive effects  upon  the  drug. 

The  technic  of  lumbar  puncture  is  a  very  simple  one. 
The  point  of  election  being  usually  just  below  the  fourth 
lumbar  vertebra,  although  it  may  be  made  at  any  point 
below  the  termination  of  the  cord.  The  injection  should 
be  made  with  a  long  slender  and  somewhat  flexible 
needle,  with  a  sufficiently  large  opening  to  permit  the 
escape  of  the  cerebro  spinal  fluid  which  serves  as  a  guide 
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for  the  successful  performance  of  the  operation.  The 
needle  having  a  very  short  bevel  at  the  point.  About  15 
to  20  M.  of  a  2%  solution  of  cocaine  or  eucain  properly  in- 
jected into  the  subarachnoid  space  will  usually  produce 
an  anaesthetic  e£Fect  lasting  from  one  to  five  hours,  and 
admit  of  the  painless  performance  of  all  operations  below 
the  costal  margin,  with  perhaps  the  exception  of  intra- 
abdominal lesions  of  an  inflammatory  character.  At  the 
present  stage  of  spinal  anaesthesia  it  is  impossible  to  pre- 
dict a  future  for  it.  That  it  has  come  to  stay  there  seems 
to  be  no  doubt,  and  yet  we  do  not  believe  that  it  will  ever 
take  the  place  of  Ether  or  Chloroform  as  a  routine  anaes- 
thetic. It  is  not  without  its  dangers,  having  already  been 
productive  of  fatal  results,  and  we  find  that  its  use  is 
almost  invariably  followed  by  a  train  of  very  distressing 
symptoms,  which  sometimes  become  alarming  to  the 
operator,  such  as  acceleration  of  pulse  rate,  increased 
respiration,  elevation  of  temperature,  severe  headache, 
involuntary  action  of  the  bladder  and  bowels,  and  nausea 
and  vomiting.  Some  of  these  distressing  symptoms  last- 
ing as  long  as  twenty-four  to  forty-eight  hours  after 
operation.  The  chief  danger  in  this  method  of  anaesthe- 
sia, however,  is  the  danger  of  an  imperfect  asepsis;  hence, 
it  is  a  method  not  to  be  used  by  everybody,  but  only  by 
careful,  competent  and  skilled  surgeons. 

All  experienced  surgeons  recognize  the  great  impor- 
tance of  a  careful  administration  of  anaesthetics,  and  all 
physicians  at  some  time  during  their  professional  career 
are  liable  to  be  called  upon  to  administer  them.  Not- 
withstanding this  fact,  very  little  attention  is  paid  to  the 
teaching  of  anaesthesia  in  any  of  our  medical  colleges  at 
the  present.  Even  in  England,  the  home  of  professional 
anaesthetists  too  little  attention  is  paid  to  the  teaching  of 
anaesthesia  at  present,  although  they  are  far  in  advance 
of  their  brej;hren  this  side  of  the  waters.  Students  should 
be  taught  the  subject  of  anaesthesia  by  being  required  to 
examine  their  patients  before,  during,  and  after  anaesthe- 
sia, studying  any  noteworthy  difference  from  the  normal; 
and  also  be  taught  to  make  the  choice  of  an  anaesthetic. 

I  trust  the  time  is  not  far  distant,  when  medical  facul- 
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ties  will  recogaize  the  tremendous  responsibility  of  the 
anaesthetist,  and  that  all  graduates  may  be  called  upon  to 
administer  them.  The  facilities  for  teaching  this  impor- 
tant subject  should  be  increased  and  made  compulsory. 
In  this  way  the  students  of  the  future  will  graduate  and 
go  out  in  the  vast  fiqld  of  practice,  much  better  equipped 
in  a  very  important  requisite  than  their  predecessors 
have  been. 


(Clinical  Jlcports- 


SUCCESSFUL     HIP  -  JOINT     AMPUTATION     FOR 

TUBERCULAR     OSTEO  -  MYELITIS     BY 

WYETH'S  BLOODLESS  METHOD. 


BY  TILMAN    RAMSEY,    M.    D., 

Asaistant  to  Chair  of  Medicine,  Medical  Department  University 

of  Tennessee;  late  Interne  Nashville  City  Hospital. 


Mutilating  surgery  should  only  be  invoked  for  irrep- 
arable injuries,  hopeless  pathological  sequences,  or  in  the 
exchange  of  limb  for  life.  While  the  exact  study  of  mor- 
bid conditions  is  of  chief  scientific  interest,  yet  it  is  dis- 
piriting unless  potential  remedies  are  at  hand. 

The  war  with  tubercular  processes  is  simplified  only 
when  the  area  of  infection  can  be  radically  removed,  but 
it  has  not  been  possible  to  accomplish  this  end  with  com- 
parative safety,  where  the  entire  lower  extremity  w^as 
involved,  until  the  last  few  decades  of  the  century  just 
closed.  The  technique  of  complete  hematosis,  allowing 
rapid  and  safe  operating,  has  been  achieved  by  the  method 
of  Dr.  John  A.  Wyeth,  of  New  York.  The  following  report 
illustrates  its  very  satisfactory  application: 

**D.  M.,  col.,  age  34,  coal  miner,  was  seen  by  me  at  Pine- 
ville,  Ky.,  May  1,  1900,  when  the  following  history  was 
obtained : 

"*  Family  history  negative;  15  years  ago  he  was  kicked 
on  the  knee  by  a  horse.  It  did  not  give  him  much  trouble 
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until  5  or  six  months  later,  when  he  noticed  a  gradual 
enlargement  and  stiffness  of  knee;  two  or  three  months 
later  the  knee  was  greatly  enlarged  and  painful.  A  phj- 
sjcian  was  consulted,  who  made  a  diagnosis  of  Rheuma- 
tism, and  treated  him  for  same. 

'"After  2  or  3  weeks  treatment,  with  no  results,  the 
knee  was  punctured  with  a  trocar  and  canula,  and  about 
8  ounces  of  fluid  evacuated.  Following  this  there  was  a 
yiolent  inflammatory  action  of  knee,  terminating  in  sup- 
puration, pointing  and  rupturing  at  the  original  point  of 
entrance  of  trocar  and  canula.  After  that  the  acute  symp- 
toms subsided,  leaving  fistula  that  continued  to  discharge 
pus. 

"  *About  a  year  later  the  ankle  became  involved,  which 
resulted  in  fistulous  openings,  and  was  followed  by  sup- 
puration of  articulations  of  foot.  Since  that  time  nume- 
rous fistulae  have  developed  over  tibia  and  lower  third  of 
femur. 

"'Upon  examination  I  found  the  patient  fairly  well 
nourished;  entire  limb  greatly  enlarged;  complete  anky- 
losis of  knee  and  ankle  joints.  The  great  and  two  adjoin- 
ing toes  had  sloughed  off  and  the  metatarsal  bones  were 
exposed.  Foot,  leg  and  lower  third  of  thigh  were  pepper- 
boxed  with  fistulse,  discharging  pus.  The  entire  limb 
was  indurated,  but  did  not  pit  on  pressure.  There  was 
slight  motion  in  hip-joint  which  produced  a  sound  not 
unlike  that  produced  by  new  leather.  He  was  able  to  go 
about  on  crutches  by  supporting  leg  from  the  shoulders 
by  leather  straps. 

"  *  Diagnosis:  Tubercular  Osteo-Myelitis.' " 

Hip-joint  amputation  was  advised.  He  was^  given  a 
week's  preparatory  treatment,  which  consisted  of  tonics, 
purgatives,  baths  and  nutritious  diet.  May  8  he  was  pre- 
pared for  operation.  The  buttock,  pubis  and  thigh  were 
shaved  and  scrubbed  with  soap  and  water,  followed  by 
ether,  alcohol  and  bi-chloride.  A  green  soap  poultice  was 
applied  and  left  on  until  patient  was  brought  to  the  table 
for  operation. 

May  9,^under  chloroform  anesthesia,  the  soap  poultice 
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was  removed,  and  the  field  of  operation  again  scrubbed 
with  soap  and  water,  followed  by  ether,  alcohol  and  bi- 
chloride. 

Wyeth's  skewers  were  then  introduced,  as  described  by 
him. 

One  entering  one  quarter  of  an  inch  below  and  internal 
to  the  anterior  superior  spinous  process  of  ilium,  passing 
through  the  subcutaneous  tissue  and  emerging  at  a  point 
on  a  level  and  3  inches  posterior  to  the  point  of  entrance. 

The  second  skewer  was  passed  through  skin,  subcuta- 
neous tissue  and  tendon  of  abductor  longus  muscle  one 
half  an  inch  below  crotch,  and  emerging  one  inch  below 
the  tuberosity  of  the  ischium. 

A  compress  of  gauze  was  then  placed  over  femoral  ar- 
tery, and  four  turns  of  strong  rubber  tubing  was  thrown 
around  about  the  fixation  pins.  A  circular  incision  was 
then  made  6  inches  below  crotch  through  the  skin  and 
superficial  fascia  down  to  the  muscles;  this  was  joined  by 
a  vertical  incision  from  the  crest  ot  ilium  passing  down 
over  trochanter  major.  A  cuff  of  skin  and  superficial 
fascia  was  then  dissected  back  to  the  trochanter  minor, 
where  a  circular  incision  was  made  down  to  the  bone 
dividing  muscles  and  blood  vessels. 

(The  postero-external  muscles  of  thigh  had  undergone 
fatty  degeneration.) 

The  superficial  femoral,  profunda  femoral,  and  one 
other  small  artery  and  3  veins  were  then  ligated  with 
silk.  The  vertical  incision  was  then  carried  down  to  the 
bone  and  disarticulation  completed.  The  acetabulum  was 
somewhat  involved  by  the  tubercular  process.  All  dis- 
eased bone  was  removed  by  chisel  and  curette. 

The  rubber  tube  was  then  loosened  and  a  search  made 
for  other  vessels  (only  three  arteries  had  been  ligated), 
but  none  were  found.  There  was  considerable  capillary 
oozing,  which  was  controlled  by  hot  sponges  and  four  re- 
tention sutures.  Up  to  that  time  the  operation  had  con- 
sumed 27  minutes. 

A  rubber  drainage  tube  was  carried  to  the  bottom  of 
the  acetabulum  and  out  through  the  lower  angle  of  the 
wound.   Skin  and  superficial  fascia  were  then  closed  with 
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silk  worm  gut,  and  a  large  dressing  of  sterile  gauze  and 
cotton  applied.  Hetnostasis  was  complete  throughout 
the  operation.  .  Practically  no  blood  was  lost. 

He  left  the  table  with  a  pulse  of  110,  rectal  temperature 
98P.;  3  hours  later  he  showed  evidences  of  collapse,  and 
was  almost  pulseless;  rectal  temperature  97.  Strychnia 
and  whiskey  were  given  hypodermaticallyi  and  a  quart  of 
normal  saline  solution  by  hypodermoclysis  was  admin- 
istered in  the  breast.  He  reacted  nicely,  and  four  hours 
later  had  a  pulse  of  108,  temperature  99. 

The  following  day  his  pulse  range  was  below  100,  tem- 
perature 97.2.  On  the  morning  of  the  third  day  his  pulse 
ran  up  to  110,  temperature  102.  The  wound  was  inspected 
and  drainage  tube  found  stopped  up.  It  was  opened  and 
about  one  ounce  of  serum  evacuated,  and  the  wound  was 
then  irrigated  with  saline  solution.  After  this  the  tem- 
perature dropped  to  99.6,  pulse  78.  Two  days  later  pulse 
was  108,  temperature  101.  The  dressing  was  changed 
and  a  copious  sero-purulent  discharge  was  found. 

The  wound  was  irrigated  and  dressed  every  day  for  a 
week.  The  discharge  rapidly  decreased,  and  the  drainage 
tube  w^as  removed  on  the  7th  day.  His  temperature  or 
pulse  was  never  above  100  after  the  5th  day. 

The  sutures  were  removed  on  the  ninth  day.  The  pa- 
tient was  out  on  crutches  on  the  29th  day. 

There  was  a  slight  discharge  from  the  track  of  drainage 
tube  for  nine  weeks,  when  the  fistula  closed.  Three 
months  after  the  operation  he  resumed  his  occupation  as 
a  coal  miner,  and  has  been  in  excellent  health  ever  since. 


Sander  A  Sons'  Eucalyptol  (pure  Volatile  Eucalypti  Extract. 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied 
sample  and  literature  of  Sander's  Eucalyptol.  It  is  invaluable  in 
inflammations  of  the  mucous  membranes  and*  in  all  septic  and  in- 
fectious diseases.  Meyer  Bros.  Drug^  Co.,  St.  Louis,  Mo.,  sole 
agents. 
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Ctbstracts. 


ADVANTAGES     OF     THE     SPRAY    IN    PSEUDO 
MEMBRANES  OF  THE  PHARYNX  * 


BY  D.  C.  BROWN,  M.  D.,  DANBURY  CONN. 


On  the  exposed  surface  of  the  pseudo-membrane  in 
diphtheria,  the  diphtheria  bacilli  mass  in  abundance, 
reproducing  themselves  and  generating  toxins;  while 
penetrating  the  membrane  to  its  middle  layers,  the  mixed 
or  single  form  of  pyogenic  cocci  are  found,  or  may  even 
enter  the  organized  tissues  themselves.  Drawn  up  to 
oppose  the  entrance  of  those  foreign  forces  the  organism 
has  thrown  out,  from  its  side  of  the  membrane,  an  army 
of  phagocytes,  with  their  "forlorn  hope"  of  alexins,  who 
6i^gdg6  the  foe  in  ''mortal  combat"  until  the  battle  is  lost 
or  won.  Experience  has  proven,  however,  that  these 
forces  of  nature  are  inadequate  to  protect  the  organism 
from  invasion  and  are  only  partially  able  to  subdue  the 
enemy  after  he  has  gained  a  foothold,  especially  while 
he  is  thus  drawing  from  a  rich  base  of  supplies  and 
recruits.  They  (the  phagocytes),  on  the  other  hand,  have 
advanced  further  and  further  from  their  base  of  supplies 
and  at  length  have  penetrated  the  enemy's  lines  so  far 
that  his  toxic  influence  is  too  great  for  them  and  they 
succumb. 

It  is,  therefore,  with  the  spray,  better  than  any  other 
means,  that  we  may  attack  the  enemy  in  the  rear,  destroy 
his  supplies  and  prevent  the  recruits  from  joining  the 
line  of  battle.  Irrigation  fails  to  give  the  penetrating 
power  necessary  to  get  to  the  middle  layer  of  the  pseudo- 
membrane.  It  and  gargles  are  good  for  cleansing,  but  I 
fail  to  see  the  reason  for  the  oblivion  to  which  modern 
teaching  has  consigned  the  spray.  I  admit  that  harm 
may  be  done  with  it,  and  that  the  child  fights  against  it; 

♦Abstract  from  the  New  England  Medical  Monthljr,  January, 
1900. 
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but  the  same  objections  hold  good  against  irrigation,  and 
the  young  connot  gargle.  I  avoid  spraying  the  uvula 
unless  covered  with  a  pseudo-membrane,  and  in  fact  avoid 
any  healthy  membrane  with  the  direct  force  of  the  spray, 
for  I  aim  to  get  force  enough  to  see  the  tissues  splay  out 
with  the  spray. 

Personally,  I  have  two  favorite  solutions  which  I  rely 
upon  to  be  used  as  sprays  in  accordance  with  the  individ- 
ual case.  The  first  is  hydrozone,  and  I  direct  that  the 
nurse  put  two  teaspoonfuls  with  three  to  eight  teaspoon- 
fuls  of  water  and  use  at  first  every  half  hour  or  hour.  I 
use  this  especially  in  all  denser  membranes,  that  the 
hydrozone  may  break  up  and  disinfect  the  middle  layers 
of  the  pseudo-membrane.  It  makes  a  way  for  other  anti- 
septics which  may  be  subsequently  used. 

The  second  spray  is  a  solution  of  formaldehyde,  directed 
to  be  used  as  follows: 

ft 

Sol.  formaldehyde,  ^4% »  30-60 f.  oz.  j-oz.  ij 

Kal.  chlor.,  8 dr.  ij 

Acid,  boric,  4 dr.  i 

Glycerine,  16 f.  oz.  sa 

Aq.,  ad  120 f.  oz.  iv 

M.    Sig.    Use  in  epray  after  hydrozone. 

This  I  make  the  standby  and  vary  the  strength  accord- 
ing to  the  conditions,  and  continue  with  it  when  the 
pseudo-membrane  has  become  so  thin  that  I  do  not  care 
to  continue  with  the  hydrozone.  Remembering  the  mid- 
dle layers  of  the  pseudo-membrane  and  the  depths  of  the 
crypts,  I  shoot  hard  and  quick  and  resort  to  the  spray 
early,  and  very  often  do  not  have  to  use  the  antitoxin. 


Nbw  Orleans  Polyclinic— Phyaicians  will  find  the  Polycli- 
nic an  excellent  means  for  poating  themaelvea  upon  modern  pro- 
greaa  in  all  branches  of  medicine  and  aurgery.  The  apecialtiea 
are  fully  taught,  particularly  laboratory  work.  Fourteenth  an- 
nual Beasion  opena  November  12th,  1900.  For  further  information, 
address  Dr.  laadore  Dyer,  Secretary  New  Orleans  Polyclinic, 
New  Orleana,  La. 
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Selections. 


Death  from  Ether  Anaesthesia. — Dr.  Harlow  Brooks 
reported  to  the  New  York  Pathological  Society,  Nov.  14th 
ult.,  the  following  case:  The  patient  was  a  man  36  years 
of  age,  of  good  habits  and  free  from  syphilitic  taint.  He 
had  received  a  compound  fracture  of  the  forearm  which 
exposed  both  the  wrist  and  elbow  joints.  When  picked 
up  he  had  not  been  in  a  condition  of  shock,  and  had  been 
seen  by  a  surgeon  about  three  hours  afterward,  at  which 
time  there  had  been  no  urgent  symptoms.  The  intention 
had  been  to  amputate  the  arm  the  next  morning.  The 
man  had  passed  a  good  night,  and  about  11  o'clock  the 
following  morning  had  been  prepared  for  the  operation. 
No  lesion  of  the  heart  and  lungs  had  been  found,  and  the 
urinary  examination  had  been  negative.  Squibb's  ether 
had  been  used,  and  it  had  been  taken  without  much 
struggling  through  what  is  known  as  the  "butcher-sleeve 
cone."  Plenty  of  air  had  been  admitted  with  the  ether, 
and  the  pulse  had  improved  under  the  first  inhalations 
of  ether.  While  the  arm  was  prepared  the  pulse  flagged, 
and  for  this  reason  a  hypodermic  injection  of  strychnine 
and  whiskey  had  been  given.  About  twenty  minutes 
after  the  beginning  of  the  anaesthetic  surgical  anaesthesia 
had  been  reached,  and  the  amputation  was  begun  by  an 
incision  through  the  skin.  The  conjunctival  reflex  had 
disappeared  at  this  time,  the  voluntary  muscles  were 
flaccid,  and  there  was  every  indication  that  the  anaesthe- 
sia was  complete.  Just  as  the  skin  was  incised,  the  res- 
pirations became  noticeably  slower,  and  there  was  some 
retching.  A  drachm  of  fresh  ether  was  given,  and  soon 
the  respirations  became  more  natural.  Five  minutes  after 
this  the  respirations  suddenly  ceased  at  the  end  of  full 
inspiration,  and  the  heart  action  ceased  two  or  three  min- 
utes later.  There  was  no  cyanosis,  but  the  anaesthetic 
was  at  once  stopped,  the  throat  cleared  out,  the  epiglottis 
pulled  forward,  and  artificial  respiration  performed. 
Strychnine  and  ether  were  given  hypodermically  at  first. 
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and  the  limbs  were  elevated.  Air  could  be  forced  into 
the  lungs,  but  there  was  no  spontaneous  respiration. 
Death  probably  occurred  about  eight  minutes  after  the 
first  symptoms  of  danger  had  appeared.  About  4  ounces 
j  of  ether  had  been  used.   A  very  careful  autopsy  had  been 

made.      There  was   no    indication   of    previous   disease. 
There  was  no  injection  of  the  blood-vessels  of  the  respir- 
atory tract  in  any  part.    The  lungs  were  not  congested  or 
oedematous.      At  the    autopsy,  which   was   done   about 
three  hours  after  death,  there  was  no  odor  of  ether  about 
the  lungs.     The  ventricles  of  the  heart  were  contracted 
as  one  would  naturally  expect  from  the  mode  of  death, 
although  the  right  auricle  was  moderately  dilated.    There 
was  a  small  calcareous  nodule  on  the  posterior  surface  of 
the  left-hand  flap  of  the  mitral  valve.    The  valves  of  the 
right  heart  were  normal.    The  heart  muscle  showed  a 
moderate  fibroid  myocarditis,  which  was  most  marked  in 
the  papillary  muscle  of  the  mitral  valves.     The  intima  of 
the  arch  and  the  intima  of  the  coronary  arteries  were  the 
seat  of  quite  extensive  arteriosclerosis.     This   sclerosis 
stopped  short  with  the  arch  of  the  aorta.    All  the  smaller 
vessels  of  the  body  seemed  to  be  normal,  even  on  micro- 
scopical  examination.     The   consecutive-tissue   increase 
was  of  the  adult  form,  and  there  was  no  indication  that 
the  condition  was  a  progressive  one.   He  had  come  to  the 
conclusion  that  the  condition  was  a  functional  arterio- 
sclerosis occurring  in  an  athlete's  heart.     The  kidneys 
were  like  fibroid  kidneys,  yet  on  section  this  connective- 
tissue  increase  was  not  so  apparent.     There  was  only  a 
slight  connective-tissue  increase  of  the  adult  form,  and  it 
was  not  progressive.     The  liver  and  all  the  other  organs 
were  normal.     There  was  nothing  distinctly  abnormal  in 
the  central  nervous  system.     A  most  noticeable  thing  in 
the  nerve- cells  w^as   an    unusually  plentiful   deposit  of 
coarse,  brown  pigment — a  lesion  not  considered  to  be  of 
special  pathological  significance.   Careful  examination  of 
the  ganglion  cells  by  Nissl's  method  showed  only  slight 
and  occasional  degenerative  lesions.      The  cells  of  the 
medulla  were  also  normal,  This  careful  examination  pre- 
cluded the  possibility  of  an  embolus  or  of  discoverable 
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lesion  in  the  ganglion  cells.  The  cause  of  death  was  ap- 
parently the  result  of  the  action  of  the  anaesthetic  upon 
the  nerve  sells;  but,  owing  to  the  short  duration  of  the 
etherization,  it  was  hardly  to  be  expected  that  any  lesion 
would  be  produced  which  could  be  recognized  after  death 
by  our  present  methods.  Many  surgeons  were  of  the 
opinion  that  death  from  anaesthesia  was  most  commonly 
the  result  of  some  obstruction  in  the  respiratory  passages, 
as  for  instance  an  accumulation  of  mucus.  He  had  been 
surprised  to  find  that  most  authorities  agreed  that  the 
heart  continued  to  beat  for  some  time  after  respiration 
had  ceased  when  death  occurred  during  etherization. 
The  case  presented  was  one  of  death  from  respiratory 
failure  from  the  action  of  the  ether  on  the  respiratory  cen- 
tre, 6r  possibly  by  poisoning  of  the  respiratory  muscles. 
The  case  was  most  instructive  as  showing  that  death 
from  ether  anaesthesia  might  occur  to  a  person  apparently 
healthy,  and  when  the  conditions  were  most  favorable  for 
etherization  and  resuscitation. 

The  autopsy  had  been  a  complete  one,  and  that  a  very 
careful  and  patient  search  had  been  made  for  fat  emboli, 
but  nothing  of  the  kind  had  been  found. 

There  was  no  enlargement  of  the  lymphatics,  though  it 
was  looked  for  in  every  part  of  the  body.  The  spleen  was 
not  much  enlarged. — N.  Y,  Medical  Record, 


Possible  Harm  from  Office  Treatment  of  Female 
Generative  Organs. — Milo  Buel  Ward  {Journal  of  the 
American  Medical  Association)  says  that  while  local 
pathological  conditions  that  can  be  seen  through  the 
speculum  may  be  benefited  by  judicious  local  applica- 
tions, the  application  of  medicine  to  the  vaginal  vault  for 
diseases  of  the  ovaries  and  tubes  is  quite  as  scientific  as 
it  would  be  to  wash  the  face  in  bichloride  solution  for  the 
cure  of  post-nasal  catarrh.  Hyperplasia  of  the  uterus 
may  derive  great  benefit  from  topical  applications,  and 
displacements  of  that  organ  may  receive  some  permanent 
relief  from  tampons  of  cotton  or  wool,  saturated  with 
boroglyceride,  and  placed  high  in  the  posterior  fornix 
when  the  patient  is  in  the  knee-chest  position.  Any  treat- 


SELBCTION8  79 

ment  of  the  endometrium  at  the  office  is  a  dangerous 
procedure,  although  common.  If  the  endometrium  must 
have  medication  the  patient  should  be  prepared  and  the 
cervical  canal  completely  dilated,  which  cannot  be  done 
at  the  office.  The  time  spent  at  doctor's  offices  by  women 
with  diseased  tubes  and  ovaries  might  be  spent  at  home 
in  bed  with  more  benefit.  Another  danger  is  in  the  use 
of  specula  and  other  instruments  in  routine  practice  with- 
out thoroughly  sterilizing  them  after  each  case. — Am. 
Gyn.  and  Obatjoar. 


The  Purulent  Rhinitis  of  Children  as  a  Source  of 
Infection  in  Cervical  Adenitis. — Carolus  M.  Cobb,  in 
the  Boston  Medical  and  Surgical  Journal^  says  that 
purulent  discharge  from  the  nose  may  not  cause  a  cervi- 
cal adenitis  for  some  time,  because  the  retained  secre- 
tion is  very  largely  contained  in  bony  cavities,  but  it 
eventually  denudes  the  mucous  membrane  over  which  it 
flows,  and  then  some  condition,  as  an  acute  cold,  blocks 
the  flow  of  the  purulent  discharge  and  absorption  of  the 
retained  secretion  takes  place.  If  the  source  of  the  in- 
fection is  in  the  nose,  then  the  importance  of  treating  the 
nasal  disease  does  not  need  to  be  insisted  upon.  As  long 
as  the  source  of  infection  remains  unhealed,  it  is  hardly 
reasonable  to  hope  to  cure  the  adenitis.  It  is  true  that 
the  infected  glands  can  be  removed  and  the  process  stop- 
ped in  them,  but  this  does  not  prevent  others  from  be- 
coming involved,  and  one  hardly  would  care  to  remove 
the  whole  lymphatic  system  of  the  neck  to  prevent  recur- 
rence.— Medical  Record. 


Edith — Uncle  George,  is  it  a  painful  operation  when  a 
man  has  his  leg  pulled?  And  do  they  take  anything? 

Uncle  George — Gas  is  usually  administered,  I  believe. 
— Boston  Transcript. 


Sander  &  Sons'  Eucalyptol  (pure  Volatile  Eucalypti  Extract.)— 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sam- 
ple and  literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  in- 
flammations of  the  mucous  membranes  and  in  all  septic  and  infec- 
tious diseases.    Meyer  Bros.  Drug^  Co.,  St.  Louis,  Mo.,  sole  agents. 
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THE  SUBSCRIBER  AND  MEDICAL  JOURNALISM, 

Our  very  highly  esteemed  contemporary  and  exchangee  The 
American  Gjrneacological  and  Obstetrical  Journal  has  quite  a 
lenffthy  editorial  on  the  above  subject  in  its  December,  1900 
number,  from  which  we  make  some  extracts  and  submit  com- 
ments thereon. 

"We  have  had  occasion  several  times  to  call  the  attention  of 
many  of  our  subscribers  to  the  fact  that  subscriptions  to  a  larg^e 
amount  have  not  been  paid  and  are  longf  overdue.  That  this  re- 
iteration of  an  old  story  is  a  disagreeable  task  to  us  our  readers 
may  well  believe;  they  must  also  realize  the  fact  that  it  is  impos- 
sible to  conduct  any  business  altogether  on  credit. 

**T/2e  American  Gyneecological  and  Obstetrical  Journal  was 
founded  and  has  hitherto  been  published  for  the  sake  of  improv- 
ing the  status,  financially  and  in  a  corporate  sense,  of  the  medical 
profession.  It  has  labored  incessantly  to  this  end  because  it  re- 
cognized the  fact  that  in  the  Medical  Press,  if  it  be  supported  and 
controlled  wholly  by  medical  men,  the  medical  profession  would 
possess  the  most  powerful  means  to  its  own  advancement  and 
prosperity. 

"It  is  hopeless,  however,  to  labor  in  the  interest  of  any  class  of 
men  if  the  latter  persistently  refuse  their  recognition  and  sup- 
port of  such  efforts,  except  by  words.  This  is  what  the  medical 
subscriber  does  when  he  subscribes  to  the  medical  press  and 
neglects  to  pay  his  subscription  month  after  month.  It  is  a 
scandal  and  living  reproach  to  the  medical  profession  that  it  does 
not  support  its  press  but  is  willing  to  throw  the  entire  financial 
burden  of  this  support  upon  those  members  of  its  own  ilk  who 
are  unselfishly  devoting  their  time  and  efforts  its  behalf. 

"This  apathy  of  the  medical  subscriber  is  not  felt  peculiarly  by 
this /ociai3ai  but  exists  in  reference  to  the  entire  medical  press 
of  this  country  and,  we  may  add,  it  exists  in  this  country  alone. 
The  responsibility  for  this  condition  of  things  lies  wholly  at  the 
doors  of  the  lay  publishing  firms  which  until  recent  years  en- 
tirely controlled  medical  journalism.  A  determined  effort  was 
at  last  made  to  break  this  dependence  of  the  profession  upon  lay 
publishers  and  to  give  it  the  control  of  its  own.  The  American 
Gjrnsecological  and  Obstetrical  Journal  was  the  pioneer  in  this 
work  and  the  numerous  medical  journals  under  medical  proprie- 
torship which  now  exist  have  followed  the  example  which  we 
originally  set. 


EDITORIAI.  81 


it 


For  our  part  we  have  been  forced  at  last  to  the  conclusion,  after 
nine  years  of  hope  in  the  final  intellig^ent  awakening  of  the  pro- 
fession to  the  trend  of  its  own  interest  and  to  its  oblig^ations,  that 
medical  men  have  made  no  concerted  movement  to  correspond 
with  the  e£forts  we  have  described  but  have  remained  supine. 
Those  subscribers  who  have  promptly  paid  their  subscriptions 
are,  we  fear,  those  who  would  and  do  fulfill  in  a  like  manner  all 
their  obligfations  of  whatever  character. 

"If  this  indifference  continues  but  one  result  is  possible.  Medi- 
cal men  who  have  thus  labored  with  faith  in  the  ultimate  sense 
of  justice  and  fellowship  of  their  profession  will  no  long^er  strug- 
gle in  an  ungrateful  and  hopeless  cause  but  will  withdraw  from 
the  contest  and  leave  the  profession  and  its  press  in  the  hands  of 
lay  publishing  houses  to  use  again,  as  they  formerly  did*  for 
their  own  exploitation. 

"The  lay  publishing  houses  of  medical  literature  which  form- 
erly controlled  all  and  still  control  some  of  the  most  prominent 
medical  journals  regard  with  indifference  the  credit  system  which 
prevails  in  the  matters  of  medical  subscriptions.  More  than  this, 
they  have  always  encouraged  this  system  because,  while  it  exists 
generally,  a  medical  press  which  shall  be  under  the  control  of 
medical  men  and  therefore  a  free  and  powerful  organ  in  the  in- 
terest of  the  profession  is  an  impossibility.  The  lay  publishing 
houses  are  supported  on  lay  capital  and  their  sale  of  medical 
books  pays  for  the  deficiency  in  their  subscriptions  while  their 
medical  journals  in  turn,  through  the  advertisement  of  their 
medical  books  and  other  merchandise,  equalize  this  deficiency. 
But  medical  proprietors  of  medical  journals  are  not  merchants, 
have  no  capital  to  depend  upon  and  have  no  merchandise  to  ex- 
ploit Their  sole  capital  is  their  enthusiasm  for  their  profession, 
their  brains  and  the  subscriptions  which  medical  subscribers 
have  contracted  to  pay." 

We  are  gratified  to  be  able  to  make  a  quite  different  statement 
to  the  first  paragraph  above  quoted.  We  have  but  few  subscrip- 
tions indeed  due  for  any  part  of  the  last  century,  and  consider- 
ing the  number  of  names  on  our  subscription  books,  scattered 
fa^  and  wide  over  various  sections  of  the  country,  we  are  to  some 
extent  surprised  at  the  regularity  with  wh ich  our  subscribers  have 
80  uniformly  renewed  their  annual  aid  to  our  journalistic  efforts. 
In  fact,  if  our  patrons  right  here  at  home  would  be  as  prompt 
and  as  regular  in  their  recognition  of  our  professional  labors  in 
their  behalf,  for  services  rendered  at  all  hours  of  the  day  and 
night,  and  in  all  kinds  of  weather,  instead  of  a  most  pleasant 
and  agreeable  duty  performed  at  the  editorial  desk,  we  might  be- 
gin to  think  that  the  millenium  is  near,  if  not  right  at  hand. 
Furthermore,  we  have  some  names  on  our  list  that  have  paid  so 
far  in  advance— 2,  3,  5  and  some  10  years— that  we  have  occasion- 
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ally  remonatrated  that  ''we  were  not  enga,ged  in  a  Life  Insurance 
business,  and  that  in  the  event  they  should  be  the  first  to  answer 
the  last  roll-call,  the  Journal  mig^ht  possibly  be  continued  to 
them  if  directed  to  the  Dead  Letter  office;  but  as  for  ourselves, 
althougfh  we  delig^hted  and  enjoyed  our  editorial  work,  we  could 
not  say  that  it  was  permissible  in  the  Elysian  Fields.  Yes,  in- 
deed, we  have  no  kick  to  make  on  this  score." 

While  it  is  possible  that  the  competition  from  '^lay  publishing^ 
firms  has  been  active  and  sharp,"  we  have  g^iven  it  no  concern. 
If  any  publisher  can  see  his  way,  be  he  professional  or  lajf,  to 
satisfying^  the  needs  of  the  medical  public  without  compensa- 
tion, why  "Barkis  is  willinV  THE  SOUTHERN  Practioner  en- 
tered the  journalistic  field  over  22  years  ago  without  fear  or  favor; 
that  it  has  been  sustained  is  well  demonstrated  by  not  only  its 
existence  during^  all  these  years,  but  far  more  so  by  a  comparison 
of  its  first  volume  with  its  last.  It  was  an  open  field.  We  entered 
it  voluntarily,  of  our  own  free  will  and  accord;  and  while  we  have 
seen  quite  a  number  coming^  forward  from  time  to  time  as  the 
years  passed  on,  some  soon  fallings  by  the  wayside,  or  upon  hard 
and  stoney  soil  early  disappeared;  others  lingered  out  a  fitful 
existence  for  a  few  years  and  passed  away;  and  yet  others,  more 
successful,  or  better  managed,  yet  survive  to  gladden  by  their 
regular  visits  an  appreciative  clientele. 

If  the  "lay  publishing  houses"  see  proper  to  "regard  with  in- 
difference the  credit  system  which  prevails  in  the  matter  of  med- 
ical subscriptions,"  that  is  a  matter  for  them  to  consider,  and  is 
none  of  our  funeral. 

One  of  the  definitions  given  by  Noah  Webster  to  the  term  Pio- 
neer is  "one  who  goes  before,  preparing  the  way  for  others  to 
follow."  Antedating  the  birth  of  our  most  highly  esteemed  con- 
temporary, we  have  not  been  presumptuous  enough  to  assume 
so  high  sounding  a  title  along  the  lines  of  independent  journal- 
ism. The  way  had  been  blazed  out  down  here  in  our  beloved 
Southland  while  we  were  yet  in  our  professional  swaddling  gar- 
ments, and  quite  a  number,  both  North  and  South,  as  well  as 
East,  and  even  in  the  Far  West,  have  well  established  thoroughly 
independent  medical  journals  that  can  claim  seniority  over  our 
contemporary.  If  we  are  not  mistaken,  the  PaciBc  Journal  of 
Medicine  and  Surgery  antedates  our  modest  venture  as  an  Inde- 
pendent Medical  Journal.  Bro.  Dan'l's  Red  Back  has  completed 
its  sixteenth  volume;  the  New  Orleans  Medical  and  Surgical 
Journal  was  established  in  1844;  the  Memphis  Medical  Monthly 
can  say,  "When  I  was  Twenty-one";  the  Annals  of  Surgery  has 
reached  its  thirty-third  volume;  the  Maryland  Medical  Journal 
has  commenced  its  forty-fourth. volume,  and  our  home  contem- 
porary, the  Nashville  Journal  jot  Medicine  and  Surgerf^jhas 
almost  reached  the  half  century  mark,- to  say  nothing  of  quite  a 
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number  of  others  that  have,  for  far  Ioniser  than  nine  yeara  past, 
been  successfully  pursuin^sf  the  even  tenor  of  their  way  without 
fear  or  favor  of  'May  publishiuf^  houses.''  Ah  no!  Bro.  Emmet, 
you  are  hardly  a  pioneer,  and  it  seems  there  have  been,  and  yet 
are  "some  medical  men,"  who  have  made  some  kind  of  a  move- 
ment—whether *'  concerted"  or  not,  which  has  been  more  or  less 
satisfactory  to  quite  a  number  of  your  co-laborers  who  have  pre- 
ceded your  efforts  in  conducting  medical  journals  under  distinct 
and  sole  **  medical  proprietorship." 

"Consider  and  realize  one  thin^:"  Says  Dr.  Emmet  in  his  edi- 
torial. *'No  medical  man  can  reap  a  profitable  income  from  any 
medical  journal  of  which  he  is  the  proprietor  and,  if  his  subscri- 
bers do  not  pay  promptly  and  in  advance,  such  medical  journal 
must  be  supported  from  his  own  private  income  or  must  fail. 

"And  yet,  though  this  truth  nii^ht  reasonably  occur  to  the 
mind  of  every  one  without  the  telling",  we  find  that  probably  two- 
thirds  of  the  medical  readers  of  this  country  subscribe  to  jour- 
nals owned  by  the  lay  publishing  houses  in  preference  to  those 
owned  by  medical  men  and  in  spite  of  the  protest  of  the  latter 
that  such  subscribers  are  thus  doing  their  best  to  crush  out  an 
independent  medical  press. 

"Do  these  men  plead  that  they  get  more  of  worth  for  their 
money  by  supporting  lay  proprietorship  of  journals?  If  this 
were  true,  which  is  not  altogether  the  case,  is  it  not  the  subscri- 
bers themselves  who  make  it  so?  If  short-sighted  sordidness 
and  individual  selfishness  are  always  to  plead  against  every  at- 
tempted improvement  in  the  interests  of  the  profession  as  a 
whole,  our  cause  is  prejudged  and  hopeless." 

Now  here  are  three  statements  that  we  regard  as  entirely  too 
pessimistic — at  least  so  much  so,  that  we  cannot  coincide  there- 
with; and  as  to  the  two  interrogatives  propounded,  we  leave  them 
for  those  who  are  interested  in  such  conundrums  to  answer.  To  an- 
swer the  interrogatory,  **Do  you  think  that  medical  subscribers 
generally  pay  their  subscriptions?"  We  answer  that  ours  more 
than  generally  have  done  so.  In  fact,  for  the  22  years  past  in 
which  we  have  been  in  a  position  to  answer  this  question,  we 
will  make  the  somewhat  remarkable  statement  that  we  have  not 
sustained  an  average  loss  of  10  per  cent,  per  annum.  There  may 
be  other  kinds  of  buiness  that  show  up  more  favorably — but  it 
certainly  is  not  the  practice  of  medicine  in  which  we  have  been 
^"g^ged  for  forty  years,  with  the  exception  of  four  years  when 
we  turned  our  attention  exclusively  to  agricultural  persuits,  and 
even  in  that  venture  although  we  were  regarded  by  our  neighbors 
as  a  successful,  and  lived  strictly  on  a  cash  basis,  yet  we  sus- 
tained a  greater  percentage  of  losses  from  uncollectable  debts 
than  we  since  have  in  the  proprietorship  of  a  medical  journal. 

As  to  the  following  query,  we  think  it  had  better  been  left  out. 
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It  is  hardly  in  good  taste  and  is  rather  an  indication  that  our 
g^ood  Brother  Emmet  has  not  been  as  siiccessful  during^  the  last 
nine  years  as  he  desired  to  be,  or  that  his  good  seed  has  fallen 
among  tares. 

'*  Will  nothing  arouse  the  better  element  among  medical  men — 
those  who  have  a  realizing  sense  of  the  honor  and  honesty  of 
their  profession — to  take  action  together  and  form  public  opinion 
which  will  destroy  forever  the  prevailing  tendency  of  medical 
men  to  evade  money  obligations  thus  voluntarily  assumed?'' 

Th^  better  element  among  medical  men — who  have  a  realizing 
sense  of  the  honor  of  their  profession — do  not  need  arousing. 
They  may  possibly  at  times  be  forgetful— but  a  gentle  reminder 
is  all  that  we  have  found  necessary — we  are  all  too  prone  to  think 
that  "any  time  is  good  enough" — rather  than  "that  any  time  is 
no  time." 

When  we  first  essayed  the  role  of  proprietorship  in  a  medical 
journal,  we  did  so,  with  the  firmly  established  idea  of  command- 
ing by  earnest  and  honest  work  a  place  in  a  well  organized  and 
pretty  well  filled  field.  We  have  endeavored  from  the  beginning 
to  place  before  our  readers,  to  the  best  of  our  ability,  such  matter 
as  we  thought  they  needed  and  would  be  appreciated  by  them. 
With  these  views  as  to  the  editorial  course  to  be  pursued,  we 
have  always  essayed  to  conduct  the  Business  side  of  our  work  on 
strict  business  principles.  The  result  has  not  been  a  bonanza, 
nor  have  we  felt  that  we  were  endowed  with  anything  like  the 
qualities  or  touch  of  Midas,  yet  our  earnest  efforts  have  been 
quite  satisfactorily  recognized.  We  have  endeavored  to  keep  our 
subscribers  fully  advised  that  we  were  not  in  the  business  for  the 
mere  fun  of  the  thing— although  we  candidly  admit  that  it  has 
been  a  source  of  no  little  pleasure  and  enjoyment,  greatly  en- 
hanced as  the  years  have  rolled  by,  with  many  annual  renewals 
of  subscription,  accompanied  in  many,  many  instances  by  heart- 
warming and  soul-inspiringwords  of  commendation  from  various 
members  in  all  ranks  of  the  profession.  Some  from  those  high 
in  National  esteem;  others  of  far  more  erudition  and  experience 
than  ourselves;  and  yet  again  warm  words  of  encourgement  from 
beginners  and  neophytes  in  the  grand  army  of  medical  men, 
assertions  that  we  had  helped  them,  benefited  them — words  of 
appreciation  that  are  esteemed  more  highly  than  all  beside. 

However,  we  are  possibly  making  too  much  of  this  matter,  and 
if  any  apology  is  needed  for  taking  up  so  much  of  our  space  in 
this  issue,  and  our  readers'  time,  we  will  say  that  the  editorial 
inciting  these  lucubrations  was  sent  us  in  the  early  part  of  Janu* 
ary,  in  proof  slip  form,  enclosed  in  a  personal  letter  from  Dr. 
Emmet,  from  which  we  quote  as  follows: 

"Are  you  willing  and  desirous  of  uniting  yourself  with  other 
Editors  and  Proprietors  of  independent  medical  journals  in  a 
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concerted  effort  to  break  up  the  habit  of  credit  ^tnong  subscribers 
and  to  insist  upon  and  enforce  advance  payments  on  all  sub- 
scriptions ? 

*'To  my  mind,  as  expressed  in  the  editorial  referred  to,  the  exist- 
ence itself  of  responsible  medical  journalism  in  this  country 
hangs  upon  some  determined  and  united  action  of  this  kind. 

"I  belicYe  that  if  we,  the  Editors  and  Proprietors  of  medical 
joarnals,  workin^s^  as  we  are  in  a  common  cause  and  with  common 
aim,  bound  ourselves  tog-ether  to  demand  advance  payments  on 
subscriptions,  we  would  succeed  in  our  fight,  against  the  lay 
proprietorship  of  medical  journals  as  represented  by  medical 
publishing  houses  and  drug  concerns,  to  establish  firmly  a  free 
press  under  medical  control/' 

To  the  personal  interrogatory,  we  will  say  that  we  are  not  in- 
clined to  enter  into  any  "trust,"  as  we  are  opposed  to  all  "trusts," 
only  that  of  trusting  in  the  confidence  reposed  in  us  by  our  sub- 
cribers,  and  sincerely  hoping  that  we  may  prove  worthy  of  that 
trust.  As  to  the  beliefs  and  assertions  made  in  this  extract  from 
a  personal  letter,  that  we  hope  we  have  not  used  discourteously, 
we  leave  our  esteemed  correspondent  and  contemporary  to  find 
thier  acceptance  in  the  general  contour  of  this  article,  if  he  can; 
and  while  we  have  ever  had  a  most  high  opinion  of  The  Ameri- 
can Gjrneecological  and  Obstetrical  Journal^  recognizing  it  as 
occupying,  both  from  its  editorials  and  most  excellent  contribu- 
tions a  very  high  and  enviable  plane  indeed  in  the  field  of  perio- 
dical medical  literature,  we  will  conclude  this  article  with  a  quo- 
tation from  another  most  valuable  contemporary,  that  has  also 
occupied  a  high  place  in  the  field  of  independent  journalism  for 
fifty-eight  years.  The  Lancet-Clinic  oi  Cincinnati,  of  January  12th, 
and  its  very  able  editor  who  has  been  in  the  harness  for  over 
twenty-seven  years;  fully  and  heartily  endorsing  his  entire  edi- 
torial, which  we  suppose  has  been  similarly  incited  as  has  been 
our  humble  eflFort 

"The  editor  of  the  American  Gynecological  and  Obstetrical 
JournaU^  says  Dr.  Culbertson,  "should  take  courage.    He  has  a 
good  journal,  but  do  the  doctors  want  it?    If  they  do  they  will 
both  take  it  and  pay  for  it,  for  it  is  rare  indeed  to  find  a  physi- 
cian who  is  purposely  dishonest.    The  editor  of  the  Cincinnati 
Lancet-Clinic  loves  his  journal  patrons  with  an  undying  affec- 
tion, and  with  good  reason.    More  than  any  other  one  factor  they 
liave  made  his  journal  what  it  is.  In  his  estimation  there  is  noth- 
ing in  this  world  too  good  for  the  plain,  unassuming,  every -day 
doctor,  and  he  is  proud  of  the  fact  that  he  is  one  of  them,  and  be- 
lieves they  are  the  fairest  representatives  of  common  honesty 
that  may  be  found  among  the  sons  of  men.* 

"i*forai:  Make  a  journal  what  your  clients  want,  and  so  good 
that  it  cannot  be  dispensed  with,  and  it  will  be  paid  for,  accord- 
ing  to  the  experience  of  the  Lancet  Clinic" 
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"ALL   IS    NOT    GO(U)LD   THAT    GLITTERS"— THE    HIRED 

MAN  IS  DISCHARGED. 

In  December,  1897,  we  received  a  very  polite  note  requesting* 
that  The  Philadelphia  Medical  Journal  be  added  to  our  ex- 
change list,  accompanied  by  a  prospectus  announcing  its  advent 
into  the  field  of  medical  periodical  literature.  As  has  always 
been  our  custom,  we  at  once  added  it  to  our  list,  and  in  our  Jan- 
uary (1896)  number  published  the  following  editorial: 

"A  New  Medical  Journal.— In  January,  1898.  The  Philadelphia 
Medical  Publishing  Company,  incorporated  under  the  laws  of 
Pennsylvania,  will  begin  the  publication  of  a  weekly  medical 
journal  to  be  called  The  Philadelphia  Medical  Journal.  The 
company  has  a  capital  of  $30,000,  in  shares  of  $10  par  value,  full 
paid  and  non-assessable.  The  management  of  the  company  is 
entrusted  to  a  Board  of  Trustees,  in  which  are  representatives  of 
leading  medical  schools.  The  editorial  management  has  been 
entrusted  to  Dr.  George  M.  Gould,  whose  high  reputation  as  a 
medical  editor  guarantees  a  vigorous,  high-toned  and  interesting 
publication. 

'*  Published  in  Philadelphia,  which  for  over  one  hundred  years 
has  been  regarded  as  the  medical  center  of  the  country,  and  un- 
der a  strong  and  thoroughly  representative  management,  the 
cosmopolitan  character  and  permanent  success  of  this  journal 
seems  assured. 

*'  It  will  be  conducted  solely  in  the  interest  of  medical  science 
and  the  medical  profession.  The  editorial  columns  and  the  edi- 
torial pages  will  occnpy  the  same  high  plane  of  clean,  indepen- 
dent journalism,  free  alike  from  the  influence  of  individuals,  or 
firms,  or  schools. 

''In  addition  to  the  several  attractions  of  a  first-class  medical 
journal,  there  will  be  important  new  features  of  service  to  its 
subscribers,  but  with  the  view  of  securing  promptly  an  unequaled 
circulation,  the  price  of  subscription  has  been  placed  at  $^.00  per 
annum.'' 

About  a  year  later  we  received  the  following  communication, 
which  was  published  in  our  January  (1899)  number,  together  with 
the  editorial  comment  following: 

"  Philadelphia,  December  29, 1898. 

"  TO  THB  BDITOR  AND  PUBLISHBR  OF  THX  SOUTHERN  PRACTITIONB: 

**Dear  Sira — For  reasons  given  in  The  Philadelphia  Medical 
Journal  oi  Dec.  3d,  we  have  concluded  that  it  is  better  in  businesst 
journalistic  and  professional  aspects,  to  discontinue  the  entire 
exchange  system. 

"  We  wish  to  thank  you  for  your  courtesy  in  sending  us  your 
valuable  journal  in  exchange  for  ours  during  the  past  year,  and 
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beg  that  you  will  kindly  discontinue  the  aame  on  exchange  ac- 
count, beg^inn  in  gf  with  January  1, 1899,  at  which  date  we  shall  also 
stop  sending^  you  our  journal,  except  upon  definite  order  at  the 
regular  subscription  price.     Cordially  yours, 

"  Geo.  M.  Gould." 

"This  letter,  received  on  the  first  day  of  the  **  New  Year,"  was  a 
revelation  to  us.  We  are  called  **sirs,"  pOHsibly  from  the  fact 
that  we  use  the  journalistic  privileg'e  of  writings  **we."  But — But 
and  we  yet  say  But — when  the  New  York  Medical  Journal^  the 
New  York  Medical  Record,  the  Journal  of  the  American  Medical 
Association,  the  British  Medical  Journal,  the  Kliniache  de 
Woscbencbrift,  and  journals  from  all  parts  of  the  world,  are 
willing  for  an  exchange  of  courtesies— yes,  from  Maine  to  Louis- 
iana; from  the  great  Hub  of  the  Universe  to  the  Golden  Gate — all 
are  willing  for  journalistic  courtesies — why  this  new  departure? 
As  he  who  coined  a  word,  he  who  was  the  author  of  a  phrase,  said, 
'Poppycock.'" 

So  much  for  the  past,  that  is  a  matter  of  record— and  as  The 
Philadelphia  Medical  Journal  has  managed  to  live  without  us, 
well,  we— that  is,  THE  SOUTHERN  Practitioner  and  its  entire 
BtafiF  from  Devil  to  Editor— have  also  existed. 

On  January  15,  1901,  we  received  the  following^  letter,  enclosing 
a  circular  letter  in  imitation  letter-press  of  type-writer,  and  a 
printed  circular,  **  Protest  made  by  Dr.  Geo.  M.  Gould,"  etc.,  the 
latter  beings  somewhat  lengfthy: 

"  Philadelphia,  Pa.,  January  12, 1901. 
"Dr.  D.  J.  Roberts, 

"Editor  Southern  Practitioner, 

"  Nashville,  Tenn.: 

** Dear  Doctor— Ab  a  fellow  editor  interested  in  the  dignity  and 

independence  of  the  editorial  department  of  Medical  Journals,  I 

think  the  enclosed  slip  may  be  of  interest  to  you.    Perhaps  an 

allusion  to  the  matter  in  your  editorial  columns  would  please 

your  readers.    In  the  meantime  place  me  on  your  exchangee  list, 

and  when  it  is  possible  I  shall  be  ^lad  to  '  do  likewise.' 

"Cordially  3'ours, 

"  Geo.  M.  Gould." 

To  the  personal  letter  we  replied  as  follows: 

*•  Office  of  The  Southern  Practitioner, 
"  Nashville  Tenn.,  January  15, 1901. 
"  Geo.  M.  Gould,  M.  D.: 

"Mj^ Dear  Doctor — Acknowledging^  receipt  of  yours  of  the  12th 
inst,  with  enclosure,  I  respectfully  beg*  leave  to  say,  that  having* 
complied  with  a  similar  request  made  in  December,  1897,  in  antici- 
pation of  similar  treatment  to   that  following  my  compliance 
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therewith,  I  will  await  further  developments  before  placing  your 
name  on  my  exchange  list.  However,  I  will  take  pleasure  in 
sending  you  copy  of  my  February  number,  containing  'an  allus- 
ion to  the  matter  *  referred  to  in  your  enclosures. 

**  Very  truly  yours, 

**Debrino  J.  Roberts,  M.  D., 

"Editor  and  Proprietor." 

The  imitation  type-writer,  letter-press  circular,  that  we  con- 
clude has  been  given  a  pretty  wide  circulation,  states  that  "With- 
out a  day's  notice,  and  without  any  complaint"  to  him,  or  criti- 
cism of  his  editorial  management  of  The  Philadelphia  Medical 
Journal  he  has  been  discharged — even  without  allowing  him  to 
explain  this  act  to  the  subscribers  of  The  Journal,  or  to  say  a  word 
of  good-bye  to  them. 

Well!  this  is  sad! 

He  further  proposes  to  found  a  new  medical  iournal,  so  organ- 
ized that  no  one  person  can  govern  it,  giving  the  best  years  of  his 
remaining  life  to  this  end;  and  desires  to  organize  an  incorpo- 
rated company,  capital  stock  not  given — limited  we  suppose  to 
the  credulity  of  a  too  confiding  public — but  with  trustworthy  and 
competent  business  and  professional  associates. 

^  In  this  circular  we  find  four  leading  propositions — or  are  they 
misleading? 

1.  Founder's  Shares,  at  $50.00 — giving  the  owner  a  life-time 
subscription  to  the  new  Medical  Weekly,  and  perpetual  partici- 
pation in  its  profits. 

2.  Preferred  Shares,  drawing  6  per  cent,  dividends  from  the 
net  earnings;  amounts  of  $100  and  over  are  requested. 

3.  For  $10.00,  three  years'  subscription  to  the  Journal  and  $10.00 
worth  of  common  stock — the  latter  participating  in  dividends 
upon  net  earnings  after  those  paid  upon  Preferred  Shares. 

4.  For  $5.00,  one  year's  subscription  to  the  Journal  and  $5.00 
worth  of  common  stock. 

He  then  "coppers"  the  above  by  the  following: 

"  These  offers,  anyone  or  all,  may  be  withdrawn  at  any  time  and 
without  notice,  when  a  sufficient  working  capital  has  been  se- 
cured." 

Oh,  yes;  we  have  heard  of  that  before — '*  Heads,  I  win;  tails,  you 
lose,"  and  suppose  that  in  the  event  the  new  Medical  Weekly  is 
not  a  success,  the  Preferred  and  Common  stock-holders  and 
Founders  will  be  able  to  bear  the  loss,  as  it  will  be  evenly  and 
widely  distributed;  and  in  the  event  the  new  Medical  Weekly  suc- 
ceeds— why,  then  all  these  brilliant  offers  are  liable  to  be  with- 
drawn, at  any  time  and  without  notice;  the  amount  so  subscribed, 
as  a  matter  of  course,  being  refunded — the  share-holders  receiv- 
ing a  full  equivalent  for  the  use  and  risk  of  their  money  in  the 
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dividends,  if  any  are  declared,  tof^ether  with  the  Journal  free 
during  that  time.  Now  thia  is  not  so  stated  in  the  letter-press, 
type-written  circular,  but  reading  between  the  lines,  and  we  are 
not  a  Doctor  of  Laws— only  a  plain  M.  D. — mig^ht  it  not  be  so  in- 
ferred? 

In  reading^  over  the  somewhat  len^^thy  "  Protest "  we  can  see 
that  this  or>2fanizer,  learning^  by  the  past,  is  not  positively  certain 
that  he  can  place  the  new  Medical  Weekly  on  a  firm  footing.  Or- 
ganizing a  company,  three  years  ago,  with  $^,000  capital,  subse- 
quently increased  to  $60,000,  accumulating  between  $30,000  and 
$40,000  worth  of  uncollected  bills  due  and  outstanding;  the  finan- 
cial conduct  of  the  Business  Department  proving  a  flat  failure; 
to  renew  which  it  was  needed  to  inject  $30,000  additional  stock  into 
the  enterprise,  or  lease  it  to  him  for  five  years  at  5  per  cent,  per 
annum  on  capital  stock — $1,300,  or  $3,000;  which?— it  seems  to  us 
that  it  was  high  time  '  to  shake  him,*'  even  without  notice;  and 
we  volunteer  the  opinion  that  his  little  $1200  salary  should  have 
been  cut  off  some  time  ago — without  loss  to  the  Journal  or  the  ed- 
itor. In  good  Booth,  was  he  not  ''offered  the  editorship  of  a  great 
rival  journal?'*  refusing  a  position  of  power,  influence,  and  to 
him  of  comparative  affluence. 

Being  a  '*a  fellow  editor,  interested  in  the  digniiy  and  inde- 
pendence of  the  editorial  department  of  medical  journals,"  we 
will  offer  the  following  advice,  derived  from  the  teachings  of  that 
great  Prophet  in  our  medical  Israel,  the  late  W.  K.  Bowling,  M.D., 
who,  from  first  to  last,  endeavored  to  inculcate  in  the  minds  of  all 
who  came  within  his  sphere,  a  reliance  on  their  own  merit  and 
eflForts:  **  Never  try  to  rise  in  the  great  profession  of  medicine  by 
seeking  aid  from  society  with  its  blandishments,  the  law  with  its 
power,  the  political  field  with  its  entanglements,  nor  even  by  the 
aid  and  influence  of  Holy  Mother  Church;  rely  upon  your  own 
eflForts,  your  own  work  in  the  profession  you  have  chosen.  If  you 
will  support  it,  it  will  support  you.  If  you  elevate  it,  you  will  be 
elevated  by  it."  "  My  God!  "  he  exclaimed  with  enthusiastic  fer- 
vor," look  at  St.  Paul,  what  a  backbone  he  had;  none  of  the  wet, 
dish-rag  in  its  make-up — but  strong,  steady  and  ever  self-reliant. 
So  be  you.  Lean  not  upon  anything.  Stand  alone.  If  you  need 
the  aid  of  the  good  sisters  of  the  church  and  their  pastor  to  back 
you  up;  if  you  need  political  or  other  influence  to  succeed,  you 
have  made  a  sad  mistake  in  chosing  your  life  work." 

Yes,  my  dear  Doctor:  If  you  desire  to  establish  and  organize  a 
truly  independent  medical  journal,  wholly  free  from  the  influence 
of  any  publisher,  from  commercialism,  and  from  a  hundred  forms 
of  medical  abuses,  lay  and  professional,  and  give  the  subscribers 
the  most  and  best  literature  for  the  least  money  possible,  just  go 
down  into  your  own  pocket,  rather  than  tax  the  credulity  of  your 
professional  brethren;  select    your  own    printer,  and  pay  him 
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promptly  and  regfularly  for  printing'  just  such  a  journal  as  you 
think  best.  If  it  meets  with  the  approval  of  the  profession,  which 
will  uudoubtedly  be  obtained  by  honest,  earnest,  hard  work,  you 
will  succeed.  But,  if  as  you  say,  "your  sins  of  omission  and 
commission  are  many,  each;  also,  a  nail  driven  into  your  edito- 
rial coffin,"  possibly  you  had  better  lay  low  and  saw  wood.  "You 
have  been  weighed  in  the  balances,"  and,  I  fear,  have  been 
**  found  wantinj^;"  and  we  shall  not  help  you  to  open  that  coffin, 
the  odor  might  be  unpleasant. 


ONLY  ONE  OF  MANY. 

"Dr.  Deering  J.  Roberts,  Nashville,  Tenn.: 

**Mv  Dear  Doctor — Please  find  enclosed  one  dollar  for  The 
Southern  Practitioner,  for  the  year  1901.  You  have  my  best 
^wishes  for  the  continued  success  of  the  journal,  beginning  with 
the  new  century.  The  department  for  the  C.  S.  A.  surgeons  is 
very  interesting,  to  me;  yet  I  was  only  a  boy  of  10  years  in  '61,  but 
I  visited  my  father  with  the  wounded  for  three  days  and  nights 
continuously  after  the  fall  of  Ft.  Donelson,  as  we  were  directly  on 
the  road  from  Clarksville  to  Nashville.  Lrong  live  the  Rebel  Doc- 
tor.   Peace  and  eternal  happiness  to  him  in  the  hereafter. 

"  Yours  sincerely, 

*'  W.  H.  Crouch,  M.  D. 

"Cumberland  Furnace,  Tenn.,  January  16,  1901." 

Our  correspondent  has  been  a  regular  subscriber  to  the  "S.  P." 
since  he  received  his  degree  of  "M.  D."  in  this  city,  some  twenty 
years  ago.  We  could  fill  a  number  of  pages  with  like  commenda- 
tory communications,  but  limit  ourselves  to  this  one,  coming  as 
it  did  when  we  were  trying  to  fill  the  insatiate  demands  of  our 
printer's  devil  for  •*  more  copy." 


The  following  letter  is  of  interest: 

New  York,  Nov.  17,  1900.— Mr.  Martin  H.Smith,  68  Murray  St., 
New  York  City. — Dear  Sir:  In  reply  to  your  favor  of  the  13th  inst., 
we  would  say  that  we  have  submitted  Glyco-Heroin  to  a  careful 
pharmacological  investigation.  It  affords  us  much  pleasure  to 
state  that  the  ingredients  of  the  formula  are  entirely  compatible, 
and  that  the  Heroin  is  held  in  permanent  solution.  It  seems  to 
us  that  you  have  a  very  valuable  combination  of  expectorants 
and  sedatives  in  this  formula,  and  that  it  will  prove  a  very  use- 
ful remedy  in  the  class  of  cases  in  which  it  is  indicated.  Thank- 
ing you  most  cordially  for  the  supply  of  Glj'co-Heroin,  we  re- 
main, yours  very  truly, 

Farbenfabriken  of  Elberfeld  Co. 
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Glyco-Heroin   (Smith)   Recognized  as  a  Specific   in   the 
Trbatmbnt  of  CouoHa.-To  M.  H.  Smith,  Chemi«t,  68  Murray  St,, 
^e\rYork—Mjr  Dear  Sir:  I  feel  justified  in  congratulating^  you 
for  the  excellency  of  your  preparation  of  Glyco- Heroin  (Smith).  I 
have  used  it  extensively  during-  the  past  year,  and  I  have  unmlB- 
takably  found  its  action  prompt  and  beneficial  in  nil  cases  of 
phthisical  and  bronchial  coughs.    It  is  gratifying  to  remark  that 
Glyco-Heroin  (Smith)  lacks  that  nauseating  sweetness  which  ac- 
companies most  of  the  cough  remedies.    From  my  personal  ex- 
perience, I  recognize  it  as  a  specific  in  relieving  all  irritating 
coughs,  and  I  hope  your  success  will  be  as  great  as  the  relief  the 
poor  consumptives  receive  from  it. 

Believe  me,  yours  respectfully,  G.  MicnoN,  M.  D. 


The  Martin  H.  Smith  Co.,  68  Murray  street,  will  supply  samples 
and  literature  of  this  valuable  preparation  to  all  physicians  re- 
quiring the  same. 

Information  Wanted.— Dr.  Samuel  Floersheim,  218  East  46th 
street,  New  York,  is  preparing  a  second  paper  on  **  The  Use  of 
Suprarenal  Capsule  in  Organic  Heart  Disease."  His  first  paper 
appeared  in  the  Netv  York  Medical  Journal^  October  6,  1900,  p.  581. 
He  respectfully  desires  information  from  those  who  have  used 
Suprarenal  Capsule  on  the  following  points: 

"The  condition  of  the  heart  and  pulse,  and  the  pulse  rate. 

"The  efifect  on  the  heart  and  pulse,  and  also  the  pulse  rate, 
within  ten  minutes  after  the  Suprarenal  powders,  three  grains, 
have  heen  chewed  and  swallowed  without  water,  by  the  patient." 


The  Best  "Bracer"  in  this  country  is  the  firm  of  G.W.  Flavell 
ABro.  See  advertisement,  and  whenever  you  have  occasion  to 
brace  weak  parts  write  to  them  for  Elastic  Stockings.  Trusses 
and  Supporters,  etc.-  -From  The  Medical  World. 


La  Grippe  is  with  us,  and  the  following  suggestions  will  prove 
serviceable: 

"H.  Libermann,  M.D.,  Surgeon  General  of  the  French  Army,  in 
an  article  on  *  La  Grippe'  (Influenza),  recommends  the  following 
hot  grog:  *One  third  goblet  of  Vin  Mariani,  with  two  thirds 
boiling  water,  add  cloves  and  cinnamon,  and  with  or  without 
sugar,  making  grog  of  exquisite  flavor,  which  produces  imme- 
diate beneficial  effect  in  severe  cases  of  cold,  attended  by  convul- 
sive coughing  and  depression,  the  principal  symptoms  of  La 
Grippe,  It  is  best  taken  at  bed  time.  In  the  grip  epidemics  in 
France,  Vin  Mariani  was  the  tonic  absolutely  relied  upon,  and  has 
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received  frequent  deserved  mention  in  the  medical  press.  It  has 
been  shown  that  patients  recover  very  slowly,  there  is  much  g'en- 
eral  weakness  and  lassitude,  invariably  calling'  for  something  in 
the  nature  of  a  mild  tonic  stimulant,  and  it  has  been  found  that 
Mariani  Wide  is  unequaled  for  such  cases/ 

''  Dr.  Cyrus  Edson,  of  the  New  York  Health  Department,  has 
made  a  careful  study  of  the  subject  in  his  books  on  '  La  Grippe,' 
published  by  Appleton  &  Co.  On  page  39  he  writes  of  Vin  Mariani 
and  calls  special  attention  to  it  in  the  form  of  a  hot  grog*.  In 
speaking  of  the  complete  prostration  accompanied  by  the  depres- 
sion caused  by  this  disease,  and  also  during  entire  convales- 
cence, his  preference  for  a  tonic  stimulant  is  a  hot  grog  of  Vin 
Mariani.  He  says  it  is  excellent  for  the  purpose  intended,  and 
recommends  its  use  freely.'' 


Mbssks.  Arthur  Pbtbr  &  Co.,  Louisville,  Ky.— Dear  Sirs:  I 
have  employed  "Syrupus  Roborans"  for  several  years,  and  am 
pleased  to  bear  testimony  to  its  undoubted  merits.  It  is  a  con- 
structive tonic  of  positive  value  and  has  a  wide  rang-e  of  applica- 
tion. 

Not  the  least  of  its  merits  is  the  ease  with.which  it  is  digested. 

Very  sincerely  yours,  L.  S.  McMURTRY,  M.  D., 

Prof.  Gynaecology  Hosp.  Coll. of  Med.;  ex-Pres.  Ky.  State  Med. 
Soc;  Fellow  Am.  Ass'n  of  Obstetricians  and  Gynaecolo- 
gists, British  Gynaecol.  Soc,  Edinburgh  Obstetrical  Soc; 
Mem.  Louisville  Clin.  Soc;  Hon.  Mem.  Med.  Soc.  State  of 
N.  Y.,  Texas  State  Med.  Ass'n,  etc. 


Thbrapubtic  Philosophy  is  the  subject  of  a  neat  little  pam- 
phlet, handsomely  and  tastefully  printed,  and  sent  out  by  the 
Antikamnia  Chemical  Co.  It  contains  in  addition  three  most 
excellent  colored  plates,  nearly  natural  size,  illustrating  most 
beautifully — in  fact  the  very  next  thing  to  an  actual  dissection. 
1,  The  Superficial,  Palmar  Arch;  2,  The  Deep  Palmer  Arch;  and 
3,  The  Dorsal  Blood  Supply  of  the  Heart.  If  you  have  not  received 
a  copy,  write  for  one,  and  say  Thb  Southbrn  Practitionbr  told 
you  to  do  so. 

BoviNiNB — Live  blood,  and  good  blood,  and  enough  ot  it,  is  the 
potent  factor  in  saving  hundreds  of  desperate  cases.  If  your  pa- 
tient fails  to  produce  it,  you  can  introduce  it  Bovinine  is  the 
live,  arterial  blood  of  the  healthy  bullock,  antiseptically  pre- 
pared by  cold  process  and  sterilized,  it  is  not  a  rival  of,  but 
Nature's  great  auxiliary  to,  any  medical  agent  you  may  think 
proper  to  employ.  Use  it  in  Anaemia,  Consumption,  Typhoid, 
Catarrhal  diseases,  Diphtheria,  Chronic  Ulceration,  and  Obstet- 
rical Surgery. 
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The  Nbw  Infirmary  of  Dr.  W.  D.  Haggard,  Jr.— Owing:  to  in- 
eafficient  apace  in  hia  former  Infirmary,  Dr.  Ha^i^ard  haa  ae- 
caredaleaae  and  haa  moat  excellently  and  admirably  fitted  up 
one  of  the  moat  aultable  building'a  in  thia  city  for  hia  Surg'ical 
and  Gynecolog^ical  work. 

It  is  situated  in  the  higfheat  reaidence  point  of  the  city,  diai^on- 
allyoppoaite  the  old  Preaident  Polk  Manaion.  It  ia  open  on  all 
aides,  and  haa  a  aunny  aouthweatern  expoaure.  The  building  ia 
thoroaghly  appointed  in  all  ita  detaila.  It  ia  heated  by  ateam 
and  has  open  g'ratea  aa  well,  with  incandeecent  lighta,  and  elec- 
tric bell  in  every  room;  aanitary  plumbinf^  and  eleg'ant  hatha  of 
the  latest  and  moat  approved  deaig'n.  A  new  operating*  pavillion 
has  been  erected  and  equipped  with  every  modern  requiaite  for 
successful  aaeptic  aurgery.  ^ 

Large,  and  elegant  and  well  lighted  rooma,  wide  and  roomy 
halls,  capacioue  atairwaya,  with  handaome  and  taateful  interior 
fittings,  within  a  block  of  trolley  linea  on  either  aide,  in  the  quiet- 
est and  moat  eligible  reaidence  portion  of  the  city,  yet  centrally 
located,  it  haa  every  poaaible  advantage  to  be  deaired. 

The  Doctor  and  hia  aaaiatant  reaide  in  the  building,  and  with  a 
competent  and  efficient  corpa  of  nuraea,  it  afforda  the  beat  poaai- 
ble facilitiea  for  auch  caaea  aa  may  need  operation  or  other  treat- 
ment 


Death  of  Dr.  T.  B.  Whbelbr. — We  have  juat  received  notice  of 
the  death  of  thia  gentleman,  who  haa  been  ao  long  and  widely 
known  in  connection  with  "Wheeler'a  Tiaaue  Phoaphatea,"  which 
occurred  in  Montreal,  Jan.  10th  ult.  To  hia  relatione  and  frienda 
we  tender  our  moat  aincereat  aympathiea;  and  to  our  readera  we 
will  say  that  the  excellent  preparation  due  to  hia  ability  will  atill 
be  found  before  them  aa  heretofore,  the  buaineaa  arrangementa 
being  auch  that  no  change  or  alteration  will  be  neceaaitated. 


A  Vauablb  and  Excbllent  Chart.— We  have  been  placed  un- 
der  obligationa  by  the  M.  J.  Breitenbach  Co.,  New  York,  who  have 
made  themaelvea  ao  highly  appreciated  by  the  medical  profes- 
sion that  their  name  haa  become  a  **houaebolci  word*^  in  their 
introduction  of  that  valuable  preparation,  Pepto-Mangan  Gude, 
'*The  Ideal  Tonic  and  Reconstructive,"  by  the  receipt  of  a  moat 
excellent,  inatructive  and  intereating  Chart,  containing  much 
condensed  and  valuable  information  of  "Diseaaea  of  The  Heart, 
Blood-veaaela,  Lymphatica,  Ductleaa  Glanda  and  Blood.''  It  ia 
96x24  inched,  atrongly  mounted  on  cloth,  for  hanging  on  the  wall 
of  your  office,  and  will  be  a  moat  valuable  addition  to  any  medi- 
cal college  or  aociety  hall  or  auditorium.  The  first  column, 
clearly  printed  in  red,  containing  the  names  of  the  various  patho- 
logical conditioner  ia  followed  by  eight  other  columns,  contain- 
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ing"  important  recog^nized  and  accepted  facts,  as  follows:  Princi- 
pal Causes;  General  Symptoms,  Inspection,  Palpation,  Percus- 
sion, Auscultation  and  Blood  Chang-es:  Pulse,  and  Complications 
and  Sequelae.  As  a  series  of  practical  lessons  in  Physical  Diag- 
nosis alone  it  is  invaluable. 


Maltine  is  a  pure  extract  of  malted  Barley,  Wheat  and  Oats, 
containing,  in  greater  degree  than  any  other  extract  of  malt,  all 
the  nutritive  properties  of  these  three  grains,  in  addition  to  the 
valuable  digestive  agent,  diastase.  It  is  rich  in  bone-producing, 
fat-making  and  strengthening  elements,  affording  more  nour- 
ishment in  smaller  bulk  than  any  other  preparation — a  matter 
of  the  most  importance  when  the  stomach  resents  the  presence 
of  the  usual  am6unt  of  food.  It  is  a  most  valuable  concentrated 
nutriment,  a  practically  perfect  digestive  agent,  and  in  all  res- 
pects the  standard  extract  of  malt.  It  is  manufactured  by  the 
Maltine  Co.,  8th  avenue,  18th  and  19th  streets,  Brooklyn,  N.Y.,  who 
will  send  you  samples  and  literature  on  application. 

In  addition  to  the  Maltine  plain,  they  also  prepare  Maltine 
with  Creosote^  a  most  excellent  means  of  administering  this 
drug;  with  Wine  of  Pepsin;  with  Coca  Wine;  with  Cod  Liver  Oil — 
a  most  excellent  emulsion;  with  Cascara  Sagrada;  with  Pepsin 
andPancreatinine;  with  Hypophosphites;  with  Phosphate  of  Iron, 
Quinine  and  Strychnia;  with  Peptones;  and  Malto-Yerbine  and 
Maltine  Ferrated — Give  it  in  any  form  you  will,  and  you  will  find 
that  it  meets  most  happily  the  exigencies  of  the  case,  and  you 
and  your  patient  will  be  benefited.  In  these  **Grippy"  times  it  is 
well  to  bear  in  myid  that  Malto-Yerbine,  and  Maltine  with  Cod 
Liver  Oil,  have  been  of  most  excellent  service  in  former  epidem- 
ics of  La  Grippe. 


Mellin's  Food  is  a  soluble,  dry  extract  of  Wheat  and  Malt, 
consisting  of  Maltose,  Dextrine,  Proteids,  and  Soluble  Phos- 
phates (Lime,  etc.)  Prepared  after  von  Liebig's  well  known  for- 
mula with  such  modification  as  is  necessary  to  meet  commercial 
requirements.  Perfectly  free  from  Cane  Sugar  and  Starch.  It 
has  been  used  with  greatest  success  for  years.  Its  easy  adapta- 
bility to  the  different  needs  and  requirements  of  different  chil- 
dren is  one  of  its  strongest  points.  Mellin's  Food  contains  the 
flesh,  bone  and  muscle  forming  elements  so  necessary  to  the 
growing  child  and  furnishes  sufficient  and  proper  nourishment. 
For  the  mother  whose  supply  of  bre«)st  milk  is  insufficient  for 
her  baby,  there  is  nothing  that  will  give  better  satisfaction  than 
Mellin's  Food. 

It  is  not  a  medicine;  it  is  a  nourishing  food  which  is  retained 
by  the  most  delicate  stomach,  even  when  everything  else  is  re- 
jected; and  is  equally  beneficial  to  invalids  or  to  infants. 
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It  has  received  the  following*  awards:  Silver  Medal,  New  Jersey, 
1881;  Diploma,  Boston,  1881;  Gold  Medal,  New  Orleans,  1885; 
Bronze  Medal,  New  York,  1887;  Medal  and  Diploma,  World's  Fair, 
Chicago,  1803;  Gold  Medals  and  Special  Diplomas  of  Honor,  Cal- 
ifornia Midwinter  Exposition,  1804;  Gold  Medal,  Tacoma,  1804; 
Silver  Medal,  Frankfort-on-Main,  1804;  Gold  Medal,  Dresden,  1804; 
Gold  Medal,  Atlanta,  1890;  Highest  Award  and  Diploma,  Berlin, 

1896. 
Write  to  Mellin's  Food  Co.,  201  Atlanta  avenue,  Boston,  Mass.. 

and  they  will  send  you  a  sample. 


Wayne's  Elixir  of  Buchu  and  Acetate  of  Potash  has  been 
before  our  readers  for  a  number  of  years,  and  in  our  own  expe- 
rience and  that  of  a  number  of  friends  with  whom  we  have  con- 
versed, it  is  a  most  excellent  combination,  and  continues  to  grow 
in  esteem  the  lonf^er  and  more  often  it  is  used.  It  is  indeed  an 
old,  time-tried  and  reliable  friend. 


Hayden's  Viburnum  Compound  has  become  known  to  the  pro- 
fession as  the  Great  Antispasmodic.  It  is  used  by  a  larg^er  num- 
ber of  Obstetricians  than  any  other  preparation.  It  is  a  reliable 
remedy  in  Dysmenorrhoea,  Nervous  Disorders,  and  as  a  Uterine 
Tonic,  giving  tone  and  streng^th  to  the  system.  Althoug^n  free 
from  all  narcotics  it  is  most  prompt  in  relieving^  colic. 


Grippal  Medications  Simplified.— The  large  and  increasing 
number  of  deaths,  especially  amon^  our  prominent  men,  due 
primarily  to  the  prevailing^  epidemic  of  L,a  Grippe,  and  the  se- 
rious illness  of  President  McKinley  from  the  same  cause,  im- 
presses us  with  the  advisability  of  callings  the  attention  of  our 
many  readers  to  the  really  excellent  remedial  qualities  of  the 
different  products  of  The  Antikamnia  Chemical  Company  in  the 
treatment  of  this  scourg'e  and  its  many  insiduous  allied  diseases. 
For  the  purpose  of  reference,  we  append  a  list  of  their  various 
preparations,  viz: 

Antikamnia  Tablets. 

Antikamnia  &  Codeine  Tablets. 

Antikamnia  &  Quinine  Tablets. 

Antikamnia  &  Salol  Tablets. 

Antikamnia,  Quinine  &.  Salol  Tablets. 

Antikamnia  Powdered. 

Laxative  Antikamnia  Tablets. 

Laxative  Antikamnia  &  Quinine  Tablets. 
The  last  mentioned  is  a  new  and  without  doubt  a  most  desira- 
ble combination  in  the  above  complaints,  and  also  in  all  malarial 
and  congested  conditions. 
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AVaI/UABLB  Hypnotic. — Every  progressive  physician  recog- 
nizes the  necessity  of  overcoming  the  insomnia  attending  certain 
diseases.  At  this  season  of  the  year^  when  pneumonia  is  so  prev- 
alent, probably  nothingwill  so  satisfactorily  relieve  the  distress- 
ing symptoms  of  sleeplessness  as  Bromidia.  By  the  use  of  this 
reliable  preparation  we  can  obviate  the  effects  of  losing  sleep, 
and  at  the  same  time  feel  that  the  heart's  action  is  unimpaired,  a 
dire  calamity  in  a  pneumonic  process.  —  Vermont  Medical 
Monthly, 

Good  Hypophosphites.— The  usefulness  of  good  Hypophos- 
phites  in  Pulmonary  and  Strumous  affections  is  generally  agreed 
upon  by  the  profession.  We  commend  to  the  notice  of  our  read- 
ers the  advertisement  on  page  13  of  this  number.  "Robinson's 
Hypophosphites,"  also  "Robinson's  Hypophosphites  with  Wild 
Cherry  Bark"  (this  is  a  new  combination  and  will  be  found  very 
valuable),  are  elegant  and  uniformly  active  preparations;  the 
presence  in  them  of  Quinine,  Strychnine,  Iron,  etc., adding  highly 
to  their  tonic  value. 


2letjic«?5  anb  Book  Hotices. 


Modern  Surgery,  Generai.  and  Operative,  by  John  Chalmers 
Da  Costa,  M.  D.,  Professor  of  Principles  of  Surgery  and  of  Clin- 
ical Surgery,  Jefferson  Medical  College;  Surgeon  to  the  Phila- 
delphia  and  St.  Joseph's  Hospitals,  8  vo..  cloth,  pp.  1117,  with  493 
illustrations;  3d  edition;  revised  and  enlarged.  Price  $5.00  net. 
W.  B.  Saunders  <&  Co.,  Philadelphia  and  L/ondon,  publishers, 
1900. 

The  fundamental  principles,  the  principal  and  most 
important  operations,  and  the  accepted  methods  of  mod- 
ern surgery  are  presented  in  this  true  manual  in  clear 
terms  and  concise  form;  giving  us  a  much  needed  work, 
occupying  the  middle  ground  between  the  more  volumi- 
nous treatises  used  as  text  books  and  concentrated  com- 
pends.  It  will  prove  a  boon,  indeed,  to  the  student  whose 
hours  are  crowded  with  work,  as  well  as  to  the  general 
practitioner,  who  wants  a  quick  but  ready  reference  work 
in  which  will  be  found  the  many  important  details  of 
advance  and  improvement. 

Fanciful  theories  and  unproven  hypotheses  have  been 
avoided,  and  while  not  dogmatic,  the  whole  field  is  cov- 


REVIEWS  AND  BOOK  NOTICES  97 

ered  in  a  vray  that  will  be  appreciated  by  student  and 
practitioner.  Opthalmologj,  gynecology,  rhinology,  oto- 
logy and  laryngology  have  been  left  for  consideration  in 
special  works;  and  Orthopedic  Surgery  is,  so  far  treated, 
limited  to  those  conditions  and  procedures  that  inevita- 
bly demand  the  care  of  the  general  surgeon  and  practi- 
tioner. Fractures  and  Dislocations  and  Operative  Sur- 
gery are  fully  discussed. 

The  author,  recognizing  just  criticisms  of  preceding 
editions,  and  marked  advances  in  so  many  lines,  has 
added  considerable  new  matter,  holding,  however,  to  the 
original  form  of  the  book,  which,  in  this  third  edition,  is 
considerably  enlai^ged. 

Saundeks'  Pockbt  Medical  Formulary,  with  an  appendix,  etc., 
etc.,  by  Wm.  M.  Powell,  M.  D.,  author  of  Essentials  of  Diseases 
of  Children;  member  of  the  Philadelphia  Pathological  Society, 
etc.,  etc.;  6th  edition;  thoroughly  revised;  12mo.,  flexible  leather, 
pocket  and  pencil,  pp.  297.    Price  ^.00. 

This  little  work,  so  well  and  favorably  known,  has  been  , 
thoroughly  revised  and  corrected,  with   the  addtion  of 

« 

over  200  new  and  valuable  formulae.  The  Dose-Table  has 
been  brought  fully  up-to-date,  and  the  little  work  is  really 
a  review  of  valuable  practical  information,  well  arranged 
and  adaptable  to  every  use. 

Atlas  and  Epitome  of  Special  Pathologic  Histology,  by 
Decent  Dr.  Hermann  Durck,  Assistant  in  the  Pathologic  Insti- 
tute; Prosector  to  the  Municipal  Hospital  in  Munich.  Author- 
ized translation  from  the  German.  Edited  by  hudvifc  Hektoen, 
M.  D.,  Professor  of  Patholog-y  in  Rush  Medical  College,  Chicago, 
in.;  8vo.,  cloth,  pp.  158,  with  62  colored  plates.  Price  $3.00  net. 
W.  B.  Saunders  &  Co.,  publishers,  1900. 

This  excellent  number  of  Saunders'  Hand  Atlases,  giv- 
ing such  beautiful  illustrations  of  the  Pathologic  His- 
tology of  the  Circulatory  and  Respiratory  Organs  and 
the  Gastro-Intestinal  Tract,  is  fully  in  keeping  with  the 

others  of  its  series. 
The  work  will  prove  a  trusty  guide  in  the  study,  as  an 

adjunct  to  other  instruction,  and  will  lead  and  stimulate 
the  student  to  personal  and  careful  microscopic  observa- 
tion and  investigation.  The  American  editor  has  fully 
discharged  the  part  assigned  to  him. 
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Hccorbs,  Recollections  anb  Reminiscences- 


SOME  FACTS  OF  THE  HISTORY  OF  THE  ORGANI- 
ZATION  OF  THE   MEDICAL   SERVICE   OF 
THE   CONFEDERATE    ARMIES 
AND  HOSPITALS, 


BY  S.  H.  STOUT,  A.M.,  M.  D.,  LL.D., 
Ex-Surg-eon  and  Medical  Director  of  the  Hospitals  of  the  Confed- 
erate Armies  and  Department  of  Tennessee.    Dallas,  Texas. 


III. 

Before  entering  seriously  upon  a  narrative  of  my  mem- 
ories of  the  services  of  the  medical  officers  of  the  Confed- 
erate armies  and  hospitals,  I  wish  to  inform  those  virho 
may  read  what  I  shall  rehearse  of  several  facts.  1st.  I  do 
not  purpose  nor  would  it  be  proper  for  me  to  attempt  to 
record  facts  of  history  that  did  not  transpire  within  my 
own  knowledge,  or  within  my  own  official  cognizance. 
2d.  It  has  always  been  a  matter  of  grief  to  me,  that  not- 
withstanding my  appeals  on  several  occasions  to  the 
medical  officers,  hospital  stewards  and  detailed  men 
through  the  medical  and  secular  press,  to  put  mp  in  com- 
munication with  them  by  informing  me  of  their  post- 
office  address,  not  half  a  dozen  of  them  ever  responded. 

The  object  of  these  appeals  was  to  put  myself  in  touch 
with  the  numerous  medical  officers  and  others  who  served 
under  my  direction  so  zealously,  skillfully  and  enthusi- 
astically, as  to  win  for  themselves  the  everlasting  grati- 
tude of  the  soldiers  and  officers  of  the  armies,  and  my 
own  thankfulness  and  admiration,  because  of  their  cheer- 
ful co-operation  with  me  in  the  performance  of  my  ar- 
duous duties  as  medical  director  of  the  hospitals  in  which 
they  labored.  For  I  had  preserved,  if  not  all,  at  least 
nearly  all,  the  original  reports  from  which  I  made  my 
consolidated  reports  to  my  superior  officers.  These  I 
have  carefully  kept  to  this  day,  in  sacred  trust,  hoping 
that  occasions  might  present,  when,  by  their  collation 
and  publication  in  proper  form,  justice  might  be  done  to 
the  faithful  men  that  did  such  noble  service  in  the  cause 
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of  humanity  during  the  ever  to  be  remembered  four  years 
of  the  Confederate  War.  Of  those  who  served  under  my 
direction,  I  have  the  original  papers  touching  their  ser- 
vices, yet  in  my  possession. 

The  reader  may  rightfully  inquire,  why,  without  the  co- 
operation of  others,  I  have  not  heretofore  collated  the 
papers  referred  to,  and  published  interesting  facts  as  was 
originally  designed,  when  I  determined  to  preserve  these 
papers?  In  answer  to  this,  I  have  to  say,  that  having 
been  divested  of  all  my  property  and  my  home  as  the  re- 
sult of  the  defeat  of  the  Confederacy,  the  necessity  of 
bread  winning,  and  the  education  of  my  children,  rendered 
it  impossible  for  me  alone  to  do  the  necessary  work.  Had 
I  been  pecuniarily  able,  I  would  long  since  have  uttered 
from  the  press  severarpublications  in  book  form,  in  obe- 
dience to  my  original  design. 

About  the  year  1892,  after  contributing  two  articles 
touching  the  history  of  the  hospital  department — I  di- 
rected to  the  St  Louia  Medical  Journal — the  little  city 
of  Cisco,  Texas,  where  I  was  residing  was  stricken  by  a 
destructive  tornado,  which  rendered  it  necessary  in  the 
interest  of  my  family  to  remove  to  Dallas.  This  so  upset 
my  plan  of  life,  to  forbid  the  continuing  of  the  proposed 
contributions  to  that  journal. 

Now  that  The  Southern  Practitioner  has  been 
adopted  as  the  organ  of  "The  Association  of  Confederate 
Surgeons,",  at  the  earnest  invitation  of  its  editor  and  pro- 
prietor, I  have  felt  encouraged  to  prepare  "  These  Remi- 
niscences," hoping  and  praying  that  my  strength  may  be 
spared  to  put  so  much  of  them  on  record  as  will,  at  least 
in  part  satisfy  my  earnest  craving  during  the  all  of  the 
thirty-six  years  that  have  passed  away  since  the  surren- 
der of  the  Confederate  armies. 

I  will  on  the  3d  day  of  March,  1901,  have  lived  seventy- 
nine  years.  In  the  last  twelve  months  I  have  experienced 
evidences  of  the  physical  debility  usual  in  one  of  my  age, 
hence  I  fear  I  may  not  be  able  to  carry  out  my  design,  in 
undertaking  this  series  of  contributions  to  the  history  of 
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the  services  of  the  medical  staff  of  the  Confederate 
armies,  of  which  I  have  official  cognizance. 

3d.  Dr.  A.  J.  Foard,  surgeon  and  medical  director  on  the 
staffs  of  Gens.  Bragg,  Johnston  and  Hood,  and  I  were 
daily  in  official  touch  from  the  date  of  Gen.  Bragg's  arri- 
val in  Chattanooga  in  July,  1862,  until  the  end  of  the  war. 
After  the  war  until  his  death  Dr.  Foard  and  I  kept  up  a 
cordial,  friendly  correspondence.  In  a  letter  now  before 
me  he  protested  against  my  handing  over  my  official 
papers  to  parties  who  were  urgently  soliciting  me  to  do 
so.  He  said,  "No:  You,  and  you  alone  can  do  justice  to 
the  officers  that  served  under  us.  At  some  future  time 
you  and  I  will  jointly  prepare  a  history  of  the  medical 
service  in  the  Military  Department  of  Tennessee." 

Dr.  Foard  not  many  months  after  the  date  of  the  letter 
above  quoted  from,  departed  this  life.  It  will  be  a  mourn- 
ful pleasure  to  me  in  the  course  of  this  narrative,  to  record 
many  facts  of  his  career  that — the  remembrance  of  his 
eminent  character  as  ^  man  and  an  officer  entitled  him. 
His  responsibilities  were  of  the  gravest  kind,  and  he 
assumed  them,  fortified  by  a  sound  judgment,  and  with 
remarkable  patience  and  wisdom  in  every  exigency  of  the 

service.  ' 

These  preliminary  remarks  impressed  upon  the  minds 

of  your  readers,  I  flatter  myself  that  they  are  prepared  to 

appreciate  the  spirit  and  intention  of  the  following 

NARRATIVE. 

After  a  residence  of  twelve  years  on  my  farm  in  Giles 
County,  Tennessee,  actively  engaged  in  the  practice  of 
my  profession,  and  in  the  cultivation  of  the  soil,  the  seces- 
sion of  several  Southern  States  aroused  an  excitement  in 
the  popular  mind  unprecedented  in  the  history  of  Ten- 
nessee. In  no  State  in  the  Union  was  sentimental  pa- 
triotism more  intense.  Men,  and  the  wisest  of  them,  dif- 
fered in  sentiment  in  regard  to  the  right  of  peaceful 
secession.  Many  secessionists  honestly  doubted  its  ex- 
pediency. In  the  State  there  were  enough  votes  opposed 
to  secession,  in  February,  1861,  to  defeat,  by  a  large  ma- 
jority, a  proposition  submitted  by  the  Legislature  to  the 
people  to  call  a  convention  to  consider  the  question  of 
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secession.  When,  however,  Lincoln  called  upon  the  Gov- 
ernors of  the  States  to  furnish  seventy-five  thousand 
troops  to  put  down  the  so-called  rebellion  of  Gulf  States, 
in  obedience  to  an  overwhelming  popular  sentiment,  the 
Legislature  declared  a  revolution,  and  set  about  the  or- 
ganizing of  a  provisional  army  for  the  defense  of  the 
State,  and  appointed  commissioners  to  treat  with  the 
Confederate  government  for  the  purpose  of  forming  a 
league  with  it  and  fighting  in  a  common  cause  for  consti- 
tutional rights. 

A  military  board  was  appointed,  to  act  with  the  Gov- 
ernor in  the  organization  of  that  army.  The  "Regulations 
of  the  Army"  of  the  United  States  were  adopted  and  re- 
quired to  be  observed  so  far  as  applicable  to  the  exigen- 
cies of  the  service. 

The  medical  department  of  the  Provisional  Army  was 
entrusted  to  a  medical  board,  consisting  of  Dr.  B.  W. 
Avent,  of  Murfreesboro,  as  Surgeon  General,  and  Drs.  J.  D. 
Winston  and  Jos.  Newman  as  Assistant  Surgeon  Generals. 
In  this  provisional  army  I  entered  the  medical  service, 
and,  with  the  recommendation  of  the  medical  board,  was 
commissioned  as  surgeon  by  Gov.  Isham  G.  Harris.  My 
first  assignment  to  duty  was  as  surgeon  of  the  Third 
Tennessee  regiment,  commanded  by  Col.  (afterwards  Maj. 
Gen.)  John  C.  Brown. 

I  entered  about  May  5,  1861,  upon  actual  service  with 
the  regiment,  then  in  a  camp  of  instruction  at  camp 
Cheatham  in  Robertson  County.  This  camp  was  then 
commanded  by  Brig.  Gen.  Robert  C.  Foster.  I  found  there 
Maney's  First  Tennessee  Regiment  and  Rains'  Eleventh 
Tennessee  Regiment. 

These  last  named  regiments  were  ordered  to  Virginia 
before  Brown's  Regiment  had  recuperated  from  the 
measles. 

The  Third  Regiment,  whose  officers  and  mem  numbered 
about  eleven  hundred,  was  mostly  made  up  of  youths 
from  Giles,  Maury,  Marshall,  Lawrence  and  Lewis  coun- 
ties. Theirs  was  a  rural  section,  and  few  of  them  had 
ever  been  exposed  to  the  contagion  of  measles.  They  had 
not  long  been  in  camp  before  there  were  in  round  num- 
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bers  about  six  hundred  and  fifty  cases  of  that  disease 
among  them. 

This  afQiction  overtook  them  before  it  was  possible  to 
perfect  adequate  accommodations  for  Ihe  sick  in  regi- 
mental or  general  hospitals. 

Thoroughly  posted  as  I  was  as  to  army  regulations,  I 
was  powerless  to  keep  the  sick  under  adequate  discipline, 
and  to  prevent  a  panic  among  the  stricken  and  their 
friends  who  swarmed  in  the  camp,  when  their  absence 
was  more  to  be  desired  than  their  presence. 

The  average  volunteer  soldiers  and  their  friends  have 
a  very  inadequate  conception  of  the  humane  intention  of 
army  regulations  touching  the  care  of  the  sick  and 
wounded.  The  soldiers  leave  home  prejudiced  against 
military  hospitals.  The  volunteer  officers  often  promise 
the  friends  of  the  private  soldiers  that  they  themselves 
will  care  for  the  sick  and  wounded  of  their  commands, 
ignorant  as  they  generally  are  of  the  fact  that  in  active 
service  they  have  as  much  duty  to  perform  in  their  re- 
spective spheres  as  they  can  well  do  without  interfering 
with  or  dictating  to  the  surgeons,  who,  without  such  in- 
termeddling have,  too,  as  many  official  burthens  as  they 
can  carry. 

An  army  properly  regulated  imposes  as  much  duty  upon 
its  officers  a»  they  can  well  perform  during  their  waking 
hours.  The  private  soldiers,  notwithstanding  their  many 
hardships,  may  sometimes  have  moments  of  leisure. 
Hence  the  inexperienced  commissioned  officer  sooner  or 
later  learns  that  ''to  mind  his  own  business,  and  to  obey 
the  orders  of  his  superiors,"  are  practices  necessary  to 
the  insuring  of  his  own  self-respect  and  the  respect  of  all 
with  whom  he  may  be  associated. 

The  practice  almost  universal  at  the  beginning  of  the 
war  of  electing  company  surgeons  was  a  preventive  of  the 
early  and  effective  organization  of  the  medical  service  of 
the  regiment.  They  were  enlisted  men  or  commissioned 
officers  who,  in  their  respective  positions,  had  as  much  to 
do  as  they  were  physically  and  mentally  capable  of  doing. 
When  the  measles  afflicted  the  regiment  they  soon  found 
this  out. 
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This  number  of  the  series  has  now  been  lengthened  too 
much,  perhaps,  for  the  space  permissible  in  the  February 
number  of  The  Southern  Practitioner.  The  preliminary 
statements  in  this  number  of  the  series  are  necessary  to 
the  proper  understanding  of  the  numbers  to  follow,  the 
chief.motive  of  inditing  which  is  to  enable  the  intelligent 
reader  to  appreciate  my  narrative  of  the  "Evolution  of  the 
Medical  Service"  of  the  armies  and  hospitals  of  the  Con- 
federacy so  far  as  I  am  cognizant  of  it.  My  narrative,  I 
hope,  will  prove  interesting  to  the  student  of  history, 
and  useful  to  those  who  may  desire  that,  in  future  wars, 
the  efficiency  of  the  military,  medical  and  surgical  service 
may  be  enhanced. 


''  POSSUM  AND  TATERS. 


ft 


One  of  the  members  of  the  Committee  of  Arrangements 
of  the  Louisville  Reunion,  a  leading  and  popular  physi- 
cian of  that  hospitable  city,  whose  genial  and  most  en- 
joyable acquaintance  we  had  the  pleasure  of  making 
there,  furnished  the  following,  and  as  the  season  is  now 
on  hand,  we  hope  that  some  of  our  old  comrades  who  in 
the  past  had  to  take  up  their  belts  a  little  to  overcome 
the  pangs  of  hunger  and  to  "  still  an  aching  void,"  will 
enjoy  the  recollection,  if  they  do  not  have  to  lessen  their 
waistbands  a  little  by  reason  of  an  early  realization  of 
the  grandest  of  Southern  dishes,  "befo*,  endurin'  or  arter 
the  wah."     The  story  is  bs  follows: 

"One  bright  summer's  day  an  old  time  darkey  was  sit- 
ting on  a  bench  nodding  by  the  cabin  door.  A  little 
bandy-shanked,  ten  year  old  kinkey  head  approached 
him  and  in  a  spirit  of  mischief  began  this  conversation." 

"Unc.  Abe,  you  'member  dat  day  las  fall  wen  Peg  Leg 
Joe's  dog,  Tige,  ketched  dat  big  possum  down  by  de 
'simmon  tree  ?  " 

"Yaas,  honey,  I  riccoleck  it." 

"Unc.  Abe,  you  'member  how  Peg  Leg  Joe  skun  dat 
possum  and  hung  him  up  to  let  de  fros  tech  him  ?  " 

"Yaaa,  honey." 

"Unc.  Abe,  you  'member  how  Aunt  Tildy  cooked  dat 
possum  wid  dem  big  yaller  yams  ?  " 
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"Yaas,  in  course  I  does."  The  old  darkey's  mouth  be- 
gan to  water  and  in  other  ways  he  was  visibly  affected. 

"Unc.  Abe,  you  'member  how  Aunt  Tilda  fotched  dat 
possum  wid  all  dem  sweet  taters  piled  up  around  'im  and 
sot  it  on  dat  table,  and  how  we  all 

"SHET  YOUR  MOUF,  you  little  black  fool  you,  and  go 
way  from  heah,  'fore  I  bust  you  wide  open  wid  dis  ax 
helve.  What  fur  you  wanter  bring  up  dem  riccolecshuns 
of  possum  an  sweet  taters  right  in  de  middle  of  summer 
time?" 

And  these  recollections  brings  to  mind  a  post-bellum 
occurence  in  this  city.  Col.  H.  Clay  Lucas,  who  was  born 
and  bred  in  the  immediate  vicinity  of  Tennessee's  fair 
capital  entered  the  "20th  Tennessee  Regiment"  as  a  pri- 
vate; by  successive  steps  he  rose  to  the  rank  of  captain 
of  Company  C,  leading  it  and  guarding  the  regimental 
colors  in  many  a  hotly  contested  engagement,  and  return- 
ing to  his  native  hills  as  colonel  of  the  regiment.  A  few 
years  after  the  war,  on  a  bright  October  day,  he  and  the 
writer  were  standing  on  a  street  corner  in  a  residence 
portion  of  this  city.  A  large,  raw-boned,  horney  handed 
countryman,  was  walking  alongside  his  horse  and  carry- 
all loaded  with  newly  grown  sweet  potatoes,  with  two  or 
three  of  his  largest  samples  in  each  hand,  and  crying  out 
at  the  top  of  his  voice, 

"  Taters  I     Taters  I     Here's  your  fine  Taters  ! " 

When  within  a  few  steps  of  us,  Col.  Lucas,  said  loud 
enough  to  be  heard,  and  with  an  interrogatory  tone  of 
voice  in  which  there  lingered  a  slight  sneer: 

"  Taters  ! "     "  Taters  ! " 

The  potato  vender  heard  him,  and  dropping  the  sam- 
ples from  his  right  hand  seized  a  pretty  large  sized  piece 
of  brick  from  the  gutter  and  stepped  up  right  in  front  of 
Lucas  and  hissed  out  between  his  clenched  teeth,  **  Yes, 
Taters,  g —  d —  you,  what  in  the  h — 1  do  you  call  'em." 

"  I  call  them  taters  too,"  quietly  replied  f he  colonel, 
whose  bravery  and  daring  had  never  beenNquestioned, 
yet  he  wisely  deemed  then  that  "discretion  was  the  better 
part  of  valor." 
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THE   CYSTOSCOPE   IN  THE  DIAGNOSIS  OF  DIS- 
EASES OF  THE  GENITOURINARY  TRACT  .♦ 


BY  J.  W.  HANDLY,  M.  D.,  NASHVILLE,  TBNN. 
Professor  of  Genito-Urinary  and  Venereal  Diseases  in  the  Medi- 
cal Departments  of  the  University  of  Tennessee  and 
University  of  the  South,  Sewanee,  Tenn. 


The  direct  illumination  of  the  urinary  bladder  and  its 
visual  examination  by  the  aid  of  the  cystoscope,  has 
aroused  the  scientific  world  no  little  in  the  study  of 
diseases  of  the  urinary  tract.  There  has  probably  been 
no  advancement  in  the  diagnosis  of  diseases  of  the  blad- 
der, ureters  and  kidneys,  that  has  created  as  much  in- 
terest and  sound  scientific  study  as  the  introduction  of 
this  instrument. 

•Read  before  Nashville  Academy  of  Medicine,  February  6, 1901. 
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Since  its  introduction  by  Nitze  in  1887,  this  delicate 
little  instrument,  by  its  kindly  light,  has  aided  in  opening 
dark  avenues  and  obscure  recesses  hitherto  impossible  to 
the  genito-urinary  surgeon,  for  lack  of  a  clear  insight 
into  the  affected  parts;  an'd  so  cleared  and  illuminated  the 
way,  that  where  we  formally  dwelt  in  doubt,  now  we  can 
feel  the  strong  arm  of  certainty;  where  our  treatment 
was  once  expectant  and  often  inappropriately  applied, 
now  the  most  radical  measures  can  be  adopted  with  a 
feeling  of  security  that  we  are  treating  the  exact  organs 
affected,  and  not  erroneously  the  one  for  the  other,  as 
heretofore  our  custom. 

By  its  aid,  the  sense  of  touch  has  been  almost  super- 
ceded by  visual  examination,  clearing  the  diagnosis  in 
cases  of  stone,  tumors,  foreign  bodies  and  overgrowth  in 
this  viscus,  with  as  much  certainty  as  does  the  ophthal- 
moscope in  the  examination  of  diseases  of  the  retina,  or 
the  proctoscope  in  rectal  diseases. 

There  have  been  many  modifications  of  the  original 
instrument  by  Nitze,  but  none  appear  to  have  any  advan- 
tage over  his  latest  pattern,  which  carries  with  it  all  the 
improvements  that  have  been  suggested  and  accepted  by 
genito-urinary  specialists.  To  be  able  to  see  and  manipu- 
late the  inner  end  of  a  ureteral  catheter  accurately  by 
means  of  a  thumb-screw  in  the  handle  of  the  instrument 
and  cause  it  to  be  introduced  into  the  ureteral  orifice,  is 
certainly  a  step  forward  in  scientific  research.  By  these 
means  we  are  able  to  determine  beyond  the  shadow  of 
a  doubt,  disease  of  one  or  both  kidneys. 

Dr.  Howard  Kelly,  of  Baltimore  {Jour,  Cutaneous  and 
GenitchUrinary  Diseases,  June,  1900,  p.  285),  goes  so  far 
as  to  say  that  ''ureteral  calculi  can  be  diagnosed  by  placing 
soft  wax  on  the  end  of  the  ureteral  catheter,  and  gently 
introducing  it  into  the  ureters,  the  rough  stone  will  leave 
its  impression  on  the  wax";  and  doubtless  a  stenosed 
ureter  could  be  made  pervious  by  means  of  a  hard,  flexi- 
ble catheter,  carefully  and  gently  introduced  into  this 
tube,  providing  dense  organization  of  the  tissues  has 
not  taken  place. 
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Some  of  the  essentials  necessary  for  intelligently  using 
this  instrument  are:  First,  that  the  urethral  calibre  be  of 
sufficient  size  to  admit  it  without  injury  to  the  urethra 
so  as  to  cause  bleeding.  The  calibre  must  be  from  22  to 
25  millimetres  in  size,  and  its  course  must  be  straight. 
Second,  the  bladder  must  have  the  capacity  of  four  to 
five  ounces.  Third,  the  fluid  contained  must  be  trans- 
parent, and  remain  so  during  the  examination.  Any  de- 
viation from  the  above  essentials  will  necessarily  obscure 
our  examination,  and  necessitate  bringing  into  requisi- 
tion sounds  and  solutions  to  aid  in  obtaining  the  above. 
When  general  ansesthesia  can  be  readily  obtained,  it  is 
best  for  both  doctor  and  patient,  since  an  absolutely  pain- 
less examination  can  be  made,  especially,  if  we  have  an 
irritable  urethra  and  bladder  to  deal  with,  or  a  person 
easily  sensitive  to  cocaine  intoxication.  However,  cocaine 
or  eucaine  anaesthesia  is  usually  employed  and  renders 
our  examination  practically  painless,  though  not  entirely 
80.  To  get  good  cocaine  anaesthesia,  the  bladder  walls 
must  be  washed  free  of  its  mucus  and  this  viscus  must 
be  entirely  empty.  A  two  to  four  per  cent  solution  is 
usually  used,  one  to  two  ounces  being  injected  and  re- 
tained for  five  minutes.  Should  there  be  much  vesical 
irritability,  a  hypodermatic  injection  of  sulphate  of  mor- 
phia a  few  minutes  prior  to  the  introduction  of  the  cys- 
toscope  will  aid  materially.  Boro-salicylic  solution 
(Thiersch's  solution),  cleanses  the  bladder  walls  and  pre- 
vents infection  should  there  be  a  rent  or  tear  in  the  intro- 
duction of  the  cystoscope.  Nor  is  this  instrument  free 
from  other  dangers,  as  burning  of  the  mucous  membrane, 
breaking  of  the  lamp,  bladder  infection,  etc. 

A  low  tension  lamp  which  carries  with  it  abundant  light 
but  little  heat,  is  a  recent  improvement  suggested  to  ob- 
viate the  necessity  of  fluid  in  the  bladder,  this  viscus 
being  inflated.  Nitze's  instrument  has  this  low  tension 
lamp,  but  generates  sufQcient  heat  to  burn  the  mucous 
membrane  if  left  in  contact  too  long.  Fortunately  these 
instruments  are  so  constructed  that  a  broken  or  burned 
out  lamp  can  be  readily  replaced  by  the  surgeon  himself. 
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RULES  FOR  CYSTOSCOPY. 

1.  Get  a  complete  history  of  the  case.  2.  Make  a  general 
examination  with  reference  to  the  existence  of  tubercu- 
losis. 3.  Collect  and  analyze  the  urine,  chemically  and 
microscopically.  4.  Palpate  lumbar  regions  for  patho- 
logical conditions  there.  5.  Examine  urethra  by  sounds 
and  irrigation  for  stricture,  prostatic  hypertrophy,  ure- 
thral neoplasms  or  ulcerations.  The  microscope  may  be 
necessary  to  fully  clear  the  diagnosis.  In  other  words, 
push  the  means  of  diagnosis  as  far  as  possible  without 
the  cystoscope.  The  indiscriminate  use  of  this  instru- 
ment is  to  be  avoided,  the  surgeon  using  good  judgment 
as  to  its  necessity  in  a  given  case. 

To  a  beginner,  the  photograph  presented  in  the  field  of 
vision  may  not  always  be  as  clear  as  he  may  desire.  The 
normal  redness  may  be  mistaken  for  some  pathological 
condition,  mucus  adhering  to  the  bladder  wall  may  give 
him  the  impression  of  vesical  ulceration,  cloudy  urine 
and  vesical  irritation  may  be  indicative  of  something 
more  serious  higher  up  the  urinary  tract.  The  practiced 
eye  can  often  see  disease  where  a  beginner  can  not,  but 
one  must  not  arrive  at  the  conclusion  that  even  an  expert 
with  the  cystoscope  can  always  find  what  he  looks  for. 
It  is  easy  to  say  "lubricate  the  instrument,  introduce  it 
gently  and  slowly  into  a  distended  bladder,  illuminate, 
turn  it  to  the  right,  then  to  the  left,  up  and  down,  and  all 
around,  and  see  an  encysted  stone  here,  or  a  vesical  tumor 
there,  or  a  vesical  ulceration";  but  these  things  are  easier 
said  than  done.  The  greatest  difficulty  one  experiences 
in  its  use  is  the  attempt  to  catheterize  the  ureters.  The 
anomalous  conditions  often  found  make  it  almost  impos- 
sible to  accomplish  the  above.  Many  times  the  ureteral 
orifices  can  not  be  seen.  One  would  surmise  that  much 
difficulty  had  arisen  in  this  respect,  when  we  see  the  di- 
versity of  cystoscopes  now  before  the  medical  world. 

Now  as  to  some  of  the  diseases  of  the  bladder,  ureters 
and  kidneys,  the  diagnosis  of  which  may  be  cleared  by 
the  aid  of  the  cystoscope,  we  find  central  prostatic  hj'per- 
trophy,  carcinoma  of  prostate  and  bladder,  vesical  ulcer- 
ation, vesical  tumor,  vesical  calculus  free  or  encysted — 
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cystitis,  gonorrheal,  tubercular  or  prostatic;  inflammation 
around  the  ureteral  orifices,  ureteral  calculi,  sequel  to 
nephrolithiasis,  pyelitis  or  pyelonephritis. 

While  this  instrument  is  not  necessary  for  diagnosticat- 
ing prostatic  hypertrophy,  for  often  it  can  not  be  used, 
the  outlines  and  mucus  covering  of  the  enlarged  lobes 
can  be  clearly  seen,  and  these  excluded  or  included  in 
forming  our  diagnosis,  and  advocating  a  particular  line 
of  treatment.  How  much  better  and  more  satisfactory  is 
it  to  see  clearly  a  carcinomatous  growth  instead  of  relying 
on  subjective  symptoms,  and  our  sense  of  touch  aided  by 
urethral  instruments?  While  little  can  be  done  for  the 
relief  of  these  malignant  growths  in  the  bladder,  yet  we 
can  feel  that  we  are  not  plodding  in  the  dark  as  was  for- 
merly the  case. 

To  be  able  to  see  a  vesical  calculus  which  could  not  be 
determined  by  our  searcher,  bimanual  touch  or  otherwise, 
whether  this  be  encysted  or  free,  is  an  accomplishment 
to  be  desired.  This  too,  will  show  the  amount  of  sur- 
rounding inflammation  and  indications  for  operative  inter- 
ference. While  the  cystoscope  will  reveal  the  presence 
or  absence  of  cystitis,  yet  the  microscope  will  be  neces- 
sary to  determine  its  character ;  whether  prostatic,  can- 
cerous, tubercular  or  gonorrhoeal.  Many  are  the  cases 
that  are  treated  for  cystitis  because  the  physician  found 
pus  in  the  urine  constantly,  pain  or  micturition  together 
with  a  frequent  desire,  yet  the  patient  can  and  does  sleep 
all  night  without  rising  to  micturate,  which  is  not  usual 
in  cases  of  cystitis,  and  cystoscopic  examination  reveals 
a  healthy  bladder,  the  only  redness  being  seen  around  the 
ureteral  orifices;  while  in  the  ureters  and  pelvis  of  one 
or  both  kidneys  may  be  found  calculi,  suppurative  in- 
flammation, and  even  degenerative  ulceration  or  abscess 
of  the  kidney. 

W.  K.  Otis  (Jour.  Cat  and  G.-U.  Dia,,  Sept.,  1900,  p.  430), 
reports  a  case  of  a  woman,  aged  40,  who  had  been  treated 
for  cystitis  for  fifteen  years.  "  She  had  suffered  from  vesi- 
cal irritation,  frequent  micturition  and  pus  in  urine  during 
these  years.  Absolutely  no  reference  had  been  made  to 
the  kidneys.    There  was  no  pain  or  any  possible  evidence 
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to  make  one  believe  that  either  kidney  was  affected.  A 
cystoscopic  examination  showed  the  bladder  was  free 
from  trouble;  there  was  no  cystitis.  Upon  catheterizing 
the  ureters  it  was  found  that  from  the  right  one  passed 
pus;  the  left  one  was  perfectly  normal,  giving  out  healthy 
urine.  Some  enlargement  could  be  felt  in  the  right  side, 
and  it  was  found  that  the  right  kidney  was  affected.  The 
kidney  was  cut  down  upon  and  found  to  be  riddled  with 
abscesses.  This  kidney  lyas  removed,  and  in  it,  filling 
the  entire  pelvis,  was  discovered  a  stone.  The  kidney 
was  almost  completely  destroyed.  The  ureter  of  that  side 
was  pervious.  This  patient  made  a  complete  recovery 
and  is  now  perfectly  well.  At  no  time  was  trouble  sus- 
pected in  that  kidney,  nor  were  there  any  symptoms 
whatsoever,  except  bladder  symptoms."  Vesical  tenes- 
mus is  an  important  point  in  connection  with  kidney  and 
ureteral  lesions.  This  symptom  is  frequently  associated 
with  disease  of  the  lower  end  of  the  ureters,  in  which 
cystoscopic  examination  shows  a  redness  around  these 
orifices,  and  probably  a  plug  of  mucus  or  pus  passing 
into  or  lodged  in  the  oril&ce;  or  probably  a  calculus  which 
can  not  pass  this  point. 

These  orifices  are  often  very  small  and  may  be  occluded 
by  calculus  or  other  obstruction.  They  may,  with  more 
or  less  difficulty,  be  catheterized,  the  orifices  dilated  and 
rendered  pervious  where  previously  no  urine  could  pass, 
and  a  condition  of  hydro-nephrosis  exist.  As  long  as  one 
kidney  is  healthy  and  acting  normally,  no  serious  con- 
stitutional symptoms  will  arise  from  calculus  obstruction 
of  the  other  ureter. 

The  above  case  shows  how  long  a  person  can  live  with 
only  one  kidney,  but  woe  unto  the  patient  should  the  re- 
maining kidney  take  on  calculus  formation. 

I  can  recall  a  patient  in  my  own  practice  who  has  suf- 
fered from  attacks  of  cystitis  (?) — severe  lumbar  pains, 
increased  temperature,  general  malaise  and  supposed 
biliousness,  when  I  am  fully  satisfied  that  he  is  suffering 
from  suppurative  pyelitis,  a  sequel  to  calculus  formation 
in  the  pelvis  of  the  right  kidney,  or  secondary  pyelitis 
sequel  to  extension  of  gonorrhoeal  cystitis. 
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This  man  has  refused  to  listen  to  anything  pertaining 
to  operative  treatment,  would  not  permit  a  cjstoscopic 
examination  when  I  last  saw  him,  although  I  have  hope 
of  acquiring  this  when  he  returns  to  our  city,  which  will 
be  in  a  few  weeks.  He  has  been  told  by  doctors  in  high 
standing  that  he  never  will  be  well;  that  they  can  patch 
him  up  after  each  attack,  that  he  may  look  for  these 
attacks  from  time  to  time  for  years,  and  all  such  rot  as 
that. 

Gentlemen,  in  the  light  of  our  present  knowledge  of 
vesical  and  ureteral  examination,  I  can  not,  for  my  life, 
see  how  a  reputable  doctor  can  give  such  advice  as  the 
above,  when  an  operative  measure,  to  be  confirmed  by  a 
visual  cystoscopic  examination  of  the  bladder  and  cathe- 
terizing  the  ureters  might  be  done,  and  degeneration  and 
destruction  of  a  kidney  prevented.  Treatment  for  cystitis 
has  done  no  good  whatever;  in  fact,  the  only  benefit  I 
have  seen  in  his  case  was  produced  by  urotropin,  which 
had  its  beneficial  effect  upon  the  suppurative  pelvis  of 
the  right  kidney,  the  one  always  presenting  the  subjec- 
tive symptoms  indicated  above. 

Pyelitis,  whether  dependent  on  suppurative  inflamma- 
tion of  the  renal  structure,  or  due  to  calculous  deposits 
in  the  medullary  structure,  tuberculosis,  chemical  irrita- 
tion, low  fevers,  pyaemia,  balsams  and  essential  oils,  which 
may  irritate  the  substance  of  the  kidney  and  mucus  mem- 
brane of  the  pelvis,  can  be  accurately  determined  by  the 
aid  of  the  cystoscope.  It  is  especially  in  these  conditions 
that  its  greatest  usefulness  comes  clearly  to  hand.  Cathe- 
terizing  the  ureters  for  pyelitic  urine  and  determining 
from  which  kidney  it  comes,  is  of  the  greatest  aid  and 
satisfaction  to  both  doctor  and  patient. 

While  at  the  meeting  of  the  American  Association  of 
Genito-Urinary  Surgeons,  at  Washington,  last  May,  I 
listened  to  a  very  able  discussion  as  to  the  best  method 
of  collecting  urine  direct  from  the  ureters  for  diagnostic 
purposes.  Dr.  F.  Tilden  Brown  led  in  the  discussion,  and 
after  excluding  all  cutting  operations  for  collecting  sepa- 
rate urines,  proceeded  to  discuss  the  relative  merits  or 
demerits  of    the  Simon-Pawlik-Kelly  method,  which,  I 
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think,  is  the  direct  illutnination  by  means  of  a  straight 
endoscope  and  the  catheterizing  of  the  ureters  through 
this  tube.  It  is  especially  applicable  to  women.  The 
Harris  method,  which  has  the  segregator  for  separating 
the  two  ureteral  orifices,  or  in  other  words,  dividing  the 
bladder  into  two  compartments,  from  each  of  which  the 
urine  could  be  collected  separately  and  simultaneously; 
and  thirdly,  the  Ureteral-Cystoscope  method.  After  con- 
sidering each  in  detail,  he  expressed  a  decided  preference 
for  the  third  or  ureteral  catheterization  method. 

Some  of  the  obstacles  met  with  in  the  adoption  of  this 
method  are,  first,  the  difficulty  in  finding  and  entering 
the  ureteral  orifices,  on  account  of  the  varied  anatomical 
and  pathological  anomalies  found.  In  some  cases  it  is 
absolutely  impossible  to  find  these  openings.  Secondly, 
the  danger  of  causing  an  ascending  pyelitis  in  catheteri- 
zing through  an  infected  bladder.  Even  though  the 
strictest  antiseptic  irrigation  is  observed,  the  manipula- 
tion of  the  internal  end  of  the  catheter  is  more  than  apt 
to  take  up  infection  from  some  of  the  mucous  folds.  Dr. 
Belfield,  of  Chicago,  is  designing  a  cystoscope  which  ob- 
viates the  necessity  of  entering  the  orifices;  the  internal 
end  of  the  catheter  being  funnel-shaped,  and  intended  to 
cover  the  orifices  accurately,  by  which  means  the  urine  is 
collected.  Dr.  Belfield's  method  also  obviates  the  pain  of 
introducing  the  catheter  into  the  ureters,  which,  in  some 
cases,  is  quite  severe. 

Dr.  F.  Tilden  Brown  has  designed  a  double  catheter 
cystoscope,  the  advantage  of  which  he  summed  up  as 
follows:  "I.  In  favorable  cases  both  ureters  could  be 
catheterized  approximately  at  the  same  time.  2.  In  less 
favorable  cases,  after  passing  the  catheter,  the  second 
channel  could  be  used  to  draw  off  the  fluid  from  the 
bladder,  thuQ  giving  the  organ  repose.  3.  In  still  more 
difficult  cases,  the  second  barrel  could  be  used  for  frequent 
irrigation  of  the  bladder,  to  gain  the  necessary  trans- 
parency for  finding  the  ureteral  orifices.  4,  In  cases  in 
which  but  one  ureter  can  be  catheterized,  the  second  bar- 
rel allows  the  urine  from  the  other  ureter  collecting  in 
the  bladder  to  be  collected  by  catheter  siphonage.     The 
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greatest  objection  to  this  cystoscope  is  its  increased  size 
or  calibre,  and  diminished  visual  field.  By  the  Harris 
method,  we  are  always  more  or  less  in  doubt  whether  we 
are  collecting  urine  from  one  or  both  kidneys;  and  in 
cases  of  bladder  infection,  we  can  not  be  certain  that  the 
urine  is  rendered  turbid  by  the  cystic  inflammation,  or  a 
higher  pyelitis;  or  whether  one  or  both  kidneys  are  in- 
volved. Aside  from  this,  in  the  hands  of  any  other  than 
Dr.  Harris,  the  use  of  the  segregator  is  accompanied  by 
considerable  pain  during  the  act  and  marked  discomfort 
afterwards. 


Clinical  Hcports- 


QUICK  REMOVAL  OF  TAPE  WORM— "T^NIA 

SOLIUM." 


BY  A.  J.  WBLDON,  M.  D.,  OF  PARIS  LANDING,  TBNN. 


W.  J.  D.,  age  24,  white  male,  had  been  feeling  unwell 
for  several  days  and  knew  no  cause  as  he  was  otherwise 
healthy;  but  in  a  week  or  ten  days  after  the  first  symp- 
toflis,  he  began  to  pass  joints  or  sections  of  the  Taenia 
Solium  in  nearly  all  the  evacuations  from  his  bowels. 
The  patient  being  a  young  man  of  reading  and  intelli- 
gence, consulted  the  books  and  tried  the  usual  remedies, 
such  as  petroleum,  pumpkin  seed,  oil  of  turpentine,  etc. 
For  several  weeks,  including  the  time  from  middle  of 
August  last  to  the  last  of  October  the  patient  had  con- 
sulted me  and  manifested  so  much  anxiety  that  I  began 
to  think  of  some  new  mode  of  treatment.  So  on  the  23d 
of  November  last  he  called  on  me  with  the  usual  state- 
ment that  nothing  seemed  to  do  any  good  in  the  way  of 
expelling  the  parasite.  I  asked  him  to  spend  the  follow- 
ing night  with  me  at  my  office.  I  suggested  that  he 
would  not  eat  a»ny  supper  or  breakfast,  and  the  next  morn- 
ing about  8  o'clock  I  gave  him  internally  a  teaspoonful  of 
chloroform  just  before  I  went  to  breakfast.    Just  after 
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my  return  from  the  breakfast  table  I  gave  him  two  table- 
spoonsful  of  castor  oil,  and  insisted  that  he  stay  on  the 
bed.  I  had  reasoned  that  the  chloroform  would  have  its 
peculiar  effect  upon  the  parasite,  and  told  the  young  man 
as  soon  as  the  castor  oil  would  move  the  contents  of  the 
bowels  freely,  that  he  might  expect  his  wormship.  So 
just  after  noon  on  the  same  day  that  he  took  the  chloro- 
form and  oil,  his  bowels  moved  freely  and  he  brought  the 
vessel  to  me  containing  the  entire  worm.  It  was  appar- 
ently dead  as  I  had  predicted,  but  after  we  had  washed  it 
in  tepid  and  cold  water  and  laid  it  on  a  board  and  meas- 
ured it,  the  worm  showed  itself  to  be  alive,  and  as  I  sup- 
posed had  recovered  from  the  effects  produced  by  the 
chloroform.  The  parasite  was  about  twenty-five  feet  long. 
This  process  may  not  be  new,  but  to  the  writer  it  is  a  new^ 
departure  in  the  treatment  of  the  Taenia  Solium — to  chlo- 
roform him  and  make  him  let  loose  and  at  once  expel  him. 
Now  the  patient  appears  to  be  quite  well. 


A  CASE  OF  CHRONIC  RHEUMATISM. 


BY  I,.  B.  SMITH,  M.  D.,  HORNELLSVELLE,  N.  Y. 


Six  years  ago  I  had  synovitis  of  the  right  knee  joint 
following  an  injury  from  which  I  was  confined  to  the 
house  for  several  weeks,  but  finally  recovered  with  slight 
stiffness.  In  January,'  1897,  the  same  knee  began  to  en- 
large, which  gradually  increased  until  it  was  at  least  half 
as  large  again  as  normal.  Before  this  time  arrived,  the 
left  knee,  left  ankle,  left  wrist,  right  elbow  and  right  jaw- 
became  affected,  the  latter  becoming  so  bad  until  I  could 
not  place  a  teaspoonful  of  food  between  my  teeth.  I  sat 
in  a  wheeled-chair  for  twelve  weeks,  during  which  time 
I  lost  flesh  and  appetite,  while  sleep  was  almost  out  of 
the  question,  excepting  at  short  intervals.  Before  these 
conditions  appeared,  my  urine  was  loaded  with  uric  acid, 
and  despite  all  remedies  and  treatment,  could  not  get  rid 
of  it.  Being  a  physician  myself,  in  practice  since  1875,  I 
tried  everything  known  to  me,  and  a  great  many  remedies 
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recommended  by  my  brother  physicianB,  but  the  condi- 
tions remained  the  same,  gradually  becoming  worse.    In 
October*  1898,  I  was  forced  to  quit  work,  and  went  into 
the  Steuben  Sanitarium,  where  I  commenced  the  use  of 
baths,  electricity*  and  massage,  as  well  as  medicine,  fol- 
lowing the  same  for  several  weeks.     While  I  improved  in 
some  respects,  the  uric  acid  condition  remained  the  same. 
When  I  commenced  to  take  thialion,  my  strength  was  al- 
most gone,   and   to   all   appearances   I   was   booked   for 
another  world.     One  day,  Dr.  Walker,  superintendent  of 
the  Sanitarium,  called  my  attention  to  an  article  pub- 
lished in  a  medical  journal,  calling  attention  to  the  use  of 
thialion  in  chronic  rheumatism,  and  as  it  did  not  bear  any 
symptoms  of  being  a  fake  preparation,  I  told  him  to  get 
me  some  that  I  might  try  it,  as  I  knew  of  no  better  sub- 
ject to  experiment  on  than  a  doctor.     In  forty-eight  hours 
my  urine  was  alkaline,  an  almost  inconceivable  result. 
After  a  few  days  I  only  took  one  dose  a  day,  viz.,  a  tea- 
spoonful  in  half  a  glass  of  hot  water,  and  I  just  balanced 
the  urine  from  slight  acid  in  the  morning  to  slight  alka- 
line at  night.     In  a  short  time  my  joints  began  to  decrease 
in  size,  and  I  continued  to  improve.     In  July,  1899, 1  went 
up  in  the  Catskill  Mountains,  remaining  for  six  weeks 
for  my  general  health,  which  did  me  worlds  of  good,  and 
I  returned  to  my  home  on  September  1st,  a  new  man.     I 
then  commenced  my  practice  again,  and  have  continued 
to  improve,  until  now  I  am  as  well  as  ever,  except  a  little 
stiffness  of  the  right  knee,  which  is  steadily  improving. 
1  still  take  a  little  thialion  occasionally,  as  a  preventive, 
^s  I  have   had  all  the  uric  acid  deposits  I  want  in  my 
joints.    I  weigh  now  within  five  pounds  of  as  much  as  I 
did  before  this  attack.     I  never  had  rheumatism  before, 
find  do  not  expect  to  have  it  again.     I  have  used  thialion 

• 

in  many  cases  since,  in  my  practice,  with  equally  good 
results,  sometimes  varying  the  treatment  to  meet  the 
<^ondition8  of  the  patient.  One  mistake  in  all  suoh  cases, 
^sthat  they  do  not  take  the  medicine  long  enough,  for  it 
has  to  remove  the  deposits  through  the  blood,  by  the  alka- 
linity mentioned.  Thialion  certainly  did  for  me  what  no 
other  remedy  did,  (I  took  everything  else,  lithia,  in  all 
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Gbstvacts. 


THE  TREATMENT  OF  ENTERITIS  WITH 

XEROFORM. 


In  order  to  test  the  efficacy  of  the  drug,  Dr.  Giovanni 
Petruccj,  of  the  University  Clinic  of  Parma,  has  treated 
about  forty  cases,  mostly  of  acute  catarrhal  enteritis,  with 
Xeroform  alone.  The  dosage  iRras  0.35  to  0.5  gram  (5^4  to 
7y2  grains)  in  wafers  to  adults,  and  0.1  to  0.25  gram  (IV^ 
to  S%  grains)  in  gum  emulsion  for  children,  at  about 
three  hourly  intervals.  The  remedy  wafs  always  well 
borne  even  by  individuals  who  were  greatly  weakened  by 
age  or  disease.  There  was  no  noticeable  by-effects.  In 
two  cases  only  there  was  a  very  slight  and  transitory 
nausea  immediately  after  ingestion  of  the  drug.  Diges- 
tion was  undisturbed.  Pulse,  respiration,  and  urine  re- 
mained normal;  the  faeces  became  dark  brown.  The  his- 
tory of  a  few  of  the  specially  severe  cases  is  as  follows: 

1.  Teresa  F.,  35.  Had  had  enteritis  for  eight  months. 
It  began  as  a  violent  diarrhoea,  followed  by  the  passage 
of^ mucus  and  blood;  pain  was  marked.  Bismuth,  opium, 
astringent  injections,  etc.,  did  her  no  good.  The  pain 
and  diarrhoea  returned  continually  after  short  intervals 
of  betterment.  At  Petrucci's  first  examination,  at  the 
beginning  of  April,  he  found  the  patient  very  badly 
nourished  and  weak.  The  abdomen  was  tender  every- 
where, but  especially  upon  the  right  side.  No  fever  and 
no  tubercular  affection.  Urine  normal.  Xeroform,  0.35 
gram  (5^4  grains)  every  three  hours  was  ordered.  Next 
day  the  dose  was  increased  to  0.4  gram  (6  grains).  On  the 
third  day  there  was  slight  improvement,  less  abdominal 
tenderness,  and  more  infrequent  stools.  Meteorism  and 
borborigmi  had  almost  entirely  disappeared  in  a  week. 
She  had  two  stools  daily,  and  there  was  no  mucus  in 
them.     Strength  and  appetite  returned  rapidly,  and  after 

♦Abstracted  from  Rendiconti  del  I'Aaaociation  Medico-Chi- 
rurgica  di  Parma,  No.  8, 1900. 
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two  weeks'  treatment  she  was  discharged  entirely  cured. 
The  faeces  were  normal,  and  all  the  symptoms  had  disap- 
peared. 

2.  Beatrice  M.,  37.  Enteritis  for  three  months;  great 
weakness,  anorexia,  coated  tongue,  acid  eructations.  Fre- 
quent diarrhoeal  stools  containing  mucus  and  blood,  and 
great  tenesmus.  Xeroform,  0.3  gram  (4V^  grains)  ordered 
at  intervals  of  three  or  four  hours.  There  was  remarka- 
ble improvement  at  once;  and  after  thirty  doses  the  pa- 
tient was  entirely  cured. 

3.  Catterina  P.,  57.  Weakly  constitution.  Colic,  vom- 
iting, and  diarrhoea  containing  undigested  food;  cramps 
of  the  extremities.  Treatment:  Xeroform  2.5  grams  (37^ 
grains)  divided  into  eight  wafers.     Cure  in  two  days. 

4.  Emilia  C,  8.  Good  constitution.  Acute  intestinal 
catarrh  since  three  days;  four  to  five  daily  diarrhoeal 
stools,  violent  bellyache;,  pronounced  meteorism.  Direc- 
tions: 1.2  grams  (18  grains)  of  Xeroform  divided  into  six 
wafers.    Cure  in  one  day. 

5.  Adelaide  C,  49.  Acute  enteritis  since  three  days. 
Namerous  diarrhoeal  stools  containing  mucus  and  blood; 
'^uch  tenesmus,  violent  thirst.  Directions:  3.5  grams 
(52V2  grains)  of  Xeroform  in  ten  wafers.  Improvement  by 
the  second  day,  cure  by  the  third. 

6.  Evaristo  G.,  50.  Weak;  has  suffered  repeatedly  from 
^nalaria.  Acute  enteritis  since  two  days;  remnants  of 
food,  mucus  and  blood  in  stools;  nausea,  vomiting,  and 
violent  abdominal  pain.  Ordered  3  grams  (45  grains)  of 
Xeroform  in  nine  wafers.  Improvement  by  the  second 
^3y;  cure  by  the  fourth,  the  patient  returning  to  work. 

'•  Giovanni  G.,  69.  Has  scurvy;  numerous  extensive 
cutaneous  hemorrhages  and  oedema  of  left  foot.  Violent 
diarrhoea  and  abdominal  pain  since  two  days.  Directions: 
2-5  grams  (37V^  grains)  of  Xeroform  in  six  wafers.  The 
diarrhoea  was  cured  in  one  day. 

o.  Giuseppe  D.,4.  For  several  months  has  had  enteritis; 
abundant  diarrhoea  with  mucus  aud  blood.  Has  been 
treated  with  bismuth  and  chalk  without  result.  Ordered 
*-5  grams  (22V^  grains)  of  Xeroform  in  ten  wafers.  Cure 
10  three  days. 
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9.  Maria  B.,  9.  Acute  enteritis  for  three  days  with  vio- 
lent abdominal  pain,  and  four  to  five  passages  daily.  Or- 
dered 0.5  gram  (T^^  grains)  of  Xeroform  in  six  wafers. 
The  pains  diminished  after  the  first  three  doses;  cure 
was  complete  on  the  first  day. 

10.  Dii.solina  B.,  30.  Acute  enteritis,  with  mucus  in  the 
stools.  Treatment:  Three  grams  (45  grains)  of  Xeroform 
in  ten  wafers;  cure  in  two  days. 

H.  Amilcare,  S.,  19.  Delicate.  Has  an  abdominal  dis- 
turbance for  some  time.  Diarrhoea,  pains,  anorexia,  great 
weakness.  Treatment:  Xeroform,  2  grams  (30  grains)  in 
eight  wafers.  The  pains  diminished  on  the  second  day; 
and  both  they  and  the  diarrhoea  entirely  disappeared  up- 
on the  third. 

12.  Dina,  T.,  24.  Markedly  anaemic;  five  months  gravid. 
Since  several  days  abdominal  pain  and  diarrhoea;  faeces 
contain  undigested  food.  Was  given  iron  and  Xeroform, 
2.5  grams  (37^^  grains)  in  six  wafers.  The  remedy  was 
well  borne,  although  digestion  was  greatly  impaired. 
Cure  after  two  days'  treatment. 

13.  Ferdinand  B.,  61.  Suffers  from  pellagra  since  sev- 
eral years.  Enteritis  during  the  last  five  months;  four  to 
six  daily  passages  containing  undigested  food,  mucus, 
and  blood.  Abdominal  pain  and  borborigmi.  Has  taken 
all  the  usual  remedies;  bismuth,  Dover's  powder,  tannin, 
etc.,  without  effect.  Treatment:  Xeroform,  2  grams  (30 
grains)  in  five  waters;  then  3  grams  (45  grains)  in  six 
wafers.  On  the  following  day  the  abdominal  pains  and 
rumblings  had  almost  entirely  disappeared.  The  diar- 
rhoea persisted,  though  in  less  intensity.  Mucus  and 
blood  disappeared  from  the  stools.  The  Xeroform  was 
continued  for  several  daj'^s,  but  without  better  result. 

These  results  need  but  short  commentary.  The  com- 
plete tolerance  of  the  remedy,  its  absolute  innocuousness, 
and  its  prompt  action  are  apparent.  It  is  readily  intelli- 
gible that  Xeroform,  attacking  the  cause  of  the  diarrhoea, 
rapidly  relieves  its  symptoms,  meteorism,  colic,  etc.,  so 
that  special  remedies  for  that  purpose  are  unnecessary. 
In  acute  cases,  where  its  bactercide  action  is  more  espe- 
cially marked,  it  acts  more  rapidly  than  in  chronic  ones. 
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In  the  chronic  forms  the  infective  symptoms  are  less 
marked,  and  the  slower  astringent  effects  of  the  remedy 
upon  the  inflamed  mucosa  are  evident. 

Dr.  Petrucci  concludes  that  Xeroform  is  a  most  excel- 
lent remedy  for  the  diarrhceas  of  acute  enteritis;  that  it 
is  a  therapeutic  agent  which  answers  all  the  clinical  re- 
quirements of  an  astringent  and  disinfectant;  that  it  acts 
upon  the  intestinal  canal  alone;  and  that  it  is  well  borne 
and  has  no  harmful  by-effects. 


Selections. 


Bloodletting  and  Saline  Tranfusion. — At  a  recent 
meeting  of  the  Paris  Academy  of  Medicine,  M.  Keynaud 
{Medical  PresSt  Dec.  12,  1900,)  said  that  in  grave  affec- 
tions (infectious  and  intoxicating),  besides  the  usual  in- 
dication, which  consists  in  attacking  directly  the  cause  of 
the  malady,  there  exists  another,  not  less  important, 
which  is  to  remove  from  the  organism  the  greatest  amount 
possible  of  poisons  (in  acting  both  on  kidneys  and  the 
blood),  and  to  render  them  less  dangerous  in  diluting 
them  in  the  blood. 

Bloodletting  removes  from  the  blood  a  large  number  of 
toxins;  done  with  moderation,  it  gives  fulness  and  strength 
to  the  pulse,  facilitates  the  working  of  the  heart,  restores 
to  the  capillaries  their  contractile  tone,  and  at  the  same 
time  it  favors  the  gaseous  exchanges,  by  reason  of  the 
greater  activity  it  gives  to  nutrition.  But  that  action, 
frequently  heroic,  of  bloodletting,  is  only  temporary;  the 
toxic  liquids  of  the  organism  are  not  slow  to  renew  the 
mass  of  the  blood ;  besides,  as  Barrie  showed,  diuresis  is 
a  little  diminished  by  reason  of  the  lowering  of  the  vascu- 
lar pressure. 

By  hypodermic  saline  injections  the  tension  is  raised 
and  the  diuresis  increased,  while  the  anatomical  elements 
are  stimulated,  increasing  thus  the  means  of  defense  of 
the  organism.     The  amount  of  blood   drawn    might   be 
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from  6  to  12  ounces,  while  that  of  the  saline  solution  in- 
jected hypodermically  or  into  the  vein  should  be  very 
large,  from  twenty  ounces  to  three  quarts.  With  an  in- 
jection of  15  ounces  no  reaction  takes  place,  but  above 
that  amount  the  pulse  becomes  full,  the  tension  increases, 
the  temperature  rises  to  the  fifth  hour  after  the  injection. 
Diuresis  becomes  abundant,  and  the  elimination  of  urea 
and  the  chlorides  is  rapidly  increased. 

In  concluding,  M.  Reynaud  said  that  he  prefers  the 
hypodermic  injection  to  that  done  through  the  veins;  the 
results  are  less  rapid,  but  just  as  complete  and  as  durable. 
— Medical  Age. 


Abdominal  Relaxation  a  Probable  Factor  in  the 
Pathogenesis  of  Gall-stones. — J.  S.  Meyer  {St.  Louis 
Medical  RevieWy  Dec.  5,  1900,)  says  that  visceral  ptosis 
consequent  upon  abdominal  relaxation  and  other  causes 
results  in  stagnation  of  the  bile  through  interfering  with 
its  normal  expulsion. 

The  inactivity  of  the  gall-bladder  and  stagnation  of  the 
bile  predispose  the  mucous  membrane  to  infection. 

This  infection  may  be  either  hematogenic,  through  the 
portal  system,  etc.,  or  an  ascending  infection  from  the 
duodenum. 

This  results  in  a  catarrhal  inflammation  of  the  mucous 
membrane,  an  albuminous  exudate,  and  the  exfoliation 
of  epithelial  cells.  (According  to  Naunyn,  the  addition 
of  albumin  to  the  bile  produces  a  copious  precipitation  of 
the  stone-forming  elements). 

This  precipitate,  with  clumped  bacteria  and  degener- 
ated cell  masses  as  nuclei,  forms  biliary  calculi. 


Suggestions  on  the  Treatment  of  Whooping-Cough. — 
H.  F.Thompson,  in  the  Philadelphia  Medical  Journal, 
Jan.  12,  1901,  calls  particular  attention  to  heroin  in  the 
treatment  of  this  disease.  This  drug  allays  cough  and 
eases  respiration,  but  increases  their  force  and  the  vol- 
ume of  inspired  air.  It  also  exerts  a  distinct  influence  in 
allaying  dyspnoea.     The  explanation  of  its  beneficial  ac- 
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tionis  as  follows:  The  mucus  accumulates  on  the  pos- 
terior laryngeal  wall  supplied  by  the  laryngeal  nerve  (the 
nerve  cough),  irritating  this  nerve  aud  producing  most 
intense  cough.  If  these  paroxysms  can  be  aborted  by 
the  removal  of  the  mucus  from  this  area,  we  render  the 
patient  less  liable  to  fall  a  victim  to  the  serious  compli- 
cations of  the  second  stage,  and  from  the  antispasmodic 
and  expectorant  qualities  of  heroin  we  get  the  desired 
results.— ^fedica/  Record. 


Worthy  OF  His  Hire. — A  stranger  got  off  the  streetcar, 
and  accosting  a  newsboy  asked  him  to  direct  him  to  the 
nearest  bank. 

"This  way,"  said  the  newsie,  and  turning  the  corner, 
pointed  to  a  sky-scraper  just  across  the  street. 

"Thank  you,  and  what  do  I  owe  you?"  said  the  gentle- 
man, pulling  a  penny  out  of  his  pocket. 

"A  quarter,  please." 

"A  quarter!  Isn't  that  pretty  high  for  directing  a  man 
to  the  bank?" 

"You'll  find,  sir,"  said  the  youngster,  "that  bank  direc- 
tors are  paid  high  in  Chicago." — Chicago  Tribune. 


Surgical  Hints. — In  burns  about  the  neighborhood  of 
the  joints,  keep  the  limb  flexed  if  the  burn  is  on  the  ex- 
tensor side,  and  extended  if  the  flexor  side  is  affected. 

In  burns  of  the  face  where  the  nose  is  badly  affected,  it 
is  often  a  good  idea  to  pass  pieces  of  rubber  drainage 
tubing  up  the  nostrils  in  order  to  prevent  closure  during 
cicatrization. 

In  a  phlegmonous  inflammation  of  the  phalanx  it  is 

well  to  cut  down  to  the  bone,  but  if  the   middle  or  first 

phalaax  is  affected,  it  is  better  surgery  to  avoid  going 

through  the  sheath  of  the  tendon. — International  Jour- 

^^l  of  Sargerjr. 

Prostatic  Hypertrophy.— G.  Frank  Lydston,  in  the 
international  Journal  of  Surgery,  recommends  total 
resection  of  the  spermatic  cords  as  a  substitute  for  both 
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castration  and  vasectomy  in  the  treatment  of  prostatic 
hypertrophy.     He  gives  the  following  reasons: 

It  producess  less  traumatism,  a  very  important  item  in 
old  men. 

There  is  less  danger  to  the  kidney,  because  of  minim- 
ized shock. 

The  testes  not  being  removed,  there  is  none  of  the  psy- 
chic disturbance  incident  to  a  consciousness  of  the  loss 
of  the  testes. 

Cocain  may  be  more  safely  used. 

The  subsequent  shrinking  of  the  testes  is  so  gradual 
that  little  complaint  is  made. — Medical  Sentinel, 


Malaria  and  Mosquitoes. — According  to  the  Interna- 
tional Medical  Magazine  for  December,  Tomaschewitsh 
opposes  the  latest  theory  about  the  transmission  of  ma- 
laria by  mosquitoes  by  the  following  facts: 

"In  Africa  there  are  malarial  districts  in  which  no  mos- 
quitoes are  found.  In  Northern  and  Central  Russia  mos- 
quitoes are  absent  for  9  months  in  the  year,  and  yet  ma- 
laria is  prevalent  during  the  entire  year.  In  the  Russian 
army  malaria  was  especially  prevalent  in  the  fall  of  1897. 
Among  the  soldiers  stationed  in  Vladimir  there  occurred 
833  cases  of  malaria  during  1897, 1898  and  1899.  Of  these  72 
cases  occurred  in  January,  72  in  February,  70  in  March,  88 
in  April,  104  in  May,  74  in  June,  70  in  July,  51  in  August, 
57  in  September,  47  in  October,  53  in  November,  and  98  in 
December. — Charlotte  Medical  Journal,  Julj^,  1901. 


Sandbr  &  Sons'  Bucalyptol  (pure  Volatile  Eucalypti  Extract) — 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sam- 
ple and  literature  of  Sander's  Bucalyptol.  It  is  invaluable  in  in- 
flammations of  the  mucous  membranes  and  in  all  septic  and  infec- 
tious diseases.    Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 


Nbw  Orleans  Polyclinic— Physicians  will  find  the  Polycli- 
nic an  excellent  means  for  postin^^  themselves  upon  modern  pro- 
gress in  all  branches  of  medicine  and  surg^ery.  The  specialties 
are  fully  taug^ht,  particularly  laboratory  work.  Fourteenth  an- 
nual session  opens  November  12th,  1900.  For  further  information, 
address  Dr.  Isadore  Dyer,  Secretary  New  Orleans  Polyclinic, 
New  Orleans,  La. 
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DEATH  OF  W.  D.  HAGGARD,  SR.,  M.  D., 

Emeritus  Professor  of  Gynecology  and  Diseases  of  Children  in  the  Medi- 
cal Department  of  the  University  of  Tennessee. 

I^f' W.  D.  Hag^g-ard,  Sr.,  died  in  Columbia,  Tenn.,  at  5  P.  M.,  Jan. 
25, 1901,  from  a  stroke  of  paralysis. 

I^Hag-gard  was  born  at  New  Market,  Marion  county,  Ky., 
Oct.  17, 1826.  He  was  educated  at  the  Academy  at  Lebanon,  Ky. 
As  a  boy  his  great  ambition  was  to  be  a  physician,  and  he  bent 
CTery  eflfort  to  that  end.  His  father  died  when  he  was  only  11 
years  of  age,  leaving  him,  the  eldest  son,  to  assist  his  mother  in 
the  management  of  a  large  plantation.  As  a  young  man  he 
clerked  in  a. store,  tanght  school  and  afterwards  became  Tax 
Assessor  of  Marion  county  at  the  early  age  of  19.  He  continued 
these  occupations  until  he  had  earned  enough  money  to  give  him 
a  medical  education,  which  he  began  in  1847.  He  first  attended 
the  University  of  Louisville,  and  graduated  from  the  Jefferson 
Medical  College  in  Philadelphia  in  1851. 

He  located  immediately  at  Gallatin,  Tenn.,  and  soon  estab- 
lished himself.  He  continued  there  until  after  the  war.  He  had 
the  distinction  of  doing  the  most  extensive  practice  ever  done  in 
that  populous  section  of  the  State. 

He  moved  to  Davidson  county  in  1864,  and  lived  for  a  number 
^^  years  at  his  farm  on  the  Hillsboro  pike,  known  as  Sharon  Hill. 
Redeveloped  a  large  quarry  of  fine  stone  there,  from  which  some 
^' the  handsomest  buildings  in  this  city  were  built.  In  1875  he 
Moved  to  this  city,  and  during  his  first  year  of  residence  became 
^"i^ected,  as  an  instructor,  with  the  Medical  Department  of  the 
^^liversity  of  Nashville  aiid  Vanderbilt  University.  In  1884  he 
^a«  chosen  to  fill  the  chair  of  Diseases  of  Women  and  Children 
in  the  Medical  Department  of  the  University  of  Tennessee,  which 
chair  he  has  occupied  until  only  recently,  when  he  resigned  in 
^^^or  of  his  son. 

He  has  been  a  continuous  member  of  the  Tennessee  Medical 
Society  for  half  a  century,  and  was  a  delegate  to  the  American 
Medical  Association  at  one  of  its  most  famous  meetings  in  St. 
^^is,  with  Drs.  W.  K.  Bowling,  Paul  F.  Eve  and  J.  Berrien 
Lindaley,  in  1850.  He  was  elected  Chairman  of  the  Section  on 
^j^eaeeaof  Children  of  that  Association  at  its  meeting  in  New 
^'Jeane  in  1887. 

^Q 1889  he  was  instrumental  in  organizing  the  Southern  Surgi- 
cal and  Gyneological  Association,  and  was  honored  with  its  first 
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Presidency,  and  has  been  succeeded  by  some  of  the  most  distifti- 
guished  surg-eons  in  the  South.  He  was  for  a  number  of  years 
theeenior  member  of  the  Executive  Committee,  and  has  lived  to 
see  it  become  one  of  the  most  flourishing'  scientific  bodies  of  its 
time,  and  also  to  see  his  son  become  one  of  its  executive  officers. 

In  1892  he  was  elected  President  of  the  Nashville  Academy  of 
Medicine,  and  in  1893  one  of  the  honorary  Presidents  of  the  Pan- 
American  Medical  Congress.  He  has  been  a  faithful  and  unusu- 
ally active  and  successful  practitioner  of  medicine,  and  during 
the  last  ten  or  fifteen  years  he  has  devoted  most  of  his  attention 
to  sargery,  in  which  he  gained  considerable  fame  throughout 
the  South. 

But  amid  the  strenuous  and  constant  duties  incident  to  bis 
calling  he  found  time  to  devote  to  the  teaching  of  his  profession 
to  thousands  of  students  throughout  the  entire  West  and  South, 
who  will  mourn  his  loss  and  revere  his  memory. 

He  was  married  to  Miss  Martha  Douglass,  the  daughter  of  Dr. 
and  Mrs.  Elmore  Douglass  at  Gallatin,  in  1859,  and  their  daugh- 
ter, Mrs.  J.  Y.  Crawford,  survives  them.  He  married  Miss  Jane 
Douglass,  a  distant  cousin  of  his  first  wife,  in  1870,  and  besides 
his  widow  leaves  two  sons,  Dr.  W.  D.  Haggard,  Jr.,  of  this  city, 
and  Dr.  Doug^lass  Hag'gard,  of  New  York. 

At  a  special  called  meeting  of  the  Nashville  Academy  of  Medi- 
cine a  committee  composed  of  Drs.  Deering  J.  Roberts,  J.  R.  Buist, 
W.A.Atchison,  A.  M.  Trawick  and  Jas.  B.  Stephens  submitted 
^e  following  resolutions,  which  were  adopted  unanimously  by  a 
standing  vote: 

"Whbrbas,  the  laying  down  of  life's  bnrden  and  its  cares  is  a 
destiny  that  will  come  to  us  all;  yet  to  but  few  of  our  many  asso- 
ciates in  the  past  has  it  been  granted  to  live  and  serve  beyond 
the  allotted  "three  score  years  and  ten;"  and  recognizing  that  our 
esteemed  associate  and  friend  was  given  the  grand  privilege  to 
h*niiand  the  boon  to  so  many  who  had  confided  in  his  skill  dur- 
^°fi^  a  full  half  century,  in  which  he  had  the  opportunity  of  wit- 
nessing the  most  remarkable  advances  and  progress  along  all 
ines  in  the  science  and  art  he  loved  so  well;  yet  keeping  pace 
step  by  step  with  its  many  wonderful  and  truly  marvellous 
achievements,  never  having  grown  old  in  so  beneficent  a  cause, 
hut  to  the  day  of  his  death  ever  an  earnest,  ardent,  most  zealous 
and  faithful  student,  his  enthusiasm  never  flagging,  his  intense 
interest  and  devotion  never  halting,  and  at  all  times  alert,  ener- 
^ctic  and  honest  in  the  exercise  of  his  skill  in  the  interest  of 
Buffering  humanity,  a  faithful  follower  of  his  Divine  Master  and 
niB  beloved  disciple  Luke,  even  unto  the  end. 

'therefore J  we  record  the  death  of  Dr.  Wm.  D.  Haggard,  Sr., 
^ith  deepest  reg-ret,  kindly  tempered  with  vivid,  lasting  and 
pleasant  recollections  of  the  worth  and  merit  of  our  esteemed 
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aasociate;  and  can  rejoice  that  the  inevitable  shock  wae  eo  long^ 
delayed  and  that  he  lived  in  the  full  enjoyment  of  his  many  ex- 
cellent faculties  of  heart  and  mind  to  within  such  a  brief  period 
of  his  decease. 

*' /Resolved,  thsLt  we  appreciate  the  wholesome  and  hearty  inter- 
est he  ever  manifested  in  reg'ular  org^anized  medicine;  whether  in 
local,  State,  National  or  special  orgfanization,  to  each  and  every 
one  of  which  he  was  always  most  faithful,  sincere,  zealous  and 
c^thical;  and  that  we  will  ever  cherish  the  memory  of  his  many 
excellent  qualities,  and  emulate  the  honorable,  professional  and 
social  reputation  he  enjoyed  as  our  professional  associate  and  a 
g^ood  citizen. 

^^Resolvedy  that  this  brief  record  of  his  worth  and  tribute  to  his 
memory  be  placed  on  the  minutes  of  the  Nashville  Academy  of 
Medicine,  of  which  he  was  an  active  and  org-anic  member  and  an 
ex-President;  and  that  a  copy  be  furnished  to  his  family,  to  whom 
he  was  a  fond,  loving^  and  devoted  head,  and  to  the  medical  jour- 
nals of  this  city,  whose  pages  he  had  illumined  and  adorned  in 
the  past. 

'*To  his  grief-stricken  wife,  to  his  saddened  daughter,  and  to 
his  sorrowing  sons  we  would  say  in  conclusion: 

"  'It  is  not  death  to  die. 

Or  leave  this  weary  road,' 
But—  , 

*^  'Rest  for  the  toiling  hands; 

.  Rest  for  the  anxious  brow; 
Rbst  for  the  weary,  way-worn  feet; 
REST  from  all  labor  now.' 
"  'For  so  He  giveth  His  beloveth  sleep.'" 

Appropriate  remarks  were  made  by  quite  a  number  of  the 
members  in  attendance. 

Resolutions,  commemorative  of  his  worth  and  the  esteem  in 
which  he  wat»  held,  were  adopted  by  the  Faculty  of  the  Medical 
Department  of  the  University  of  Tennessee,  and  the  classes  in 
attendance. 

The  funeral  services  were  conducted  at  the  First  Baptist  Church 
on  the  evening  of  Jan.  27  by  by  Rev.  Lansing  Burrows  and  J.  D. 
Barbee,  a  large  number  of  the  leading  citizens  being  present, 
among  whom  his  professional  associates  were  largely  repre- 
sented; and  his  remains  were  accompanied  to  the  quiet  rest  of 
Mt  Olivet. 


Commend ABI/E. — The  Maltine  Company  has  during  its  exist- 
ence of  more  than  25  years  consistently  depended  upon  strictly 
ethical  methods  in  building  up  its  great  business.  It  submits 
samples  of  its  products  to  physicians  to  enable  them  to  satisfy 
themselves  of  their  therapeutic  value,  issues  clinical  records 
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made  in  the  lettding  hospitals  and  by  reputable  physicians  in 
private  practice,  and  publishes  dig'nified  and  efifective  advertise- 
ments in  medical  journals.  All  inquiries,  requests  for  literature 
or  samples  from  laymen  are  referred  to  local  physicians. 

Now  the  company  has  taken  another  step,  wise  and  far-reach- 
ing, whieh  will  add  still  more  to  its  prestig^e  SLtnong  the  profes- 
sion. It  will  in  future  not  only  refuse  to  supply  the  Maltine 
preparations  to  department  stores,  but  will  refuse  to  supply  them 
to  dealers  who  are  known  to  sell  them  to  department  stores.  This 
not  only  emphasizes  the  fact  that  the  Maltine  preparations  are 
classed  as  standard  ethical  products,  just  as  quinine,  iodide  of 
potassium,  fluid  extracts,  etc.,  are,  but  will  enable  retail  druji^- 
gists  to  secure  the  leg^itimate  profits  which  are  clearly  due  them. 

We  trust  that  our  readers  will  duly  appreciate  the  importance 
of  the  Maltine  Company's  new  policy,  and  continue  to  accord  it 
that  support  which  its  honorable  and  consistent  methods  so 
richly  deserve. 


SIXTY-EIGHTH  ANNUAL  MEETING  OF  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF  TENNESSEE. 

The  Tennessee  Medical  Society  meets  in  this  city  April  9-10-11. 

The  active  and  ener^jetic  Secretary,  Dr.  W.  D.  Haj^g-ard,  has 
sent  out  a  circular  letter  from  which  we  quote:  "Every  indication 
points  to  a  most  interesting^  and  important  session.  A  great 
eflfort  is  being*  made  to  augfment  the  membership  of  the  Society, 
It  has  only  350  members  out  of  over  2000  reg'ular  practitioners 
in  the  State.  If  every  member  would  make  a  personal  endeavor 
to  add  at  least  one  new  member  at  the  approaching  meeting-, 
the  membership  would  be  at  ouce  doubled,  and  according-  to 
individual  zeal  could  as  easily  be  trebled.  This  is  the  only  way 
increased  membership  and  an  organized  power  in  Medicine  can 
ever  be  obtained.  You  are  therefore  urged  to  secure  at  least 
one,  and  as  many  other  new  members  as  possible. 

"The  preliminary  prog-ramme  is  being*  arranged,  and  you  are 
earnestly  requested  to  send  in  the  title  to  your  paper  at  once. 
1^0  not  hesitate  to  contribute  a  paper  on  any  subject  that  is  of 
interest  to  you.  It  will  be  of  great  interest  to  the  profession 
also.  Do  not  delay  sending^  the  title,  as  we  are  anxious  to  have 
a  full  and  live  programme." 

The  usual  R.  R.  rates  of  one  and  one-third  fare  for  round 
trip  has  been  secured.  Apply  for  certificate  at  R.  R.  station 
when  you  pay  for  your  ticket;  this,  when  signed  by  the  Secre- 
tary, will  entitle  you  to  purchase  return  ticket  for  one-third  rate. 

A  few  days  off  from  your  regular  routine  will  benefit  you 
and  may  be  of  incalculable  benefit  to  others;  so  come  along, 
Doctor,  and  brings  your  friends  with  you. 
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ANNUAL  MEETING  OF  THE  ASSOCIATION   OF   MEDICAL 
OFFICERS  OF  THE  ARMY  AND  NAVY  OF  THE 

CONFEDERACY. 

The  annual  meetings  of  this  association  will  be  held  in  Mem- 
phis, Tenn.,  in  connection  with  the  annual  re-union  of  the  United 
Confederate  Veterans,  May  28th,  30th,  prox. 

The  Committee  of  Arrangements  have  sent  out  the  following* 
circular  letter : 

Memphis,  Tenn.,  March  1st,  1901. 

Dear  Doctor — The  Association  of  Medical  Officers  of  the  Arnay 
and  Navy  of  the  Confederacy  will  convene  in  Memphis,  Tenn., 
May  28-30,  1901,  during  the  meeting  of  the  Confederate  Reunion. 
All  Surgeons,  Assistant  Surgeons,  Acting  Assistant  Surgeons,  or 
Contract  Physicians  and  Hospital  Stewards,  in  the  Army  and 
Navy  of  the  Confederate  States,  and  all  regular  physicians  who 
served  honorably  in  any  capacity  in  the  Confederate  States  Army 
and  Navy,  and  all  regular  physicians  who  are  sons  of  Confederate 
Veterans,  are  eligible  to  membership. 

You  are  cordially  invited  to  attend  said  meeting  and  contribute 
reports  of  important  cases  coming  under  your  observation,  and 
any  reminiscenses  worthy  of  preservation  connected  with  your 
service  in  the  Army  or  Navy  of  the  Confederacy. 

If  you  desire  to  become  a  member  of  the  Association,  and  ex- 
pect to  attend  the  meeting  next  May,  please  fill  out  the  enclosed 
blank  and  return  the  same  to  the  Secretary  at  once,  in  order  that 
your  name  may  appear  on  the  roll. 

Respectfully, 
G.  B.  M alone,  M.D.,  A.  L.  Elcan,  M.D., 

Chairman,  Secretary, 

281  Main  St.,  Memphis,  Tenn.  Southern  Express  Building, 

Memphis,  Tenn. 

The  enclosed  blank  alluded  to  contains  space  for  name  in  full; 
time  and  place  of  enlistment;  rank  at  time  of  enlistment;  rank  at 
close  of  war;  character  of  service — Army  or  Navj^;  when  and 
where  surrendered;  present  address,  and  remarks. 

Any  further  information  desired  will  be  most  cheerfully  fur- 
nished by  Drs.  Malone  or  Elcan,  of  Memphis,  or  Dr.  Deering  J. 
Roberts,  Secretary  of  the  Association,  of  Nashville,  Tenn. 

A  recent  visit  to  Memphis  elicited  the  fact  that  nothing  will  be 
left  undone  to  provide  for  the  comfort,  enjoyment  and  pleasure 
of  the  survivors  of  the  late  war  between  the  states.  Every  man, 
woman  and  child  in  Memphis  is  fully  enthused  and  thoroughly 
aroused,  with  a  full  determination  that  the  occasion  shall  be  both 
eventful  and  momentous  to  everyone  who  may  be  so  fortunate  as 
to  attend. 
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The  doctors  of  Memphis  will  see  that  their  end  of  the  line  is 
fully  kept  up;  and  with  a  uniform  railroad  rate  of  one  cent  per 
mile  over  all  railroads  enterinf^  that  city,  the  attendance  should 
surely  be  a  feature  of  the  occasion. 


GLYCOHEROIN  (SMITH)  RECOGNIZED  AS   A  SPECIFIC  IN 

THE  TREATMENT  OF  COUGHS. 

To  M.  H.  Smith,  Chemist,  68  Murray  Street,  New  YotM.—MyDear 
Sir:  I  feel  justified  in  contra tulatinj^  you  for  the  excellency  of 
your  preparation  of   Glyco-Heroin    (Smith).     I  have  used  it  ex- 
tensively during^  the  past  year,  and  I  have  unmistakably  found 
its  action  prompt  and  beneficial    in  all  cases  of  phthisical  and 
bronchial  coug^hs.    It  is  ^ratifyin^  to  remark  that  Glyco-Heroin 
(Smith)  lacks   that   nauseatinj^   sweetness   which   accompanies 
most  of  the  coug^h  remedies.    From   my  personal  experience   I 
recognize  it  as  a  specific  in  relieving-  all  irritating  coughs,  and 
I  hope  your  success  will  be  as  great  as  the  relief  the  poor  con- 
sumptives receive  from  it.    Believe  me,  yours  respectfully, 

G.  MICHON,  M.  D. 

The  Martin  H.  Smith  Co.  will  supply  samples  and  literature 
of  this  valuable  preparation  to  all  physicians  requiring  the 
same.    See  their  adv.  _ 

Clinical  Notbs  and  Commbnts.— Dr.  T.  D.  Crothers,  editor 
Quarterly  Joifmal  of  Inebriety  f  in  the  January,  1901,  nnmber,  writes; 
"Antikamnia  has  become  one  of  the  standard  remedies,  particu- 
larly in  Influenza.  It  is  prepared  with  various  drugs  in  tablet 
form,  the  latest,  a  laxative  tablet,  with  quinine  and  some  mild 
cathartics,  called  'Laxative  Antikamnia  &  Quinine  Tablets.'  All 
of  these  forms  are  very  attractive  and  palatable.  We  have  never 
seen  a  case  of  addiction  to  antikamnia,  hence  we  prize  it  very 
highly  as  one  of  the  most  valuable  remedies  for  diminishing 
pain  without  peril.  We  have  used  it  with  excellent  results  to 
quiet  the  pain  following"  the  withdrawal  of  morphia.  We  have 
received  from  this  company  many  complimentary  notices  show- 
ing the  vast  influence  it  has  secured  among  regular  practitioners. 
The  object  of  the  antikamnia  in  'Laxative  Antikamnia  &  Quinine 
Tablets'  besides  its  antipyretic  and  analgesic  effect,  is  the  pre- 
vention of  all  i^riping,  nausea  and  other  unpleasant  effects  gen- 
erally produced  by  purgatives  when  administered  alone." 


Sander  &  Sons*  Eucalyptol  (pure  Volatile  Eucalypti  Extract)— 
-^pply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied 
sample  and  literature  of  Sander's  Eucalyptol.  It  is  invaluable  in 
inflammations  of  the  mucous  membranes  and  in  all  septic  and  in- 
fectious diseases.    Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,  sole 
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Do  You  Want  a  Good  Thermometer?— We  desire  to  call  your 
attention  to  the  g^uaranteed  half-minute  eelf-reg^isterinjj^  Clinical 
Fever  Thermometer  with  certificate  of  registration,  which  is 
offered  to  the  medical  profession  for  $1.00  by  the  Mellier  Drug 
Company  of  St.  Louis. 


In  addition  to  this  fine  thermometer  liberal  samples  of  the 
Tong-aline  Preparations  and  Ponca  Compound,  the  uterine  alter- 
ative, are  sent,  all  by  express  prepaid. 

This  Fever  Thermometer  is  the  finest  instrument  made  and  is 
enclosed  in  an  antiseptic  aluminum  case  with  chain  and  pin, 
the  usual  price  of  such  being-  from  $2.00  to  $3.00. 

We  highly  recommend  to  our  readers  this  offer  of  the  pro- 
prietors of  the  Tongaliue  Preparations  and  Ponca  Compound, 
and  would  mention  that  any  physician  who  finds  that  the  ther- 
mometer is  not  exactly  as  represented  and  entirely  satisfactory, 
can  receive  his  money  back  by  returning  the  thermometer. 

Remittances  should  be  sent  direct  to  the  Mellier  Drug  Com- 
pany, No.  2112  Locust  street,  St.  Louis,  Mo. 


KEEPING  UP  WITH  THE  PROGRESS  OF  THE  TIMES. 

Ever  since  the  establishment  of  their  Biological  Laboratories 
in  1894  Messrs.  Parke,  Davis  &  Company,  of  Detroit,  Mich.,  have 
sought  earnestly  and  faithfully  to  utilize  them  for  something 
more  than  the  mere  routine  production  and  assay  of  standard 
anti-toxins  and  vaccines.  Mindful  of  the  rapid  progress  of  Bac- 
teriology, of  its  brilliant  promise  for  the  future,  and  of  the  labor 
which  many  men  throughout  the  world  are  now  devoting  to  the 
discovery  of  biological  remedies  for  the  principal  infections, 
they  have  not  hesitated  to  employ  a  large  staff  of  research  workers 
for  these  investigations,  to  give  them  every  needed  appliance, 
and  to  exempt  them  from  all  routine  duties.  As  was  to  be  ex- 
pected, some  of  this  work  has  come  to  naught,  but,  for  the  most 
part,  it  has  finely  justified  itself,  and  their  plan  for  the  first  year 
of  the  new  century  is  to  prosecute  more  eneigetically  than  ever 
before  a  series  of  experimental  researches  into  the  etiology,  the 
pathology,  the  toxic  products,  and  the  possible  cures  of  the  va- 
rious infections — all  problems  bearing  directfy  on  their  manu- 
facturing work. 

Among  those  who^have  been  attracted  by  the  marked  facilities 
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afiForded  is  the  well  ktiown  bacteriolof^ist  and  patholog^ist  of  Phil- 
adelphia.  Prof.  Joseph  McFarland,  M.  D.,  who  ia  a  recognized 
writer,  teacher  and  authority  on  bacterioloj^y.  He  has  also  ac- 
quired a  valuable  experience  in  practical  manufacturing' and  ex- 
ecutive work,  whence  he  is  now  glad  to  escape,  that  he  may  de- 
vote himself  to  purely  scientific  research  in  his  favorite  field. 
The  responsible  Directors  of  their  Biological  Department  will,  of 
course,  continue  to  be  Charles  T.  McClintock,  A.  M.,  M.  D.,  Ph.  D., 
and  E.  M.  Houghton,  Ph.  C,  M.  D. 

Unquestionably,  Messrs.  Parke,  Davis  &.  Company  are  endeav- 
oring to  do  their  whole  duty  by  the  medical  profession  in  this 
most  important  field  of  biological  manufacture. 


Carbunclbs. — Creel  has  relied  on  Ecthol  given  internally,  in 
doses  of  a  teaspoonf  ul,  in  cases  of  carbuncle,  flaxseed  poultices 
applied  locally,  emptying  of  pus,  scraping  out  of  dead  tissue  and 
cleansing  with  peroxide  of  hydrogen;  after  this  a  topic  applica- 
tion of  Ecthol  on  absorbent  cotton  every  four  to  eight  hours, 
^lie  average  duration  of  this  treatment  in  his  cases  was  ten  days. 
~-Joumal  American  Medical  Association, 


The  Western  Ophthalmologic  and  Oto-Laryngologic  As- 
sociAtiox  will  meet  in  its  next  annual  session  in  Cincinnati,  O., 

P*"*'  11  and  12.  A  fine  programme  has  been  arranged  and  the 
^^aical  profession  are  cordially  invited  to  attend  the  sessions. 

.  •  C.  R.  Holmes,  of  Cincinnati,  is  chairman  of  the  local  com- 
l^'ttee  of  arrangements,  Dr.  M.  A.  Goldstein,  of  St.  Louis,  Pres- 
!y^*it.  and  Dr.  W.  L.  Ballenger,  100  State  street,  Chicago,  111., 
Secretary. 


Y^K  Out.— At  this  season  of  the  year  when  pneumonia,  la 
^^Ppe  and  bronchial  afiFections  are  prevalent,  our  readers  would 

^  ^ell  to  investigate  Antiphlogistine's  merits.  It  is  being  ad- 
'^ertised  extensively  and  is  highly  commended  for  the  local 
treatment  of  these  conditions. 


^AGrippb — In  the  recent  epidemic  that  has  been  so  very  prev- 
*ent,  nothing  has  so  satisfactorily  relieved  the  great  degree  of 
Prostration  as  Gray's  Glycerine  Tonic  Comp.  Its  tonic  effect  on 
pulmonary,  digestive  and  other  organs  is  most  beneficial. 


Seb  the  Date  of  expiration  on  your  mailing  wrapper.  If  your 
subscription  has  expired— there  is  but  nothing  to  do— promptly 
renew--8o  that  the  devil  may  get  his  due. 
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HcDictDS  anb  3ook  Xlotxces. 


The  Talb  of  a  Field  Hospital,  by  Sir  Frederick  Treves,  Sur- 
geon Extraordinary  to  H.  M.  The  Queen.  It  is  printed  in  red 
and  black,  bound  in  leather  with  g"ilt  top.  Size  6x7,  115  pages 
and  13  handsome  illustrations  from  photographs.  Price  $2.50. 
Cassell  &  Co.,  London,  and  9  W.  18th  street.  New  York,  pub- 
lishers, 1900 

Sir  Frederick  was  sent  to  the  front  in  the  African  War 
by  the  English  Government  as  Consulting  Surgeon  to 
the  Forces,  and  the  book  is  his  account  of  a  field  hospital, 
which  followed  the  Ladysmith  Relief  Column  from  the 
time  that  that  column  left  Frere  until  it  entered  the 
long-beleaguered  town. 

It  is  a  very  graphic  and  highly  interesting  narrative, 
and  from  the  beginning  of  the  tirst  to  the  end  of  the  last 
chapter  attracts  the  attention  of  the  reader.  Chapter 
XXIX,  "How  a  Surgeon  Won  the  Victoria  Cross,"  is  a 
poem  in  prose,  paying  just  tribute  to  a  most  gallant  sol- 
dier-surgeon. 

The  Students'  Medical  Dictionary,  based  on  recent  Medical 
Literature,  by  George  M.  Gould,  A.  M.,  M.  D.,  late  editor  of 
Philadelphia  Medical  Journal ^  ex-President  American  Academy 
of  Medicine,  etc.  Eleventh  edition,  enlarged,  with  many  illus- 
trations. 8vo.,  cloth,  price  $2.50.  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  street.  Philadelphia,  publishers,  1900. 

This  work  is  decidedly  unique  for  its  size  in  its  absence 
of  page  numbers,  but  being  a  Dictionary,  with  its  alpha- 
betical arrangement,  the  peculiar  lack  is  of  no  great  im- 
portance, as  the  abbreviations,  prefixes  and  sufQxes, 
mathematic  memoranda,  and  values  of  letters  used  in 
pronunciation  are  embodied  in  the  live  pages  following 
the  preface. 

In  addition  to  all  the  words  and  phrases  used  in  medi- 
cine, with  their  proper  pronunciation  and  definitions,  and 
that  is  saying  a  great  deal,  we  find  elaborate  tables  of 
Bacilli,  Micro- cocci,  Leucomains,  Ptomains,  etc.;  also 
tables  of  the   Arteries,   Ganglia,   Muscles   and   Nerves; 


REVIEWS  AND  BOOK  NOTICES  135 

Weights  and  Measures;  Analyses  of  the  Mineral  Springs 
of  the  United  States;  with  other  valuable  tables,  and  a 
new  table,  "Eponymic**  terms  and  tests.  We  observe  that 
the  latter  is  not  defined  by  Dr.  Gould,  but  on  referring  to 
Webster's  unabridged,  for  the  benefit  of  saving  our  friends 
the  trouble,  we  may  state  as  follows:  '*Eponj^ine:  a  name, 
as  of  a  people,  country,  and  the  like,  derived  from  that  of 
an  individual;  Eponvmic,  or  Eponj^raou 3:  giving  one's 
name  to  a  tribe,  people,  country,  and  the  like." 

The  work  is  well  printed  and  bound,  on  good  paper, 
and  the  exceedingly  low  price  for  so  valuable  a  work  is 
remarkable.     It  is,  indeed,  a  handy  and  useful  work. 

Panama  and  the  Sierras— A  Doctor's  Wander  Days,  by  G.  Frank 
Lydston,  M.  D.,  of  Chicago.,  111.,  illustrated  from  the  author's 
original  photographs.  12mo.,  cloth,  pp.  283.  The  Riverton 
Press,  132  Market  street,  publishers,  1900.  Price  $1.75,  sent  by 
mail  prepaid. 

The  author  of  this  most  interesting  work  is  one  of 
America's  most  celebrated  surgeons,  and  is  widely  known 
by  his  writings  upon  scientific  and  sociologic  subjects. 
He  is  Professor  of  Surgery  in  the  Medical  Department  of 
the  Illinois  State  University  and  the  Chicago  Clinical 
School.  He  also  occupies  the  first  and  only  chair  of 
Criminal  Anthropology  ever  established  in  America,  in 
the  Chicago-Kent  College  of  Law.  He  is  the  author  of 
numerous  text  books  and  monographs  which  have  been 
favorably  received  by  the  medical  profession.  His  first 
venture  in  general  literature,  "The  Tales  of  a  Talkative 
Doctor,"  published  several  years  ago,  attracted  great  at- 
tention on  account  of  its  high  artistic  merit  and  the  extra- 
ordinary versatility  and  artistic  ability  displayed  by  its 
author. 

The  present  work  is  essentially  a  sketch-book  of  travel 
in  a  most  interesting  part  of  the  world,  and  will  be  found 
to  be  devoid  of  the  dry,  unessential  data  and  description 
that  characterize  most  books  of  travel. 

The  fact  that  Dr.  Lydston  is  a  native  son  of  the  Sierras, 
born  amid  the  stirring  scenes  of  the  early  mining  camps 
of  the  Tuolumne  Valley,  gives  a  special  attractiveness  to 
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his  descriptions  of  scenes  and  characters  from  the  Sier- 
ran  Hills. 

From  beginning  to  end  it  shows  the  peculiar  character- 
istics of  his  facile  pen. 

A  HAND-BOOK  of  THE  DISEASES  OF  THE  EYE  AND  THEIR  TREAT- 
MENT, by  Henry  R.  Swanzy,  A.  M.,  M.  B.,  F.  R.  C.  S.  I.;  Examiner 
in  Opthalmology  to  the  University  of  Dublin;  Surgeon  to  the 
National  Eye  and  Ear  Infirmary,  and  Ophthalmic  Surgeon  to 
the  Adelaide  Hospital,  Dublin;  12mo.,  cloth,  pp.  607,  with  166 
illustrations;  7th  edition.  Price  $2.50.  P.  Blakiston's  Sons  Sc  Co., 
No.  12  Walnut  street,  Philadelphia,  publishers,  1900. 

For  the  student  and  general  practitioner  we  know  of 
no  more  compact,  comprehensive  and  practical  work  on 
this  important  department,  and  the  specialist  will  find 
that  he  has  neither  wasted  time  or  money  in  its  piirchase 
and  perusal. 

The  preceding  editions  were  most  favorably  received 
both  in  this  country  and  in  Europe,  and  we  find  here 
many  additions,  alterations  and  improvements — the  trea- 
tise being  thoroughly  up-to-date,  and  a  safe  and  correct 
guide. 

Rhinology,  Laryngology  and  Otology,  and  Thbih  Signipi- 
CANCB  in  General  Medicine,  by  E.  P.  Friedrich.  M.  D.,  Privat- 
docent  at  the  University  of  Leipzig.  Authorized  translation 
from  the  German.  Edited  by  H.  Holbrook  Curtis,  M.  D.,  Con- 
sulting Surgeon  to  the  N.  Y.  Nose  and  Throat  Hospital,  and  to 
the  Diphtheria  and  Scarlet  Fever  Hospitals;  8  vo.,  cloth,  pp.348. 
Price  $2.50  net.  W.  B.  Saunders  A  Co.,  Philadelphia  and  Lon- 
don, publishers,  1900. 

The  large  amount  of  material  accumulated  within  the 
last  few  years  has  afforded  a  most  excellent  opportunity 
to  Dr.  Friedrich  of  comprising,  in  a  single  volume,  impor- 
tant facts  and  details  pertaining  to  these  three  cavities  of 
the  body  and  their  structures,  all  of  which  are  more  or 
less  intimately  connected  and  associated. 

The  wide  field  in  which  the  author  has  labored,  with  its 
vast  amount  of  clinical  material,  has  been  well  abridged, 
and  he  has  given  us  a  work  that  will  be  of  great  intrinsic 
value  to  both  general  practitioner  and  specialist,  as  well 
as  the  student  of  medicine. 
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I^r-  Curtis  has  done  his  part  most  faithfully,  and  we 
fally  concur  in  his  statement  that  **it  is  the  best  treatise 
upon  the  relationship  of  general  diseases  to  those  of  the 
ear,  nose  and  throat  that  has  appeared  up  to  this  time." 

Stkingtown  on  the  Pikb:  a  Tale  of  Northernmost  Kentucky,  by 
John  Uri  Lloyd,  author  of  **Etidorhpa."  With  illustrations. 
New  York:  Dodd,  Mead  &  Co.,  1900. 

While  our  pages  devoted  to  Book  Notices  and  Reviews 
are  almost  exclusively  intended  for  medical  and  surgical 
works,  there  is  so  miuch  of  peculiar  interest  to  physicians 
^D  this  little  work  that  we  feel  that  any  of  our  readers 
who  will  read  it  will  fully  appreciate  our  calling  their  at- 
tention to  it.     The  peculiar  vein  of  mysticism  pervading 
the  entire  story,  the  historic  character  of  the  book,  the 
^^agic  feuds  of  the  "Dark  and  Bloody  Ground,"  and  its 
special  characteristics  in  the  line  of  descriptive  writing, 
beginning  with  the  earlier  years  of  the  late  war  between 
the  States,  it  goes  on  through  the  period  of  the  life  time 
of  its  leading  characters.     We  cannot  with   the  space  at 
our  disposal   undertake  anything  of  a   synopsis  of  this 
most  interesting  and  tragic  story,  so  graphically  deline- 
ated, and  in  fact  anything  short  of  a  careful  reading  would 
be  rather  unsatisfactory.   However,  once  commenced,  but 
few  will  indeed  lay  it  down  until  completed,  their  interest 
being  fully  maintained  throughout. 

Manual  of  Syphixis  and  the  Venbreal  Diseases,  by  James 
Nevins  Hyde,  A.  M.,  M.  D.,  Professor  of  Skin,  Genito-Urinary, 
and  Venereal  Diseases,  Rush  Medical  College,  Chicago;  Der- 
matotogist  to  the  Presbyterian,  Michael  Reese,  and  Au^ustana 
Hospitals;  Consulting  Dermatologist  to  the  Chicago  Hospital 
*or  Women  and  Children,  and  to  the  Chicago  Orphan  Asylum, 
etc.,  etc.;  and  Frank  Hugh  Montgomery,  M.  D.,  Operative  Pro- 
fessor of  Skin,  Genito-Urinary,  and  Venereal  Diseases,  Rush 
Medical  College;  Professor  of  Skin  and  Venereal  Diseases,  Chi- 
cago Clinical  School;  Dermatologist  to  St.  Elizabeth's  Hospital, 
etc.,  etc.;  2d  edition;  revised  and  enlarged;  8  vo.,  cloth,  pp.  594, 
vith  58  illustrations  in  the  text,  and  19  full-page  lithographic 
plates.  Price  $4.00.  W.  B.  Saunders  &  Co.,  Philadelphia,  pub- 
lishers, 1900. 

I^r.  Hyde  and  his  associate    originally  prepared  this 
excellent  work  with  the  view  of  meeting  the  special  needs 
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of  the  student  and  the  practitioner,  rather  than  of  the  ex- 
pert. Their  aim  was  to  supply  in  a  compendious  form, 
and  with  detail,  all  practical  facts  connected  with  the 
study  and  treatment  of  syphilis  and  venereal  diseases. 
This  they  succeeded  in  accomplishing  in  a  most  satisfac- 
tory manner,  avoiding  mooted  points  in  controversy  and 
leaving  to  more  voluminous  works  the  mass  of  data  not 
always  essential  in  obtaining  a  practical  working  knowl- 
edge of  the  subject. 

In  this  second  edition  every  page  has  received  care- 
ful and  thorough  revision;  many  subjects,  especially 
Gonorrhoea,  have  been  practically  rewritten.  New  cuts 
and  a  beautiful  series  of  lithographic  plates  have  been 
introduced,  and  while  commending  highly,  some  years 
ago,  the  first  edition,  we  can  justly  say  that  there  is 
marked  improvement  and  greatly  increased  value  in  this 
one. 


Kccorbs,  KecoIIcctions  anb  Reminiscences. 


MEMBERS  AND  ASSOCIATE  MEMBERS  OF  THE 

ASSOCIATION  OF  MEDICAL  OFFICERS 

OF  THE  ARMY  AND  NAVY  OF 

THE  CONFEDERACY. 


Alexander,  J.  M.,  Fulton,  Ky. 

Allen,  John  H.,  Liberty,  Mo. 

Ancrum,  John  L.,  Abbeville,  S.  C. 

Anderson,  Wm.  W.,  Statesburg,  S.  C. 

Bacot,  P.  B.,  Florence,  S.  C. 

Baer,  H.,  Charleston,  S.  C;  surgeon,  attached  to  Surgeon 

General's  office. 
Bailey,  Geo.  H.,  Anaheim,  Cal.;  surgeon  on  hospital  duty. 
Bailey,  T.  P.,  Georgetown,  S.  C. 
Bailey,  Wm.,   Nashville,    Tenn.,  associate  member,   son 

of  Veteran. 
Barry,  Arthur  R.,  Weatherford,  Texas;  senior  surgeon  of 

Armistead's  Brigade. 
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Battey,  H.  H.,  Rome,  Ga.,  associate  member,  son  of  Vete- 
ran. 
Battle,  L.  W.,  Durham,  N.  C. 
Beard,  W.  F.,  Shelby ville,  Ky.;  senior  surgeon  Grade's 

Brigade. 
Bee,  Isaiah,  Princeton,  W.  Va. 

Berkley,  Carter,  Staunton,  Va.,  associate  member. 
Birchett,  T.  G.,  Vicksburg,  Miss. 

Birchett,  \V.  Richard,  Owensboro,  Ky.,  associate  member. 
Bland,  Homer,  Cadiz,  Ky.;  associate  member. 
Blaydes,  J.  E.,  Atoka,  Tenn. 
Blincoe,  A.  G.,  B.ardstown,  Ky.,  associate  member;  private 

in  cavalry  service. 
Boteler,  W.  C,  Frederick,  Md.,  associate  member. 
Bowen,  P.  B.,  Brentsville,  Va.,  associate  member;  private 

and  corporal  Co.  I,  11th  Virginia  Infantry. 
Bowling,  W.  W.,  Canmer,  Ky.,  associate  member,  son  of 

Veteran. 
Branch,  John  L.,  Berry,  Ga. 
Brickell,William  E.,  1226  Josephine  avenue.  New  Orleans, 

La.;  senior  surgeon  of  brigade. 
Brock,  C.  W.,  206  East  Franklin  street,  Richmond,  Va. 
Brodie,  R.  L.,  Charleston,  S.  C. 
Broanahan,  G.  O.,  Pensacola,  Fla.;  assistant  surgeon  12th 

Louisiana  Regiment,  later  Darden*s  Battery. 
Brown,  G.  B.,  Georgetown,  Ky.,  associate  member. 
Brownrigg,  John  R.,  Columbus,  Miss.;  chief  surgeon  De- 
partment Mississippi  and  East  Louisiana. 
Bryan,  E.  S.  E.,  Eufaula,  Ala. 

Buckner,  Matthew,  Nashville,  Tenn.,  associate  member, 
son  of  Veteran. 

Buist,  John  R.,  Nashville,Tenn.;  senior  surgeon  of  brigade. 

Buist,  John  S.,  Charleston,  S.  C. 

Buist,  Wm.  C,  Nashville,  Tenn.,  associate  member,  son 

of  Veteran. 
Bullitt,  James  B.,  Louisville,  Ky.,  associate  member,  son 

of  Veteran. 
Bullock,  W.  D.,  Lexington,  Ky. 
Bundy,  Z.  T.,  Milford,  Texas,  associate  member;  private 

Forrest's  Cavalry. 
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Burdett,  George  M.,  Lenoir  City,  Tenn. 

Burroughs,  R.  B.,  Jacksonville,  Fla. 

Butler,  Thomas  L.,  639  West  Jefferson  street,  Louisville, 

Ky.,  associate  member. 
Butt,  Richard  L.,  Midway,  Ala. 
Byrne,  W.  J.,  Russellville,  Ky. 
Byrne,  W.  J.,  Jr.,  Russellville,  Ky.,  associate  member,  son 

of  Veteran. 
Caldwell,  C.  S.,  Cave  City,  Ky.;  surgeon  3d  Ky.  Infantry. 
Calhoun,  B.  F.,  Beaumont,  Texas,  associate  member;  2d 

sergeant  1st  S.  C.  Infantry. 
Calhoun,  F.  R.,  Cartersville,  Ga. 
Campbell,  J.  L.,  Woodstock,  Va. 
Carlisle,  Richard  C,  Newbery,  S.  C. 
Chachere,  Theogene,  Opelousas,  La.;  assistant  surgeon 

hospitals  of  Richmond. 
Chancellor,  Charles  W.,  12  East  Eager  st.,  Baltimore,  Md. 
China,  A.  J.,  Sumter,  S.  C. 
Clark,  B.  F.,  Oilier,  Ky.,  associate  member. 
Clarkson,  H.  M.,  Hay  market,  Va. 
Cleaver,  W.W.,  Lebanon,Tenn.,  associate  memiber;  captain 

of  cavalry. 
Clopton,  J.  W.,  Mercury,  Ala.,  associate  member;  sergeant 

4th  Alabama  Infantry. 
Cochran,  E.  C,  Tunnel  Hill,  Ga. 
Coleman,  Richard,  Newbery,  S.  C. 
Coleman,  R.  S.,  Princeton,  Ky.;  assistant  surgeon,  with 

Forrest's  Cavalay. 
Conall}',  E.  L.,  53  Ashby  street,  Atlanta,  Ga. 
Cone,  A.  E.,  Portland,  Ark. 

Connally,  D.  H.,  Tyler,  Tex.,  surgeon  hospital  duty. 
Connell,  J.  W.,  New  Liberty,  Ky.,  associate  member. 
Contri,  Louis  G.,  Carmel,  Ky.,  asst.  sur.6th  and  7th Va.  Cav. 
Cowan,  J.  B.,Tullahoma,  Tenn.,  chief  surg.  Forrest's  Cav. 
Crawford,  J.  F.,  Harmontown,  Miss. 
Croom,  Jas.  D.,  Maxton,  N.  C,  associate  member,  private 

1st  N.  C.  Heavy  Artillery. 
Cunningham,  R.  M.  W.,  Birmingham,  Ala.,  asso.  mem. 
Currey,  Jno.  H.,  Nashville,  Tenn.,  asst.  surg.  9th  Ga.  Art. 
Currey,  Walker,  21- East  61st  st.,  New  York,  N.  Y. 
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Daniel,  P.  B.,  Austin,  Tex.,  surg.,  Recorder  Army  Board  of 

Medical  Examiners. 
Daniel,  R.  P.,  1320  Holland  St.,  Jacksonville,  Fla.,  surg.  8th 

Fla.  Inf. 
David,  J.  H.,  Dillons,  S.  C. 
Davis,  J.  L.,  Lake  Providence,  La. 
Davis,  J.  D.  S.,  Birmingham,  Ala.,  associate  member. 
Davis,  W.  K.  B.,  Birmingham,  Ala.,  associate  member. 
Dennis,  J.  M.,  Hopkinsville,  Ky.,  surg.  23d  Va.  Inf. 
Dismukes,  Jno.  L.,  Mayfield,  Ky.,  surg.  and  Med.  Inspector 

Forrest's  Cav. 
Dodge,  T.  L.,  Milburn,  Ky.,  asst.  surg.  4th  Ky.  Inf. 
Donelson,  Benj.  R.,cor.  6th  and  Pine  sts.,  Pine  Bluff,  Ark., 

assist,  surg.  Cleburne's  Div. 
Doughty,  W.  H.,  903  Greene  st.,  Augusta,  Ga.,  surg.  in  hos- 
pital service. 
Downey,  J.  H.,  Pacolet,  S.  C,  asso.  mem.,  son  of  Vet. 
Dunn,  S.  R.,  Greenville,  Miss. 
Durham,  W.  M.,  Atlanta,  Ga. 
Dykes,  Jno.  N.,  Christiana,  Tenn.,  asso.  mem.,  Lieat.  Co. 

G.,3l8tTenn.  Inf. 
Dysart,  B.  G.,  Paris,  Mo. 
Blcan,  A.  L.,  273^^  Main  st.,  Memphis,  Tenn.,  asso.  mem., 

Ist  Sergt.  Co.  B,  7th  Tenn.  Cav. 
Erskine,  Alexander,  335  Main  st.,  Memphis,  Tenn.,  surg. 
Evans,  J.  B.,  Rileys,  Ky. 

Evans,  Wm.  A.,  Aberdeen,  Miss.,  surg.  hospital  service. 
Evans,  W.  A.,  Jr.,  103  State  st.,  Chicago,  111.,  asso.  mem., 

son  of  Vet. 
Farill,  J.  W.,  Farill,  Ala. 

Fariss,  A.  A.,  Hickman,  Ky.,  asso.  mem.,  son  of  Vet. 
Fields,  J.  D.,  Austin,  Tex.,  asso.  mem.,  Veteran. 
Fitch,  A.  P.,  Lebanon,  Ind.,  asso.  mem..  Veteran. 
Fly,  A.  W.,  Galveston,  Tex.,  asso.  mem.,  son  of  Vet. 
Ford,  De  Saussure,  Augusta,  Ga. 

Fort,  Frank  F.,  Louisville,  Ky.,  asso.  mem.,  son  of  Vet. 
Foster,  J.  B..  Increase,  Miss. 
Frazer,  J.  M.,  Maysville,  Ky. 

Fry,  Thornton,  Richmond,  Va.,  asso.  mem.,  son  of  Vet. 
Furniss,  J.  P.,  Selma,  Ala. 
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Gaines,  Frank  H.,  Carrollton,  Ky.,  surg.  3d  Tenn.  Bat.  Cav. 

Gayle,  Joseph,  Roanoke,  Va. 

Garnett,  A.  S.,  Hot  Springs,  Ark.,  asso.  mem. 

Garnett,  O.  V.,  154  Straight  st.,  Paterson,  N.  J.,  surg.  and 

Asst.  Med.  Dir.  Wheeler's  Cav. 
Garnett,  W.  E.,  Cave  City,  Ky.,  asso.  mem.,  2d  Lieut.  9th 

Ky.  Cav. 
Garvin,  S.  H.,  817  W.  Jefferson  st.,  Louisville,  Ky. 
Gentry,  W.  M.,  Franklin,  Tenn.,  chief  surg.  B.  R.  John- 
son's Div. 
Gholson,  S.  C,  Holly  Springs,  Miss.,  sr.  surg.  Chalmer's 

Brigade. 
Gillespie,  G.  B.,  Covington,  Tenn.,  asso.  mem.,  son  of  Vet. 
Gilmer,  J.  P.,  722  W.  Chestnut  st.,  Louisville,  Ky.,  asso. 

mem.,  son  of  Vet. 
Goodwin,  J.  R.,  Fincastle,  Va. 
Goldsmith,  W.  T.,  Atlanta,  Ga. 
Goss,  J.  H.,  Decatur,  Ga.,  asso.  mem.,  Veteran. 
Grady,  J.  H.,  Columbia,  Ky.,  asso.  mem., Veteran. 
Graham,  Jas.  D.,  Dalton,  Ga.,  asso.  mem.,  private  in  Go.  E, 

43d  S.  C.  Regt.,  infantry,  and  sergt.  A.  Q.  M.  Dpt. 
Grant,  J.  F.,  Old  Hickorj^,  Tenn.,  sr.  surg.  Brown's  Brig. 
Grant,  Jas.  L.,  Taloga,  Oklahoma  Territory,  asso.  mefn., 

Veteran. 
Greene,  Jas.  McCowan,  Aberdeen,   Miss.,  surg.  Loring's 

Division  Hospital. 
Greenway,  G.  C,  Hot  Springs,  Ark.,  asso.  mem. 
Gwin,  R.  B.,  Polsgrove,  Ky.,  asso.  mem.,  son  of  Vet. 
Hall,  B.  A.,  Pine  Bluff,  Ark.,  asso.  mem.,  son  of  Vet. 
Hall,  J.  C,  Anguila,  Miss.,  sr.  surg.  Bales'  Brigade,  inf. 
Banner,  Jas.  P.,  Franklin,  Tenn.,  capt.  and  assist,  surg. 
Hardison,  S.  T.,  Lewisburg,  Tenn. 
Harris,  J.  W.,  Richmond,  Ky. 

Harrison,W.  B.,  Columbia,Tenn.,  chief  surg.  French's  Div. 
Haywood,  J.  G.,  Brownsville,  Tenn. 
Head,  B.  J.,  Americus,  Ga. 
Hendon,  G.  A.,  cor.  Highland  and  Baxter  ave.,  Louisville, 

Ky.,  asso.  mem.,  son  of  Vet. 
Henry, T.W.,  Orphans*  Home,Tex.,  asso.  mem..  Veteran. 
Herman,  J.  K.,  Kossuth,  Miss.,  asso.  mem.,  Veteran. 
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Hicks,  Geo.  F.,  Vicksburg,  Miss.,  asso.  men.,  son  of  Vet. 

Hickman,  Jno.  A.,  Cjnthiana,  Ky.,  surg.  6th  Kj.  Inf. 

Hill,  J.  W.,  Edgefield,  S.  C. 

Hill,  Thos.,  Goldsboro,  N.  C,  chief  surg.  Lieut,  Gen. 
Holmes'  Command. 

Hillsman,  Jno.  A.,  1001  Floyd  ave.,  Richmond,  Va.,  surg. 

Hillyar,  Ebeu,  Rome,  Ga. 

Hinkle,  Chas.,  Hinkleville,  Ky.,  asst.  to  chief  surg.  Bu- 
ford's  Div.  of  Cav. 

Hitt,  V.  G.,  601  Lowndes  Building,  Atlanta,  Ga. 

Hobbs,  P.  A.,  Normandy,  Ky.,  asso.  mem.,  son  of  Vet. 

Holderby,  R.  R.,  33  Moore  st.,  Atlanta,  Ga. 

Holloway,  J.  M.,  715  Fourth  st.,  Louisville,  Ky.,  surg. 

Hooper,  Philo.  O.,  Little  Rock,  Ark.,  Med.  Dir.  Dpt.  Indian 

T}'.  and  Pres.  Board  Med.  Examiners. 

Houston,  J.  A.,  Warrenburg,  Mo.,  asso.  mem., Veteran. 

Howard,  G.  W.,  Vicksburg,  Miss. 

Howard,  T.  Y.,  Niagara,  Ky.,  asso.  mem.,  corp.  1st  Ky.  Cav. 

Hoyle,  J.  M.,  Tupelo,  Miss. 

Hoyt,  W.  B.,  Rome,  Ga. 

Howie,  L.  E.,  Danville,  Va.,  asso.  mem.,  Veteran. 

Huger,  W.  H.,  140  Broad  st.,  Charleston,  S.  C. 

Ingram,  W.  A.,  Wadesboro,  N.  C. 

Izard,  H.,  Meridian,  Miss. 

Jewett,  David,  Paducah,  Ky. 

Joergan,  F.,  Brunswick,  Ga. 

Johnson,  J.  C,  Macon,  Ga. 

Johnson,  J.  T.,  Old  Hickory ,Tenn.,  asso.  men.,  son  of  Vet. 

Johnson,  R.  L.,  Rolla,  Mo. 

John8on,T.  Dick,Clarksville,Tenn.,  asso.  mem.,  Veteran. 

Jones,  G.  W.,  Magnolia,  La.,  asso.  mem.,  Veteran. 

Jones,  J.  C,  Gonzalez,  Tex.,  surg.  Hood's  Brigade,  Long- 
street's  Corps. 

Jones,  John  R.,  Emporia,  Ga. 

Jones,  L.  J.,  Franklin,  Ky.,  asst.  surg.  Hos.  Dpt. 

Keller,  David,  Lexington,  Ky.,  asso.  mem.,  son  of  Vet. 

Keller,  Jas.  M.,  135  Central  ave..  Hot  Springs, Ark.,  Med.Dir. 

Kelly,  C.  W.,  204  W.  Green  st.,  Louisville,  Ky.,  asst.  mem., 
Veteran. 

Kennedy,  L.  L.,  2006  Baxter  ave.,  Louisville,  Ky.,  asso. 
mem.,  son  of  Vet. 
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Knott,  J.  J.,  Atlanta,  Ga. 

Knox,  R.  N.,  Murfreesboro,Tenn.,  asso.  tnem.,  Veteran. 

Lain,  J.  S.,  Hickory  Flat,  Ky.,  asst.  surg.  30th  Tenn.  Inf. 

Lawler,  Wm.  T.,  Martin,  Tenn. 

Leavell,   Hugh   N.,   cor.   Preston  and   St.  Catherine  et., 

Louisville,  Ky.,  asso.  mem.,  son  of  Vet. 
Lee,  E.  S.,  New  Orleans,  La. 
Lebby,  Ben.,  Charleston,  S.  C. 
Legg,  W.  K.,  Garfield,  Afk. 
Le  Hardy,  J.  C,  Savannah,  Ga. 
Lewis,  E.  S.,  124  Baronne  st.,  New  Orleans,  La. 
Lewis,  Jno.  R.,  Georgetown,  Ky.,  asso.  mem..  Veteran. 
Lewis,  Samuel  E.,  14th  and  P  sts.,  N.W.Washington,  D.C. 
Lippett,  C.  E.,  Berryville,  Ga. 

Lofton,  I.  C,  Nashville,  Tenn.,  asst.  surg.  9th  La.  Infantry. 
Lucas,  H.  v.,  cor.  Shelby  and  Mulberry  sts.,  Louisville, 

Ky.,  asso.  mem.,  son  of  Vet. 
Luton,  W.  T.,  Fulton,  Ky.,  asso.  mem.,  Veteran. 
Lyndon,  E.  S.,  Athens,  Ga. 
Lyon,  J.  R.,  Rising  Star,  Tex. 
McAfee,  J.  R.,  Dalton,  Ga. 
McCaw,  Jas.  B.,  118  East  Franklin  st.,  surg.  in  charge  of 

Chimborazo  Hospital,  Richmond,  Va. 
McDonald,  J.  R.,  Courtland,  Ala.,  asso.  mem.,  Veteran. 
McDonough,  Jas.  L.,  Knoxville,Tenn.,  surg.  63d  Tenn.  Regt. 
McDowell,  Lucien,  Flemmingsburg,  Ky.,  chief  surg.  Chal- 

mer's  Div.,  cavalry. 
McGill,  Chas.  G.,  Catonsville,  Md.,  surg.  2d  Va.  Inf.,  Stone- 
wall Brigade. 
MacKenzie,  Jno.  R.,  Weatherford,  Tex.,  surg.  Hos.  Dpt. 
McGuire,  Stuart,  513  East  Grace  st.,  Richmond,  Va.,  asso. 

mem.,  son  of  Vet. 
McMurray,  W.  J.,  Nashville,  Tenn.,  asso.  mem.,  Lieut.  20th 

Tenn.  Inf. 
Malone,  G.  B.,  381   Main  st.,  Memphis,  Tenn.,  asso.  mem., 

ord.  sergt.  artillery. 
Mann,  Chas.,  Nicholasville,  Ky.,  asst.  Med.  Dir.  and  surg. 

5th  Ky.  Inf. 
Martin,  R.  W.  S.,  Hennings,  Tenn. 
Martin,  W.  U.,  Kingston,  Ky.,  surg.  Hos.  Dpt. 
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Matthewson,  J.  P.,  Paris,  Tenn. 

Maury,  R.  B.,  Ill  East  Court  st.,  Memphi»,  Tenn.,  surg. 

28th  Miss.  Cavaly  and  in  charge  of  hospitals. 
Miles,  H.  M.,  Wise,  Va.,  asso.  mem.,  son  of  Vet. 
Miller,  J.  J.,  4439  Washington  st.,  St.  Louis,  Mo.,  asst.  surg. 

Ho8.  Dpt. 
Milliken,  Sam  H.,  Dallas,  Tex.,  asso.  mem.,  son  of  Vet. 
Mitchell,  L.  B.,  Brinkley,  Ark. 
Mitchell,  R.   W.,   Ill    East    Court    st.,    Memphis,   Tenn., 

chief  surg.  of  Div. 
Mitchell,  T.  K.,  Laurenceville,  Ga. 
Mizner,  J.  L.,  Smithville,  Mo.,  sergt.  Co.  A  15th  Regt.  Mo. 

Cav.  and  Hos.  Steward. 
Moreman,  Jno.  L.,  2426  Rutland  ave.,  Louisville,  Ky.,  asso. 

men.,  son  of  Vet. 
Moore,  Jonas  P.,  Yazoo  City,  Miss.,  surg.  10th  Tenn.  Inf. 

and  on  hospital  duty. 
Moore,  W.  H.,  Goodwater,  Ala. 
Morrison,  Geo.  W.,  Chelsea,  Ind.  Ty.,  actg.  asst.  surg.  Hos. 

Dpt. 
Mosely,  H.  A.,  213  Main  st.,  Dallas,  Tex. 
Murdoch,  W.  H.,  Kirkwood,  Ga. 

Murphy,  S.  T.,  Brinkley,  Ark,  asso.  mem.,  son  of  Vet. 
Murrdl,  D.  G.,  Paducah,  Ky,,  asso.  mem.,  son  of  Vet. 
Myers,  Jno.  D.,422  11th  8t.,Huntingdon,W.Va.,  asso.  mem. 

Veteran. 

Nash,  Herbert  M.,  296  Freemason  st.,  Norfolk,  Va.,  chief 

surg.  Art.  3d  Army  Corps. 
Neely,  M.  E.,  Walter  Hill,  Tenn.,  asso.  mem..  Veteran. 
Neil,  J.  B.,  Nashville,  Tenn.,  hospital  steward. 
Newberry,  T.  L.,  Hiseville,  Ky. 
Newton,  Edwin  C,  Milledgeville,  Ga. 
Northern,  Thos.,  Ashland,  Ala. 
Nott,  T.  E.,  99  Liberty  st.,  Spartanburg,  S.  C,  surg.  18th 

S.  C.  Inf. 
Nuttall,  Jno.  P.,  New  Castle,  Ky.,  asso.  mem.,  Vetertn. 
Nuttall,  W.  S.,  New  Castle,  Ky.,Veteran. 

Olliphant,  Samuel,  Mobile,  Ala. 
Oslin,  J.  W.,  Gainsville,  Ga. 
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Owen,  Jno.  R.,  Arlington,  Ky.,  asso.  iliem.,2d  sergt.  Co.  A, 

2d  Ky.  Inf. 
Owen,  R.  E.,  Arlington,  Ky.,  asso.  mem.,  son  of  Vet. 

Parker,  Francis  L.,  70  Hassell  st.,  Charleston,  S.  C. 

Perry,  J.  M.,  Lakeland,  Fla. 

Philpot,  W.  H.,  Talbotton,  Ga. 

Plummer,  H.,  Harrodsburg,  Ky. 

Pope,  Sampson,  Newberry,  S.  C. 

Parker,  R.  B.,  Town  Creek,  Ala. 

Powell,  Jno.  S.,  Occoquan,  Va.,  asst.  surg.  49th  Va.  Inf. 

Poyntz,  J.  M.,  Richmond,  Ky.,  asst.  surg.  cavalry. 

Quinn,  O.  B.,  MacComb  City,  Miss. 

Ravenel,  W.  C,  Charleston,  S.  C. 

Rice,  B.  S.,  Catlettsburg,  Ky.,  actg.  asst.  surg.  34th  Va.  Cav. 

Roberts,  Deering  J.,  Nashville,  Tenn.,  surg.  20th  Tenn. 

Regt.,  infantry. 
Roberts,Yandell,706  W.  Chestnut  st.,  Louisville,  Ky.,  asso. 

mem.,  grandson  of  Vet. 
Robinson,  Henry,  Jacksonville,  Fla. 
Robinson,  Jno.  A.,  Globe,  N.  C. 

Robinson,  O.  G.,  2710  Washington  ave.,  St.  Louis,  Mo. 
Rodman,  S.  S.,  Frankfort,  Ky.,  asso.  mem. 
Ross,  Geo.,  101  East  Franklin  st.,  Richmond,  Va. 
Rossignol,  H.,  Clarksville,  Ga. 

Rothrock,  R.  G.,  Nashville,  Tenn.,  surg.  50th  Tenn.  Inf. 
Rowland,  A.  A.,  Brunswick,  Ga. 
Russman,  C.  G.,  419  W.  Walnut  st.,  Louisville,  Ky.,  asso. 

mem.,  son  of  Vet. 
Rudicil,  R.aY.,  Summerville,  Ga.,  surg.  6th  Ga.  Cav. 

Sandford,  Jas.  R.,  Covington,  Tenn. 

Saunders,  D.  D.,  3  Sth.   Express  Bdg.,   Memphis,  Tenn., 

asst.  Med.  Dir. 
Scales,  Thos.  S.,  Mobile,  Ala.,  asst.  surg.  12th  Tenn.  Cav. 

and  hospital  duty. 
Scott,  J.  J.,  Shreveport,  La.,  asst.  surg.  16th  Tex.  Inf. 
Scott,  Jno.  O.,  Sherman,  Texas. 
Searcey,  J.  T.,  Tuscaloosa,  Ala. 
ShoU,  E.  H.,  Birmingham,  Ala. 
Simon,  T.  Grange,  Charleston,  S.  C. 
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Souchon,  Edmundt  135  Baronne  at.,  New  Orleans,  La. 
Steele,  Theophilus,  169  W.  9l8t  st.,  New  York,  N.  Y. 
Stinson,  J.  B.,  Sherman.  Tex.,  asat.  aurg.  4l8t  Ala.  Regt. 
Stringer,  S.,  Brooksville,  Fla. 

Tabb,  H.  C,  100  W.  Grace  st.,  Richmond,  Va. 

Tankersley,  G.  J.,  Weldon,  Ark.,  asso.  mem. 

Taylor,  C.  M.,  Little  Rock,  Ark.,  Med.  Dir.  Hos.  Trans. 

Miss.  Dpt. 
Taylor,  \V.  H.,  100  W.  Grace  st.,  Richmond,  Va. 
Tebault,  C.  H.,  North  st.,  LaFayette  sq.,  New  Orleans,  La. 
Tichenor,  G.  W.,  1917  Palmer  ave..  New  Orleans,  La. 
Thompson,  Jno.,  Amherst,  Va.,  asso.  mem.,  Veteran,  1st 

Ky.  Regt. 
Thompson,  \Vm.,  Little  Rock,  Ark. 
Todd,  Chas.  H.,  Owensboro,  Ky. 
Twitty,  T.  B.,  Rutherfordton,  N.  C. 

Vaughan,  S.  W.,  Hot  Springs,  Ark. 

Walke.Frank  A.,102  Grace  st.,Norfolk,Va.,surg.46thVa,  Inf. 
Wall,A.H.,  Maysville,  Ky.,  surg.  Gano's  Regt.Morgan's  Cav. 
Ware,  Chas.  A.,  1401  Olive  st.,  St.  Louis,  Mo.,  asst.  surg. 

Callahan's  Battery. 
Ware,  Jas.  E.,  Kedron,  Va. 
Warmuth,  H.  J.,  Smyrna,  Tenn.,  surg.  17th  and  18th  Tex. 

Regts.,  Cleburne's  Division. 
Wauchope,  W.  A.,  Selma,  Ala.,  surg.  8th  Ga.  Inf. 
Wayt,  Newton,  Staunton,  Va. 
Weekley,  J.  M.,  Ulmus,  S.  C. 
West,  Joseph  S.,  Colusa,  Cal. 
Wharton,  J.  S.,  Tallapoosa,  Ga. 

Wharton,  L.  D.,  Smithiield,  N.  C,  asso.  mem.,  son  of  Vet. 
Whayne,  A.  B.,  Fulton,  Ky. 

Wheeler,  T.  C,  Lebanon,  Tenn.,  asso.  mem.,  Veteran. 
White,  W.  P.,  328  7th  st.,  Louisville,    Ky.,  asso.   mem.. 

Veteran. 
Whitehead,  Robt.  N.,  Fulton,  Ky.,  asso.  mem..  Veteran. 

49th  Tenn.  Inf. 
Williams,  C.  L.,  Columbus,  Ga. 
Williams,  T.  C,  Winchester,  Va. 
Williams,  W.  \V.,  Church  Hill,  Ky. 
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Wil8on,W.  E.,  Sherriirs  Ford,N.C.,  asso.  mem,,  son  of  Vet. 

Wingo,  T.  R.,  Trezevant,  Tenn. 

Winn,  Jas.  J.,  Clayton,  Ala. 

Wright,  Jno.,  Sardis,  Miss.,  surg.  15th  Miss.  Inf. 

Wyeth,  Jno.  A.,  19  W.  35th  st..  New  York,  asso.  nieni.,Vet- 

eran,  private  in  Forrest's  Cav. 
Wysor,  J.  C,  Clifton  Forge,  Va.,  asso.  mem.,  son  of  Vet. 

Yates,  Paul  C,  Neosho,  Mo.,  surg.  9th  Ark.  Inf. 
Young,  J.  W.,  Grenada,  Miss. 

The  above  list  of  members  and  associate  members,  the 
latter  being  specially  designated,  all  others  being  mem- 
bers, has  been  compiled  from  the  papers  and  records  of 
the  three  meetings  of  the  Association  held  at  Atlanta, 
Charleston  and  Louisville,  the  information  as  to  rank 
and  position  being  obtained  from  such  of  the  "Record 
Blanks''  sent  out  to  each  member  and  associate  member 
as  have  been  returned.  The  rank  and  position  is  usually 
limited  to  that  held  at  the  close  of  the  war. 

In  addition  we  have  the  names  of  over  1,000  doctors 
which  have  been  furnished  by  the  Committee  of  Arrange- 
ments of  the  Louisville  meeting,  or  obtained  since  by  a 
notice  published  in  a  large  number  of  medical  journals, 
and  who  are  eligible  to  membership  or  associate  member- 
ship in  the  Association.  To  all  have  been  sent  copies  of 
The  Southern  Practitioner  since  last  July,  quite  a  num- 
ber having  subscribed  to  the  journal,  and  a  large  majority 
of  whom,  we  sincerely  hope,  will  become  members  of  <he 
Association  at  the  next  meeting  of  the  Association  to  be 
held  in  Memphis,  Tenn.,  in  May  next.  They  will  be  kept 
apprized  through  the  pages  of  this  journal  or  other  means 
of  the  full  details  preliminary  to  the  meeting. 

The  annual  reunion  of  the  United  Con  federate  Veterans 
has  been  set  for  May  28-31,  1901.  TheWestern  Passenger 
Association  has  adopted  a  one  cent  a  mile  rate — the  same 
liberal  provision  as  made  last  year  at  Louisville,  and  we 
confidently  expect  a  large  and  enjoyable  meeting. 
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SOME  FACTS  OF  THE  HISTORY  OF  THE  ORGAN- 
IZATION OF  THE  MEDICAL  SERVICE  OF 
THE   CONFEDERATE    ARMIES 
AND  HOSPITALS. 


BY  S.  H.  STOUT/A.  M.,  M.  D.,  LL.  D. 
Ex-Surg^eon  and  Medical  Director  of  the  Hospitals  of  the  Confed- 
erate Armies  and  Department  of  Tennessee. 


IV. 

The  epidemic  of  measles  alluded  to  in  No.  Ill  of  this 
series  was  appalling  to  the  members  of  the  regiment. 
The  crude  ideas  of  officers  and  men,  and  of  their  relatives 
and  friends  (many  of  whom  rushed  to  the  camp),  of  the 
pathology  and  treatment  of  the  disease  produced  a  panic, 
preventive  of  wholesome  discipline,  and  in  many  in- 
stances, in  spite  of  the  protestations  of  the  medical  staff, 
to  traditional  malpractices.  For  most  of  our  rural  people 
then  believed  a  measles  patient  should  be  kept  heated 
with  hot  teas  and  an  alcoholic  stimulant,  and  not  exposed 
to  a  breath  of  moving  air.  To  be  sick  with  measles  in  a 
tent  or  under  a  bush  arbor  in  pleasant  weather  was,  in 
their  opinion,  surely  provocative  of  fatal  results. 

Notwithstanding  the  demoralization  of  the  patients 
and  their  friends,  under  rational  treatment  none  died  in 
the  camp.  Nine  of  the  stricken,  whose  friends  smuggled 
in  whisky  and  gave  it  to  them  surreptitiously,  as,  they 
said,  to  "make  the  measles  break  out,"  and  to  "keep  them 
broken  out,"  died  on  the  campus.  These  were  the  only 
deaths  that  occurred  there.  A  number,  I  do  not  know 
how  many,  died  after  being  furloughed.  Of  these  the 
surgeon  could  get  no  satisfactory  reports.  So  prejudiced 
at  that  time  were  the  patients  and  many  of  their  friends 
that  they  seemed  to  think  it  their  privilege  to  disregard 
any  request  to  send  the  surgeon,  after  they  got  from  un- 
der his  command,  reports  touching  their  condition  or 
their  death.  The  cry  for  potent  and  injurious  medicines, 
in  the  camp,  was  persistent,  and  often  in  angry  tones. 
Had  I  yielded  to  that  demand  an  hogshead  of  syrup  of 
squills  would  not,  perhaps,  have  supplied  it. 
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During  this  trying  period  I  was  ably  and  zealously 
aided  by  my  Assistant  Surgeon,  W.  E.  Perry,  by  Surgeon 
J.  B.  Murphree,  who  was  sent  to  my  assistance  by  the 
Army  Medical  Board,  and  by  every  physician,  whether 
officer  or  private,  in  the  regiment.  "Among  the  latter  I  re- 
call Capt.  Walker,  Lieut.  Jones,  Lieut.  Bowers  and  pri- 
vate J.V.  Childers,  all  graduates  of  medicine,  and  at  home 
reputable  practitioners. 

After  an  official  struggle  with  the  Army  Medical  Board, 
with  the  aid  of  Col.  Brown,  I  succeeded  in  getting  the 
convalescents  furloughs  to  go  to  their  homes.  This  policy 
gave  opportunity  to  begin  the  organization  of  a  regi- 
mental hospital  in  accordance  with  the  Regulations  of 
the  Army  of  the  United  States  which  had  been  adopted 
by  the  Legislature  for  the  government  of  the  Provisional 
Army  of  Tennessee.  These  Regulations  were  also  adopted 
by  the  Government  of  the  Confederate  States. 

During  my  pupilage  as  a  medical  student  I  early  deter- 
mined to  enter  the  medical  service  o*f  either  the  army  or 
navy.  But  after  having  been  commissioned  by  President 
Polk  as  Assistant  Surgeon  in  the  Navy  I  declined  to  qual- 
ify, and  determined  to  marry  and  settle  down,  to  pursue  a 
private  practice.  The  knowledge  acquired  in  preparation 
for  medical  service  in  the  Navy  gave  me  some  advantages 
on  entering  the  service  not  possessed  by  the  average 
physician  going  from  civil  life  for  the  first  time  into  mili- 
tary service. 

Besides  this  preparation,  I  had  for  advisers  two  friends 
of  my  boyhood  and  youth;  like  myself,  natives  of  Nash- 
ville. Both  of  these  had  received  commissions  in  the 
Army  of  the  United  States,  and  had  served  in  the  Mexi- 
can wars.  These  were  Dr.  F.  Josephus  Robertson  and 
Col.  Thomas  Claiborne.  In  any  case  of  doubt  as  to  'the 
interpretation  and  application  of  the  Regulations  I  always 
foun^  them  willing  to  give  me  advice.  Dr.  Robertson 
was  a  descendant  of  Gen.  James  Robertson,  the  founder 
of  the  Cumberland  settlement  in  1780.  He  was  a  learned, 
upright  and  skilled  physician  and  an  humane  and  faith- 
ful military  surgeon.  But,  alas!  he  died  early.  He  was 
in  charge  of  the  General  Hospital  in  the  old  Lunatic  Asy- 
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lum  at  Nashville,  selected  for  that  position  bj'^  the  Army 
Medical  Board,  because  of  his  peculiar  fitness  to  organize 
and  control  that,  the  first  general  hospital  opened  by  their 
direction.  He  died  and  was  buried  on  a  Friday  in  Feb- 
ruary, 1862,  while  the  memorable  battle  of  Fort  Donelson 
was  being  fought,  and  the  whole  population  of  Nashville 
was  excited  to  the  highest  pitch  of  anxiety  and  suspense. 
Like  a  drop  of  water  falling  into  a  stormy  ocean,  this  good 
man  and  accomplished  physician  dropped  into  the  grave, 
and  his  praises  have  been  unsung;  and  few  that  after- 
wards acquired  reputation  in  the  medical  corps  ever 
heard  of  him.  But  his  friends  who,  like  myself,  ever  ap- 
preciated him  have  kept  his  memory  green.  As  I  write 
after  the  lapse  of  more  than  a  third  of  a  century,  I  find 
the  moisture  swelling  in  my  eyes,  and  wondering  what 
became  of  the  widow  and  children  whose  husband  and 
father,  so  capable  and  honorable,  was  taken  away  from 

them  so  early.  • 

My  other  friend.  Col.  Thomas  Claiborne,  still  lives.    He 

and  I  emigrated  to  Gibson  County  in  early  manhood.  In 
1844  I  parted  with  him,  to  reside  in  Giles  County  in  Mid- 
dle Tennessee.  During  the  Mexican  War  he  was  com- 
missioned in  the  U.  S.  Army  by  President  Polk.  In  that 
army  he  remained  until  the  Confederate  war  became  im- 
minent, when  he  resigned  and  was  appointed  by  Presi- 
dent Davis  a  commissioned  officer  in  the  Confederate 
Army,  in  which  he  served  to  the  final  surrender.  I  never 
saw  him  until  1861,  after  we  parted  in  Gibson  County  in 
1844.  He  had  been  in  the  U.  S.  Army,  and  won  the  high 
regard  of  Albert  Sidney  Johnston  while  serving  under 
him.     For  he  was  with  him  when  his  regiment  was  sent 

to  Utah  to  pacify  the  Mormons. 

When   Col.  Claiborne  entered   upon  duty  at  Bowling 

Green,  Ky.,  as  inspector  on  the  staff  of  Gen.  A.  S.  Johnston, 
he  soon  came  to  the  camp  of  the  Third  Tennessee  Regi- 
ment. He  rigidly  inspected  the  regimental  hospital. 
True  to  the  friendship  of  a  lifetime,  he  called  attention  to 
all  the  defects  of  the  hospital,  in  the  records,  reports,  etc. 
His  practical  knowledge  of  the  Regulations  was  perfect. 
He  spent  much  time  with  me,  giving  minute  directions 
how  to  keep  everything  touching  the  medical  service  in 
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good  order;  on  whom  to  make  requisitions  for  the  needs 
of  the  sick  and  wounded,  in  such  a  manner  as  to  enforce 
the  prompt  filling  of  them;  and  especially  did  he  explain 
how  and  why  the  hospital  fund  was  an  important  means 
of  providing  necessaries  and  delicacies  for  the  sick  and 
wounded.  After  concluding  his  explanations,  s^id,  "Now, 
old  fellow,  I  have  always  liked  you,  and  will  be  ever  ready 
to  guard  your  interest  and  promote  your  usefulness." 

When  by  command  of  Gen.  Bragg,  the  day  after  he  ar- 
rived in  Chattanooga  en  route  to  Kentucky,  T  reported  at 
Medical  Headquarters,  and  Medical  Director  A.  J.  Foard 
delivered  to  me  a  very  complimentary  message  from  his 
commander  touching  two  small  hospitals  I  had  organized 
there,  he  asked  me  "where  I  hailed  from  and  where  I  had 
learned  to  organize  military  hospitals?" 

The  foregoing  statements,  personal  to  my  two  friends, 
are  now  pertinent  as  in  part  answering  the  same  inquiry, 
addressed  to  me  by  the  reader  of  this  narrative.  It  can- 
not be  fully  comprehended  why  an  officer,  who  never 
sought  position  on  any  General's  staff,  should  have  at- 
tracted the  attention  and  won  the  appreciation  of  Gens. 
A.  S.  Johnston  and  Braxton  Bragg  so  early  in  the  history 
of  the  w^ar  without  these  statements. 

But  this  number  of  my  narrative  has  now  grown  to 
such  a  length  as  warns  me  to  stay  my  pencil  for  this 
month,  lest  the  pages  of  The  Southern  Practitioner  be 
over-crowded. 


ERRATA  IN  OUR  LAST. 


In  the  prefatory  remarks  of  Dr.  S.  H.  Stout's  article  in 
our  February  number,  page  100,  eleventh  line  from  the 
top,  the  quotation  from  a  letter  from  Dr.  A.J.  Foard,  Med- 
ical Director,  which  reads:  "No;  you,  and  you  alone,  can 
do  justice  to  the  officers  that  served  under  us,"  should 
read:  "No,  you  and  I  alone,"  etc.  We  make  this  correc- 
tion and  desire  to  call  the  attention  of  our  readers  to  it, 
as  it  does  Dr.  Stout  injustice  in  apparently  claiming  more 
than  was  intended.  Dr.  Stout  very  kindly  called  atten- 
tion to  the  error  unintentionally  made,  he  not  having  had 
the  opportunity  of  seeing  a  proof-sheet. 
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©riginal  (Communications- 


cha:r<-e  to  the  graduating  class  of  the 

J^^DICAL  department  OF  THE  UNIVER- 
SITY OF  TENNESSEE. 


BY  PERRY  BROMBERG,   M.  D., 
Professor  of  Physiolog^y  and  General  Histology. 


H^'  ^^eaident,  Members  of  the  Faculty,  Fellow  Stu- 
<ienta,  Ladies  and  Gentlemen  : 

Tue  never  ending  cycle  of  years  has  gone  around  once 
toote,  and  it  falls  my  turn  to  address  you. 

0^  behalf  of  the  faculty  I  congratulate  you  on  the 
splendid  effort  you  have  made  in  preparation,  and  wel- 
come you  into  the  profession  in  which  you  have  chosen 
to  do  your  life's  work. 

That  it  is  my  lot  to  serve  you  to-night,  is  an  honor  for 
-which  I  shall  ever  feel  the  deepest  gratitude.    That  you 
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should  have  chosen  me,  the  youngest  of  your  teachers, 
touches  me  profonndly;  for  I  believe  it  to  be  your  expres- 
sion of  appreciation  for  my  efforts  in  your  behalf,  and  no 
mother  ever  nursed  her  babe  more  lovingly  than  I  have, 
do,  and  ever  shall  nurse  the  memory  of  this  magnificent 
class  of  1901. 

» 

For  decades  upon  decades  and  centuries  upon  centuries, 
the  phenomena  of  sound,  light  and  electricity,  remained 
deeply  buried  in  the  bosom  of  nature,  only  awaiting  the 
miner's  pick  axe  to  discover  them.  Poets  have  written, 
bards  have  sung,  and  musicians  have  played  until  each 
fibre  of  our  being  has  been  stirred  with  the  deepest  and 
tenderest  emotions,  but  yet  there  remains  to  be  discovered 
a  language  that  will  paint  a  feeling.  What  artist  can 
paint  the  agony  mixed  with  love  in  a  mother's  heart, 
when  she  straps  upon  her  only  son  his  sword  of  battle, 
and  with  words  of  cheer,  bids  him  begone  ?  And  like  the 
artist  who  is  incapable  of  placing  upon  his  canvas  that 
feeling,  so  am  I,  incompetent  by  the  means  of  language, 
to  convey  to  you  the  feeling,  not  alone  within  my  heart, 
but  within  the  hearts  of  all  your  faculty;  who  have  for 
three  long  years  stiven  earnestly  and  faithfully  to  strap 
upon  you  her  sons,  the  sword  of  battle,  and  are  noiv 
through  me,  trying  to  offer  you  a  word  of  cheer  and  bid 
you  begone. 

To-morrow  will  find  you  one  and  all,  like  the  rays  of 
light,  diverging  to  your  respective  fields  of  duty.  Gladly 
do  we  welcome  you,  young  doctors,  into  the  ranks  of 
medicine,  and  with  a  degree  of  pride,  which  serves  to 
soften  the  regret  of  parting,  do  we  send  you  forth  and  bid 
you  do  well  the  noble  work,  for  which  you  have  been  so 
fittingly  prepared.  You  have  had  the  advantages  of  the 
latest  electrical  and  chemical  inventions;  the  advantages 
of  later  scientific  improvements;  of  a  better  equipment; 
a  better  curriculum  and  a  longer  course  than  we  have 
ever  given  before — and  your  examinations  have  proved 
that  your  were  not  blind  to  them. 

I  desire  especially,  in  behalf  of  the  faculty,  to  congratu- 
late you  upon  the  splendid  grades  you  have  made,  and 
particularly    those   of    you    who    are   receiving  honors. 
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Realizing  that  you  are  better  fitted,  we  expect  more  from 
you.  We  expect  you  to  gather  and  garner  each  your 
straw,  and  add  it  to  the  advancement  of  medicine. 

There  is  much  yet  to  be  done,  much  to  be  learned  and 
investigated,  before  medicine  shall  have  attained  its  ulti- 
mate evolution,  and  its  maximum  utility. 

I  charge  you  join  the  multitude  of  ardent  minds,  en- 
thusiastic and  undaunted  workers,  who  form  an  undying 
guild,  which  will  in  time,  and  with  infinite  patience,  lay 
deep  and  firm  the  foundation  of  a  rational  medicine,  and 
erect  thereupon  a  structure  which  shall  stand  until  the 
earth  shall  recede  into  its  wreck  of  matter,  or  like  some 
tallcli£F,  which  towering  to  the  skies,  shall  stand,  though 
around  its  form  the  dashing  billows  may  toss  and  foam 
and  crumble  into  atoms — it  will  live  until  the  eternal  sun- 
shine settles  around  its  head. 

The  prospect  contains  much  to  cheer  us,  much  to  en- 
courage us  to  work  and  to  wait.  If  the  work  of  the  indi- 
vidual bears  no  immediate  fruit  and  he  passes  away 
without  the  gratification  of  seeing  the  desired  outcome  of 
his  labors,  there  stills  exists  the  consolation  and  comfort, 
that  all  good,  honest  and  truthful  work  is  never  lost,  and 
what  has  been  done  by  him  will  ultimately  bear  fruit  in 
the  hands  of  another,  and  that  the  sum  total  of  human 
knowledge  is  the  better  for  him  and  for  his  work,  even 
though  the  fruition  be  delayed  until  he  himself  be  for- 
gotten in  the  silent  tomb,  unconscious  of  the  busy  life 
which  is  reaping  what  he  has  sown.  We  who  are  now 
living,  receive  the  benefits  accruing  from  the  work  of  past 
toilers,  and  so  in  return  must  we  do  something  for  those 
who  will  follow  us,  and  dojt  without  a  grudging  or  selfish 
spirit,  but  simply  with  an  honest  consciousness  of  duty 
<lone  and  to  be  done. 

Take  but  a  peep  into  the  record  of  our  progress,  you 
will  see  the  the  wonderful  advancement  that  has  been 
made.  Become  imbued  with  this  spirit,  make  it  your 
sincere  desire  and  prayer  to  add  but  a  tiny  mite  to  the 
vast  volumes  that  have  been  written,  and  if  that  prayer 
he  a  sincere  one  it  will  be  answered. 
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I  would  direct  yoiir  attention  particularly  to  the  field  of 
preventive  medicine,  for  it  like  other  crying  needs  of 
nature,  demands  strong  and  able  men. 

Though  hygiene  and  sanitation  have  done  much 
towards  abolishing  so-called  preventable  diseases,  there 
still  remains  much  to  be  done.  Formerly  four-fifths  of 
all  deaths  were  caused  by  diseases  of  this  nature,  at  that 
time  causes  and  means  of  prevention  were  unknown. 
Conditions  now  are  different — bacteriology,  microscopy, 
hygiene  and  sanitation  have  taught  us  the  causes  and 
means  of  prevention,  but  still  one-third  of  all  deaths  are 
due  to  preventable  diseases.  Think  of  it  I  250,000  people 
annually  dying  within  the  United  States  from  diseases 
that  can  be  prevented.  Is  not  the  demand  sufficient  to 
stir  the  fire  of  good,  faithful  and  energetic  work  upon 
your  part  along  these  lines  ?  The  condition  of  the  coun* 
try  now  urgently  demands  a  reform  in  sanitation  and  I 
hope  you  will  turn  your  attention  towards  this  result.  I 
would  charge  you  beware  of  politics,  but  if  this  means  be 
necessary  fcpr  the  accomplishment  of  a  better  sanitation, 
I  would  have  you  lend  your  aid  for  that  purpose. 

Dr.  Holmes  has  jokingly  said,  "physicians  desire  for 
their  patients  great  longevity  with  frequent  illness."  It 
is  a  peculiar  circumstance,  that  our  profession  is  the 
only  one,  that  spends  its  energy  in  devising  means,  by 
which  its  profits  are  curtailed.  But  there  is  a  higher 
reason,  a  moral  one,  why  we  do  so.  Think  of  the  multi- 
plied thousands  who  die  yearly  from  consumption — one 
out  of  every  nine  deaths  is  from  this  disease.  Think  of 
one  and  a  half  millions  of  sufferers  from  this  malady 
alone,  in  the  United  States,  then  you  will  see  a  reason 
higher  than  pecuniary  recompense,  crying,  begging  and 
imploring  your  aid  and  your  assistance.  Lend  it,  my 
friends,  and  lend  it  graciously  and  unselfishly,  remember- 
ing always  that  it  is  not  the  Health  Officer  nor  the  mem- 
bers of  the  Board  of  Health  who  can  do  most  toward  re- 
ducing the  numbers  of  sufferers  from  this  dreadful  dis- 
ease, but  the  physician,  who  is  only  a  teacher  of  facts 
already  known,  advising  and  directing  in  a  proper  man- 
ner those  who  look  to  him  for  their  protection.    Not  alone 
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are  70a  to  be  a  teacher  to  your  individual  patrons,  but 
70U  owe  a  duty  to  the  public  and  as  good  citizens,  you 
will  be  ever  vigilant  for  the  welfare  of  your  community, 
giving  freely  your  advice  for  the  prevention  of  epidemic 
and  contagious  diseases — and  when  pestilence  prevails  it 
is  jour  duty  to  face  the  dangers  and  alleviate  suffering, 
even  at  the  jeopardy  of  your  own  lives. 

The  code  of  ethics,  copies  of  which  you  are  provided 
with,  contains  much  to  direct  you  in  the  proper  course  of 
action  towards  yourself  and  brother  practitioner,  the  pro- 
fession at  large  and  the  public.    I  charge  you  master  it, 
cherish  it,  and  keep  it  ever  inviolate.     It  is  a  garb   of 
purest  white,  an  emblem  of  justice  and  charity.     Become 
imbued  with  its  teachings  and  live  so  as  to  never  soil  it. 
You  will  not  practice  long  ere  you  will  find,  those  weak- 
lings of  our  profession,  who  have  allowed  temptations  to 
supplant  their  professional  religion.     It  is  your  duty  to 
the  public  to  disabuse  their  minds  of  any  pretentions  of 
such  quacks  and  charlatans. 

There  is  no  profession  or  calling  which  demands  a 
higher  standard  of  morals  than  that  of  medicine,  and 
none  beset  with  so  many  temptations.  Young  gentlemen, 
avoid  them.  Your  lives  will  be  filled  by  hearing  and  see- 
ing th#  pains  of  others  and  witnessing  their  misfortunes. 
These  misfortunes  ofttimes  mean  temptations  to  you. 
Avoid  them  as  you  would  a  hissing  serpent,  for  they  will 
rob  you  of  your  peace  of  mind,  your  purity  of  heart,  and 
the  thorn  within  your  conscience  will  prick  and  sting 

you. 

Younjjr  gentlemen,  I  urge  you  select  well  your  associates 
and  friends.  The  desire  for  friendship  is  strong  in  every 
'^uman  heart.  We  crave  to  be  understood,  and  long  for 
someone  who  can  sympathize  with  our  aspirations,  com- 
prehend our  hopes  and  who  is  able  to  partake  of  our  joys. 

A  thought  is  never  our  own  until  we  impart  it  to 
Another.  We  reach  the  divine  through  some  one,  and  by 
^ividing  onr  joys  with  this  one,  we  double  them  and  come 
m  touch  with  the  universal. 

The  sky  is  never  so  bine,  the  birds  never  sing  so 
blithely,  our  acquaintances  are  never  so  gracious,  our 
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duties  never  so  pleasant  as  when  we  are  filled  with  love 
for  some.  May  you,  early  in  your  career,  find  some  sweet 
affinity,  some  noble  woman,  pure  of  character  and  strong 
of  purpose,  whose  lofty  example  you  will  endeavor  to 
emulate. 

Young  doctors,  you  have  heard  of  the  splendors  of 
medicine,  of  the  brilliant  possibilities  that  it  holds  out  to 
you,  but  as  your  friend  I  charge  you  retreat  and  do  not 
begin  what  you  are  about  to  undertake  if  you  cannot  feel 
within  your  own  bosoms  the  fire  of  charity,  the  warmth 
of  benevolence,  and  the  patriotism  of  a  true  and  lasting 
friendship. 

Picture  to  yourself  a  crowded  city,  whose  brilliantly 
lighted  streets  are  thronged  with  people;  with  its  theaters 
pouring  fron%  their  lobbies,  those  who  have  sought  rest 
and  relaxation  from  wordly  cares,  by  listing  to  a  famous 
actor,  a  renowned  statesman  or  a  wise  philosopher.  Let 
your  imaginafion  go  still  further  and  you  will  see  across 
the  street,  in  the  shadow  of  a  tall  building,  a  doctor,  tired, 
worn  and  weary — he  has  just  returned  from  a  call  into  a 
tenement  house,  with  a  gas  light  dimly  flickering  before 
its  door.  It  is  occupied  by  forty  families  and  contains 
only  twenty  seven  rooms.  He  has  stumbled  over  wash 
tubs,  ironing  boards  and  gotten  tangled  up  in  clothes 
lines  stretched  across  the  hallway,  ere  he  reaches  the 
door-way  leading  into  the  lobby  of  his  theater.  The 
cheers  and  hand  clasps  of  the  multitude  of  spectators  are 
withheld,  but  instead  the  happy  smile  of  relieved  tension 
from  over  burdened  hearts  of  mother,  sisters  and  children 
— when  he  steps  upon  his  stage,  to  play  his  part  in  the 
drama  of  life;  the  odor  of  roses  from  boxes,  pit  or  gallery 
does  not  tickle  or  stir  into  action  his  being,  but  instead 
that  faintly  sickening  and  penetrating  odor  which  pre- 
sages death.  The  scene  before  him  is  not  one  of  grandeur, 
brilliancy  or  beauty,  but  instead  the  solemn  faces  grouped 
around  the  bedside  of  a  dying  mother.  He  looks  not 
upon  the  upturned  faces  of  the  multitude  who  cheer  and 
applaud  his  every  movement,  but  he  gazes  down  into  the 
face  of  death  and  sees  staring  from  the  glassy  eyes,  the 
sunken  cheeks  and  parched  lips,  the  smoother  of  all  path* 
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ways,  that  leveler  of  all  stations.  In  an  instant  he  sees 
he  must  act  a  part;  he  must  prepare  the  sorrowing  hearts 
for  their  final  blow.  He  must  soothe  the  bursting  and 
bleeding  heart  of  the  gray  haired  mother,  he  «nust  have 
a  w^ord  of  cheer  for  each  and  every  child — and  as  the 
faintly  flickering  rays  of  a  lamp  fall  upon  his  brow,  it 
must  mantle  him  with  charity,  kindness  and  benevolence. 
His  face  illumined  not  by  the  varied  color  of  calcium 
lights,  must  portray  a  picture  not  within  his  heart,  tears 
that  seem  to  burst  from  his  eyes  must  be  withheld,  a 
heart  beating  in  sympathy  with  his  surroundings  must 
be  calmed,  for  his  is  a  part  which  touches  the  tenderest 
chords  of  human  life,  of  human  mind,  of  human  thought, 
of  human  character.  When  after  many  hours  of  weary 
watching  by  that  dying  bedside,  he  returning  to  his 
gloomy  and  unkept  office,  passes  this  theater,  and  sees  it 
empty  itself  of  its  satisfied  spectators,  it  is  drizzling  rain; 
but  he  stands  in  the  shadow  of  that  tall  building  and 
wonders  it  there  is  a  future  that  will  repay  him  by  a  long 
sought  rest.  But  within  his  soul  there  comes  an  inspira- 
tion of  goodness  and  of  kindness,  that  frightens  envy, 
dissolves  selfishness  and  makes  him  feel  indeed  the 
grandeur  of  his  profession. 

This  feeling,  my  friends,  is  what  I  charge  you  to  en- 
courage, this  kindness  is  what  I  beg  you  to  develop,  this 
goodness  of  heart  is  what  I  pray  may  ever  attend  you, 
w^hether  upon  a  visit  to  a  mansion  or  a  hovel. 


THE    USE    OF    BROMIDES    IN    HYSTERIA, 

DELIRIUM,  ETC. 


BY  J.  S.  MURPHY.  M.  D.,  SULLIVAN,  IND. 


Considerable  has  been  written  on  this  subject  which 
has  all  the  respectability  of  ancient  lineage.  And  like 
most  other  obscure  things,  has  received  no  stint  of 
authoritative  attention. 

The  aetiology  of  hysteria  has  never  been  satisfactorily 
explained.  For  a  long  time  it  was  thought  to  be  in  some 
way  related  to  uterine  disturbances.     But  while  it  is  not 
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denied  that  sexual  disorders  may  have  a  bearing  on  the 
primal  cause  of  the  phenomena,  still  it  is  also  claimed 
that  the  ailment  attacks  both  sexes.  We  have  progressed 
not  further  than  this. 

The  treatment  at  best  has  been  attended  in  most  cases 
with  disappointing  results.  We  are  confronted  with  a 
"loss  of  due  balance  between  certain  of  the  high  func- 
tions of  the  brain,  spinal  chord  and  sympathetic  system.*' 
The  treatment  obviously  should  be,  then,  to  restore  this 
balance.  Rest  is  a  very  essential  feature.  By  rest  is 
meant  restraint  of  overaction  of  certain  of  the  spinal 
nerve  centers.  My  experience  has  taught  me  that  noth- 
ing gives  better  results  than  the  combined  bromides;  and 
these  should  be  of  the  very  purest  obtainable.  For  this 
reason  I  have  availed  my  professional  self  of  Peacock's, 
not  only  for  their  purity — freedom  from  bromates  and 
carbonates  so  common  to  the  commercial  bromides — but 
on  account  of  their  ideal  synergic  effects  and  the  fact  that 
they  are  neutral  in  reaction,  which  permits  of  combining 
certain  alkaloids  in  the  solution  without  fear  or  danger  of 
precipitation. 

In  various  forms  of  neurosis  I  have  found  Peacock's 
Bromides  invaluable  as  an  all-round  agency  of  alleviation 
and  cure.  They  have  never  disappointed  me.  In  obsti- 
nate cases  of  epilepsy,  where  the  treatment  is  necessarily 
protracted,  I  find  them  particularly  useful  in  that  their 
administration  is  not  followed  by  the  too  common  symp- 
toms of  bromism.  And  I  would  specially  urge  their 
utility  in  instances  of  delirium  following  alcoholic  ex- 
cesses. 

Anything  that  conserves  the  vital  forces,  that  does  not 
depress  any  organ,  as  for  example,  the  cardiac  centre, 
anything  that  gives  the  rest  of  normal  sleep,  when  repair 
is  greater  than  w^aste,  anything  that  t^nds  to  restore  the 
nervious  equilibrium,  soothing  the  exciting  centres, 
whatever  and  wherever  they  maybe,  must  benefit  the  en- 
tire organism  when  each  separate  organ,  then,  of  course, 
will  receive  its  needful  quota  of  help.  And  since  local 
treatment  is  out  of  the  question,  I  cannot  conceive  of 
better  procedure,  or  one  more  infallible  to  the  successful 
management  of  hysterical  cases. 
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(£ItntcaI  iecturc. 


^apakotomy  for  pus  in  the  pelvis  under 
analgesia  from  intraspinous  injec- 
tion of  cocaine— a  clinical 

LECTURE* 


BY  WX.  D.  HAGGARD,  JR.,  M.D.,  NASHVILLE,  TENN. 

Profeasorof  Gynecology  and  DiBeaaes  of  Children,  in  the  Uni- 
versity of  Tennessee. 

G^KNTLBMBN:-^The  first  patient  I  show  you  to-day  is  a 
colored  woman  44  years  of  age.     She  has  a  pelvic  inflam- 
i^ation  historically  and  clinically.    It  has  evidently  re- 
sulted in  a  puriform   collection,   from   the   temperature 
<^^tve  and  the  extreme  tenderness  evinced  upon  vaginal 
ftxamiaation. 

Curiously  enough  she  is  the  mother  of  fifteen  children, 
ranging  from  30  years  to  seven  months  of  age,  and  has 
escaped  puerperal  infection  in  all  of  her  labors  until  the 
last,  and  this  in  the  age  of  the  perfection  of  the  aseptic 
technic  in  surgery  and  midwifery.  Her  first  labors  were 
in  the  country,  and  women  delivered  in  rural  districts  are 
less  liable  to  infection,  and  I  am  convinced  that  this  is 
largely  due  to  the  more  cleanly  surroundings.  Prac- 
titioners in  such  localities  do  not  have  as  much  venereal 
work  or  contamination  from  suppurative  conditions  to 
bandle. 

'^bis  patient  had  a  typical  attack  of  puerpeial  sepsis 
and  has  never  been  well  since.  "N.  W.  S.,"  as  our  history 
book  expresses  it,  with  an  arrow  pointing  to  the  date  of 
tbe  septic  confinement  or  abortion  that  gave  entrance  to 
*be  infection.  The  pelvic  structures  after  such  an  in- 
vasion, may  be  likened  to  a  fire-swept  district,  which 
bears  the  relics  of  its  ravages  after  the  fire  is  out.  A 
patient,  the  victim  of  a  severe  grade  of  pelvic  inflamma- 
tory disease,  often  carries  its  relics  with  her  for  years  or 
until  relieved,  sometimes  only  by  removal  of  the  pus  col- 

•Delivered  at  City  Hospital,  February  12, 190L 
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lections,  adhesions,  or  the  damaged  tubes.  The  ovaries 
are  involved  only  innocently  in  the  process,  and  it  is  the 
peritoneum  which  bears  the  brunt  of  the  disease,  and  the 
chronic  peritonitis  with  adhesions  which  gives  rise  to 
symptoms. 

When  patients  and  the  parlance  of  nostrum  vendors 
speak  of  "Female  Complaint,"  it  is  some  form  or  result 
of  pelvic  inflammation  in  the  majority  of  cases.  And 
when  a  woman  complains  of  her  ovaries  it  is,  in  most 
instances,  tubal  disease,  or  peritoneal  adhesions. 

We  will  extend  to  this  patient  to-day  the  radical,  cura- 
tive treatment  for  this  class  of  chronic  disease — abdomi- 
nal  section. 

I  will  employ  for  the  first  time  in  my  own  practice,  in 
abdominal  work,  the  cocainization  of  the  spinal  cord,  by 
lumbar  puncture. 

Yesterday  at  the  college  clinic  I  used  it  successfully  in 
an  operation  for  the  removal  of  a  vulvo-vaginal  cyst. 

The  method  is  comparatively  a  new  one,  and  is  as  yet 
in  its  infancy,  and  while  it  has  been  used  in  some  631 
reported  cases  it  has  not  as  yet  come  into  general  use, 
and  I  do  not  know  what  position  it  will  ultimately  assume 
in  surgery.  Personally,  I  believe  in  the  adage  "be  not  the 
first  to  take  up  the  new  or  the  last  to  leave  the  old."  This 
method  in  some  respects  is  so  startlingly  original  and 
new  that  one  at  first  thought,  is  somewhat  dazzled  by  its 
possibilities.  At  the  same  time,  it  suggests  some  very 
serious  results  that  make  us  rather  chary  of  its  employ- 
ment. 

Spinal  analgesia  from  cocaine  was  first  suggested  by 
Corning  of  New  York  in  1885,  but  did  not  receive  much 
consideration  until  the  last  year  or  two. 

Bier  in  Germany  had  it  injected  into  his  own  person  as 
did  Hildebrand,  his  assistant.  It  has  been  used  extensively 
by  them  since,  and  in  other  European  clinics,  notably 
that  of  Tuffier  in  Paris,  who,  I  understand  has  used  it  in 
over  1,000  cases;  and  Kocher  of  Berne,  who  uses  it  some- 
what as  a  routine  measure. 

Matas  of  New  Orleans,  and  Murphy  of  Chicago,  have 
written  extensively  upon  the  subject. 
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Dr.  A.  W.  Morton,  a  class-mate  of  mine  in  the  Univer- 
sity of  Tennessee,  who  is  now  Professor  of  Surgery  in 
the  College  of  Physicians  and  Surgeons,  of  San  Francisco, 
has,  I  have  understood,  employed  it  in  over  a  hundred 

cases. 

My  brother.  Dr.  Douglass  Haggard,  one  of  the  House- 
Staff  of  Charity  Hospital,  New  York,  tells  me  they  have 
exhibited  it  in  thirty-five  obstetrical  cases,  with  the  most 
beneficial  results.  The  analgesia  lasts  several  hours,  and 
is  administered  so  that  it  will  cover  the  last  two  or  three 
hours  of  parturition  when  the  agony  is  excruciating, 
especially  in  primiparae.  They  suffer  absolutely  none 
when  under  its  beneficent  influence,  and  uterino  con- 
tractions go  on  with  rythmic  and  unaffected  precision. 
About  all  of  the  obstetric  operations  have  been  performed 
under  it  and  there  have  been  no  bad  results,  either  pri- 
D^ary  or  remote.  Quite  all  of  the  operations,  both  major 
and  minor,  below  the  diaphargm,  have  been  done  under 
this  medullary  narcosis.  Indeed,  its  use  has  extended  to 
amputation  of  the  mamma.  Surgeons  were  fearful  of 
its  injection  in  the  cervical  region  on  account  of  its  near- 
ness to  the  medulla,  but  further  investigation  has  found 
this  fear  to  be  without  foundation. 

The  dosage  is  from  7  to  20  minims  of  a  2  per  cent. 
solution,  a  maximum  of  1-5  of  a  grain. 

Some  difficulty  has  arisen  in  the  preparation  of  the 
solution  as  regards  its  sterility.  Cocaine  is  not  suscep- 
tible to  boiling,  as  its  potency  is  thereby  destroyed.  Many 
methods  of  sterilizing  the  agent  have  been  suggested. 
The  simplest  I  know  of  was  described  to  me  by  Prof. 
E.  G.  Wood  of  this  city,  who  saw  it  while  abroad  last 
summer.  The  drug  of  known  weight  is  placed  in  a  test- 
tube  and  immersed  in  ether,  which  is  allowed  to  evapo- 
rate, thus  sterilizing  the  cocaine.  It  is  then  added  to  the 
I'equisite  amount  of  sterile  water  in  an  aseptic  receptacle, 
^  grain  to  the  dram,  making  the  2  per  cent,  solution,  and 
18  ready  for  use.  It  must  be  made  freshly  each  time,  as 
tte  solution  deteriorates  very  soon.  It  is  also  suggested 
^bat  if  the  solution  is  simply  put  in  a  test-tube  and  held 
in  boiling  water  2  minutes,  it  will  be  sterile  and  also  un- 
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affected.  It  is  known  that  boiling  water  will  destroy  the 
germ  of  anthrax  in  2  minutes,  and  the  spores  of  all 
vegetative  bacilli  and  cocci  in  from  2  to  5  seconds. 

As  the  greatest  danger  is  from  sepsis,  the  skin  of  the 
patient  and  the  needle  must  be  scrupulously  clean.  The 
former  should  be  prepared  by  the  same  method  of  scrub- 
bing and  disinfection  and  with  the  same  care  as  the  6eld 
of  operation.  The  needle  which  is  of  steel,  about  three 
inches  long,  is  the  calibre  of  a  medium-sized  aspirating 
needle.  It  is  provided  with  an  obturator-stylet  with  handle; 
the  other  end  of  which  is  bevelled  with  the  point  of  the 
needle  to  keep  it  from  becoming  stopped  up  with  blood 
or  tissue  in  transit.  The  threads  are  fashioned  to  cor- 
respond to  the  nozzle  of  the  glass  syringe,  all  of  which 
can  be  boiled. 

The  essential  part  of  the  operation  consists  in  entering 
the  spinal  canal.  SometimeB  it  is  quite  easy,  at  other 
times  I  have  known  a  number  of  punctures  to  be  made 
before  entering  the  canal.  The  test  of  a  successful  punc- 
ture is  the  escape  of  cerebro-spinal  fluid  from  the  needle. 
The  solution  should  never  be  injected  until  this  is  ob- 
tained. 

The  point  of  election  is  between  the  fourth  and  fifth 
lumbar  vertebrfe,  a  little  to  the  right  or  left  of  the  spinous 
process. 

The   guide  to  this  is  a  sterile   silk-ligature  stretched 
across  the  back  on  a  level  with  the  crest  of  the  ilii.     This 
passes   through   the   body  of  the   fourth   lumbar.     The 
thumb  of  the  left  hand  may  be  placed  over  its  spinous 
process  and  the  needle  introduced  at  an  angle  of  30  de- 
grees, just  at  the  point  of  the  thumb.     The  patient  sitting 
on  the  table  should  lean  far  forward  to  separate  as  widely 
as  possible  the  vertebrie,  and  the  needle  is  directed  up- 
ward to  getundertheshelviugedgeof  the  fourth  vertebra, 
observe  that  the  puncture  gives  the  patient  no 
pain  than  a  hypodermic  puncture,  and  there  you 
few  drops  of  clear  limped  fluid  escape,  as  I  withdraw 
turator — only  a  few  drops  should  be  allowed  to  es- 
I  at  once  attach  the  syringe  and  will  inject  as  in 
se  yesterday,  just  12  minims — I  employ  about  60 
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seconds  in  the  injection,  I  will  allow  the  needle  to  remain 
three  minutes  and  when  it  is  withdrawn  the  opening  will 
be  sealed  with  collodion.   Remember  that  tactile  sensation 
will  not  be  lost  and  while  the  patient  still  has  sensation 
to  touch  it  will  be  painless.     The  patient  yesterday  com- 
plained of  the  water  being  too  hot  but  felt  no  pain  from 
the  cutting.     She,  however,  at  first  misled  me,  by  saying 
that  she  felt  the  prick  of  the  test  pins,  but  when  I  ex- 
plained that  she  would  feel  the   touch,   but   no   pain   I 
found  the  analgesia  complete  up  to  the  nipple. 

It  is  now.7V^  minutes  from  the  injection  and  the  patient 
feels  no  pain  from  pricking  the  extremities. 

'I'he  abdomen  will  be  rescrubbed  while  we  are  steriliz- 
ing  our  hands  over  again.    Her  pulse  is  140,  perhaps  from 
excitement,  but  we  will  give  her  tJo  gr.  of  nitro-glycerine. 
Fifteen  minutues  have   elapsed  and  the  abdominal  in- 
cision is  made,  you  see  with  absolutely  no  pain.     She  is 
nauseated,  which  occurs  in  the  majority  of  cases.    The 
pulse  is  reported  124,  and  the  retching  explains  part  of 
that.    I  find  the  pelvis  quite  choked  up  with  the  inflam- 
matory mass,  and  I  will  gently  sever  the  adhesions.     Her 
pulse  is  112  at  21  minutes.     She  has  had  an  involuntary 
bowel  action,  which  is  also  a  frequent  concomitant.     She 
complains  somewhat  of  the  pain  as  I  dig  out  the  adnexa 
from  the  dense  mass  of  lymph  about  them.     You  notice 
she  is  perspiring  freely.    I  have  broken  into  a  pus  pocket, 
with  impunity  as  this  pus  although  having  a  distinct 
odor,  is  on  account  of  its  age  and  encapsulization,  in  all 
probability  spent  or  sterile  pus.     We  will,  however,  irri- 
gate freely  and  drain.     The  pulse  is  116  at  29  minutes 
from  the  injection.     As  I  bring  up  the  tubes  and  ovaries 
into  the  incision  it  can  be  seen  that  they  are  not  the  seat 
of  the  pus,  although  they  probably  transmitted  it  to  the 
peritoneal  cavity,  where  it  has  become  "walled  off."     The 
appendages  have  recovered  from  their  inflammation,  and 
aside  from  the  adhesions  from  which  they  have  been  un- 
wrapped,  are  otherwise  healthy  and  will  be  left.     She 
complains  of  pain  in  her  hip.     It  is  now  31  minutes.     The 
irrigating  fluid  comes  away  clear  and  I  will  introduce  a 
glass  drain — I  usually  drain  from  below,  but  will  not  in 
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this  case  on  account  of  the  fecal  contamination  there  now. 

The  introduction  of  the  sutures  is  as  painless  as  in  gen- 
eral anesthesia,  but  you  observe  she  complains  when  I 
handle  the  intestines  much  or  pull  out  the  sponges.  This 
is  probably  from  the  fact  that  the  peritoneal  covering 
derives  its  nerve  supply  from  the  splanchnic,  which  of 
course  is  not  narcotized. 

The  operation  has  consumed  28  minutes  or  43  minutes 
from  the  injection.  Her  pulse  is  112.  You  see  she  is 
smiling  and  cheerful,  and  presents  a  strikingly  different 
picture  from  the  way  a  laparotomy  usually  goes  off  the 
table. 

Note. — The  patient  made  a  perfectly  painless,  satisfac- 
tory and  a — febrile  convalescence  without  incident. 

Another  case  was  cocainized  at  the  following  clinic,  a 
week  later,  with  an  apparently  unsatisfactory  result.  It 
was  in  a  young  white  woman,  with  double  pyo-salpinx, 
who  proved  to  be  a  peculiarly  unfavorable  subject.  She 
was  aware  that  a  laparotomy  was  to  be  done  upon  her. 
The  amphitheater  was  crowded,  and  she  was  exquisitely 
nervous.  She  complained  bitterly  as  the  back  was  being 
prepared,  before  the  puncture,  which  of  itself  was  pain- 
less and  successful.  Analgesia  was  present  as  seen  by 
pricking,  but  she  cried  out  bitterly  from  the  scrubbing-up 
^of  the  field  of  operation.  When  the  finger  was  drawn 
across  the  abdomen  she  screamed  out  with  pain.  The 
incision  was  made  and  a  complicated  condition  w^as 
found  which  required  composure  of  patient  and  surgeon 
to  deal  with  properly.  She  had  identically  the  same 
dosage  as  the  case  above  detailed,  and  I  am  satisfied  she 
had  absence  of  painful  sensation  to  an  equal  degree,  but 
it  was  soon  apparent  that  the  mental  effect  was  agoniz- 
ing to  her,  and  that  she  could  bear  no  sort  of  surgery 
while  consciousness  remained.  Any  touch  on  the  part 
of  the  operator  elicited  screams.  A  little  chloroform  was 
substituted  and  the  operation  completed  satisfactorily, 
recovery  being  unusually  smooth.  I  subjoin  this  report 
to  illustrate  the  contra-indication  to  this  method  of 
narcosis  in  highly  nervous  and  greatly  frightened  indi- 
viduals. However,  w^hen  it  is  employed  and  is  unsatis- 
factory the  addition  of  a  general  anesthetic  which  should 
be  at  hand,  is  indicated. 
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TAPE  WORM. 


Editor  Southern  Practitioner. 

My  Dear  Sir: — I  note  in  the  issue  for  March,  1901,  a 
report  by  A.  J.  Weldon,  of  success  in  the  removal  of  tape 
worm  by  chloroform,  after  other  remedies  such  as  petro- 
leum, pumpkin  seed  and  oil  of  turpentine  had  failed.  So 
far  as  I  am  aware,  chloroform  has  never  been  used  for 
this  purpose,  though  it  has  formed  part  of  the  mixtures 
that  have  been  given  for  the  expulsion  of  tape  worm. 
There  are  two  elements  in  the  removal  of  tape  worm; 
one  is  to  employ  a  remedy  which  kills  the  worm,  and  the 
other,  one  which  expels  it  from  the  bowels.  There  is  a 
possibility  that  a  mere  brisk  cathartic,  if  it  excites  peris- 
talsis sufficiently  violent,  may  dislodge  it  from  the  body, 
but  the  addition  of  some  drug  that  causes  the  worm  to 
relax  its  hold,  or  actually  kills  it,  is  quite  necessary.  It 
has  been  experimentally  shown  that  castor  oil,  a  com- 
monly employed  cathartic,  in  conjunction  with  teniacides, 
actually  protects  the  worm,  so  that  in  my  own  practice  I 
have  almost  invariably  used  the  ethereal  extract  of  male 
fern  combined  with  kamala.  The  latter  is  an  efficient 
teniacide  and  is  at  the  same  time  a  cathartic,  so  that  in 

« 

this  prescription  we  have  two  remedies  which  tend  to 
destroy  the  worm.  The  report  of  Dr.  Weldon,  in  reference 
to  the  stupifying  effect  of  the  chloroform  is  very  interest- 
ing, and  if  further  observation  should  show  that  chloro- 
form is  efficient  in  this  way,  it  will  add  a  safe  remedy  to 
the  list.  The  most  efficient,  the  male  fern,  is  not  devoid 
of  toxic  properties. 

In  this  connection,  I  would  especially  call  your  atten- 
tion to  an  observation  made  by  Dr.  W.  J.  Kime  two  years 
ago.  He  destroyed  the  worm  by  injecting  morphin  into 
its  body.  His  patient  was  given  an  enema  and  the  ex- 
truded portion  of  the  worm  was  ligated,  and  above  the 
ligature  a  half  grain  of  morphin  Was  injected  into  one  of 
the  segments.  The  tape  worm  has  a  double  set  of  cir- 
culating channels  situated  laterally,  which  communicate, 
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one  segment  with  another.  It  occurred  to  Dr.  Kitne  that 
these  would  act  as  carriers  of  the  morphin  and  thus  de- 
stroy the  whole  worm.  In  the  case  which  he  mentions 
the  worm  came  away  entire  in  a  short  time,  and  dead. 
Theoretically,  this  would  seem  to  be  an  ideal  method  of 
destroying  the  tape  worm.  Considerable  doses  of  toxic 
substances  could  probably  be  injected  into  the  worm,  as 
they  would  not  -enter  the  circulation  of  the  patient.  If 
the  observation  of  Kime  proves  to  be  correct,  it  would  be 
a  distinct  advantage  in  the  treatment  of  a  troublesome 
affection. 

I  note  in  Dr.  Weldon's  article  that  the  specimen  is  spoken 
of  as  being  a  tenia  solium.  This  is  hardly  probable  when 
we  consider  the  length  of  the  worm — twenty-five  feet. 
The  adult  solium  rarely  exceeds  twelve  feet  in  length  and 
is  a  comparatively  infrequent  parasite  in  this  country. 
The  tenia  saginata  or  common  tape  worm  is  the  species 
to  which  the  one  referred  to  by  Dr.  Weldon  belongs.  It 
is  a  much  larger  worm  than  the  tenia  solium,  measuring 
from  fifteen  feet  to  twenty  feet,  or  even  more. 

Yours  very  truly, 
Chicago,  March  7,  1901.  Harold  N.  Moybr,  M.D. 

TREATMENT  OF  TETANUS. 
D,  J.  Roberts,  M,  D.  

Dear  Doctor: — The  well  kno>vn  mortality  of  traumatic 
tetanus  (I  believe  all  cases  are  traumatic),  induced  me  to 
write  you  briefly  reporting  a  case  treated  by  the  "  Italian 
method"  or  that  suggested  by  Prof.  Bacalli. 

The  treatment  as  you  are  aware  is  in  the  use  of  ac. 
carbolic  in  full  doses  hypodermically. 

Boy  IQ  years  of  age,  suffered  crush  of  great  toe.  After 
five  days,  tetanus  ensued,  and  continued  for  about  five 
days.    The  tetanic  spasms  gradually  reduced  till  cession. 

In  addition  to  carbolic  acid,  an  occasional  dose  of  bro- 
mide potash  and  chloral  hydrate  was  given. 

There  is  a  report  from  Italy  of  thirty-six  cases  so  treated 
with  one  death.  If  the  report  is  to  be  credited,  results 
are  better  than  by  the  serum  treatment. 

Very  truly  yours. 
Fort  Worth,  Texas,  Jan.  23, 1901.  E.  J.  Beall,  M.D. 
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Ctbstracts* 


THE  TREATMENT  OF  SYPHILIS— A  NEW  AND  TOL- 
BRABLE  FORM  OF  ADMINISTERING  MERCURY, 
WITH    REPORT    OF     SIXTY-FIVE     CASES 
TREATED  AT  BELLEVUE  HOSPITAL .♦ 


BY  WINFIBLD  AYRES,  M.D.,  NEW  YORK  CITY. 
Instructor  in  Gen i to-Urinary   Surg-ery  at  the   New  York  Poet- 
G-x-aduate  Hospital,  and  Attending^  Genito-Urinary  Surjfeon 
at  Bellevue  Hospital,  Out-Door  Patients'  Department. 

The  writer  states  that  when  his  attention  was  called  to 
^^rcurol  as  an  antiseptic  of  special  value  in  the  treat- 
°^^i^l  of  gonorrhoea,  it  occurred  to  him  that  it  would  be  a 
"""St- class  preparation  for  the  treatment  of  syphilis.  Some 
tiro^  was  necessarily  spent  in  determining  the  proper 
^^^a^e.  At  first  one-eighth  of  a  grain  was  given  three 
tina^s  daily,  and  this  dose  was  gradually  increased  until 
it  w^s  found  that  three  grains  was  the  average  quantity 
reqvtired  to  control  the  malady.  The  highest  amount 
giv^ri  was  seven  grains  and  the  lowest  amount  that  ex- 
erted a  controlling  influence  upon  the  disease  was  one- 
hal£  grain.  In  starting  a  patient  on  a  course  of  Mercurol 
the  author  advises  beginning  with  half  grain  or  grain 
dos^s.  Salivation  has  been  produced  by  two  grains,  and 
y^^  ^8  much  as  six  grains  has  been  taken  with  no  dis- 
a&*"^^able  symptoms. 

The  objections  to  the  use  of  unguentum  hydrargyri  as 

a  *"^rtiedy  in  secondary  syphilis  are  referred  to;  and  while 

tli^    popularity  of  •  mercuric  protoiodide  is  conceded,  the 

V^^Kularity  of  its  action,  and  its  tendency  to  cause  gastric 

9^^  intestinal  disturbances  are  not  overlooked.     In  the 

enter's  experience  33  per  cent,  of   his  cases  were  not 

benefited  by  this  drug. 

Mercurol  is  a  nucleid  of  mercury,  and  was  discovered 
by  Karl  Schwickerath,  of  Bonn,  Germany.     Kopp,  Direc- 

•Abstracted  from  the  Author's  Original  Paper  in  the  Philadel- 
phia  Mtdical  Journal,  November  10, 1900. 
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tor  of  the  Royal  Polyclinic  for  Genito-Urinary  Diseases, 
at  the  University  of  Munich,  uses  Mercurol  in  smaller 
doses,  which  leads  the  writer  to  remark  "he  will  find  as  I 
have  done,  that  it  is  desirable  to  use  a  much  larger  dosage." 
Mercurol  should  not  be  given  in  solution  with  potassium 
iodide. 

In  all,  sixty-five  cases  received  Mercurol  at  the  Bellevue 
clinic,  sixty  of  which  had  not  had  previous  treatment.  Of 
these,  thirteen  did  not  return  after  the  first  or  second 
visit;  fourteen  did  not  remain  long  enough  under  treat- 
ment to  give  the  preparation  a  fair  trial;  and  thirteen 
may  be  described  as  new  patients.  Deducting  these 
forty  cases,  there  remain  twenty-five  cases  that  have  been 
sufficiently  long  and  regular  in  their  attendance  to  supply 
data  from  which  definite  conclusions  may  be  deducted. 
The  detailed  histories  of  these  twenty-five  cases  are  in- 
cluded in  the  paper.  In  summarizing  the  author  remarks 
that  while  two  months  treatment  of  syphilis  is  insuffi^ 
cient  to  determine  absolutely  the  value  of  any  remedy, 
the  marked  improvement  shown  by  many  of  his  cases 
makes  it  certain  that  Mercurol  is  of    great  value.     Its 

superiority  to  mercuric  chloride  in  controlling  the  symp- 
toms of  syphilis  is  proved.  Like  all  internal  remedies  it 
has  very  little  effect  upon  the  initial  lesion;  still  it  has 
hastened  the  healing  slightly.  None  of  the  cases  required 
treatment  with  potassium  iodide  to  control  secondary 
manifestations. 

To  recapitulate:  1.  Mercurol  causes  less  disturbance 
of  the  gastro-intestinal  tract  than  any  other  preparation 
of  mercury  used  internally.  2.  It  controls  skin  eruptions 
and  pains  much  better  than  any  other  preparation,  while 
it  controls  mucous  eruptions  as  well  as  any  other,  and 
has  equally  as  good  an  effect  upon  the  chancre.  3.  It  is 
an  advantage  that  it  can  be  taken  in  pill  form. 


Notwithstanding  the  larg:e  number  of  Hypophosphites  on 
the  market,  it  is  quite  difiiciilt  to  obtain  a  uniform  and  reliable 
Syrup.  "Robinson's"  is  a  highly  elegant  preparation,  and  pos- 
sesses an  advantage  over  some  others,  in  that  it  holds  the  various 
salts,  including  Iron,  Quinine,  and  Strychnine,  etc  ,  in  perfect 
solution,  and  is  not  liable  to  the  formation  of  fungous  growths. 
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Selections. 


Coughs:  Thbir  Suppression  and  Cure.— The  treatment 
of  coughs  in  general  has  always  been  varied  and  un- 
satisfactory.    In  the  science  of  medicine  there  has  ever 
^en  the  difficulty  to  find  a  good  remedy  to  relieve  pain 
find  distress  in  many  phases  of  chest  troubles,  and  par- 
ticularly in  coughs  of  bronchitis,  pneumonia  and  phthisis, 
^ith   all   of   the   numerous   remedies   of   the   materia 
inedica,  though  each  has  had  some  particular  value,  there 
□as  al'^rays  been  the  disadvantage  of  some  unpleasant 
therapeutic  effect  following  their  use. 

Stonaach  disturbances,  constipation,  stagnation  of  the 
secretions,  increased  temperature,  diminished  expectora- 
tion, e:3ccessive  narcotic  effect,  the  danger  of  habituation, 
etc.,  etc.,  are  some  of  the  complications  experienced,  and 
more  especially  are  these  conditions  to  be  expected  after 
the  adisiinistration  of  codeine  or  morphine. 

^^rthermore,  even  admitting  the  value  of  codeine  or 
morphijjg  (with  their  undesirable  after-effects)  in  certain 
cases,  how  often  do  they  utterly  fail  to  mitigate  the 
coughs  of  phthisis,  bronchitis  and  whooping-cough,  and 
also  prove  their  absolute  uselessness  in  laryngitis,  asth- 
nia.  etc.? 

ttow    especially   important   is   it   to   have  an  efficient 
remedy  for  the  cough  of  phthisis  pulmonalis,  which  would 
^^^  cause  the  disagreeable  stagnation  of  secretory  pro- 
ducts of  the  lungs,  that  would  not  weaken  the  respiratory 
apparatus  nor  have  any  deleterious  effect  on  the  heart. 

Y^rely  the  profession  has  long  felt  the  need  of  some- 

tning  to  replace  the  various  opiates  for  the  suppression 

ana  cure  of  coughs,  something  that  should  be  superior, 

more  reliable  and  safer.    A  remedy  that  would  not  only 

^  efficient,  but  safe  for  the  treatment  of  the  sympathetic 

cough  of  pregnancy.     A  remedy  that  can  be  used  where 

heart  complications  occur.     A  remedy  that  will  promptly 

cneck  incessant,  hacking  cough,  and  paroxysmal  coughs, 

'wUch  rob  the  patients  of  rest  and  sleep. 
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Doubtless  a  remedy  proving  unusually  meritorious  in 
treating  these  various  forms  of  coughs,  and  one  which 
would  be  free  from  the  unpleasant  characteristics  of  mor- 
phine and  codeine,  will  be  of  much  interest  to  my  col- 
leagues and  of  much  importance  to  the  profession  of 
medicine.  With  this  fact  in  view  I  have  concluded  to 
submit  the  notes  of  a  few  cases  to  show  exceptional  good 
results  obtained  with  a  product  recently  introduced  to  the 
physician  for  his  consideration. 

I,  like  most  physicians,  look  with  the  greatest  skepti- 
cism on  the  ever-appearing  articles  on  new  remedies,  and 
would  not  now  have  the  opportunity  to  express  my  pre- 
sent satisfaction,  if  I  had  not  been  repeatedly  urged  by 
some  of  my  confreres  to  try  this  new  preparation  in  a 
few  cases  that  were  then  giving  me  the  greatest  trouble. 

The  complete  clinical  reports  of  Prof.  Morris  Manges, 
of  the  Mt.  Sinai  Hospital  of  New  York,  Dr.  W.  Freuden- 
thal,  of  New  York,  Dr.  B.  Turnauer  (Weiner  Medizinis- 
che  Preaae,  No.  12,  1899),  Dr.  A.  E.  Beketoff  (Klinische 
Therapeutische  Wochenachrift,  No.  14,  1899),  following 
their  investigation  with  heroin,  I  find  to  coincide  with 
the  result  I  have  experienced  with  glyco-heroin  (Smith)* 
but  I  would  here  impress  upon  those  interested  that  my 
entire  investigations  were  made  with  glyco-heroin  (Smith) 
only,  excepting  the  few  instances  where  I  tried  tablet 
triturates,  and  found  them  decidedly  unsatisfactory. 

Without  doubt  the  merit  of  this  preparation  is  to  be 
attributed  to  its  excellent  composition,  viz.:  heroin,  one- 
sixteenth  grain;  ammon.  hypophosphite,  three  grains; 
hyoscyamus,  one  grain;  white  pine  bark,  three  and  one- 
half  grains;  balsam  tolu,  one-quarter  grain,  and  glycerine 
sufficient  to  make  one  dram,  wherein  the  therapeutic 
properties,  if  the  drugs  are  properly  compounded,  and 
which  is  evidenced  in  this  preparation,  will  be  acknowl- 
edged desirable  by  every  physician.  Here  I  would  point 
out  the  special  advantage  that  this  preparation  possesses 
over  heroin  in  any  other  form,  viz.;  the  unnecessary  ad- 
ministration of  other  remedies  while  your  patient  is  being 
treated  with  glyco-heroin  (Smith),  wherein  you  not  only 
get  the  palliative  effect  of  heroin,  but  have  an  admirable 
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combination  of  remedies  to  bring  about  absolute  cure  in 
most  cases.  On  account  of  the  absence  of  syrup,  instead 
of  which  glycerine,  with  its  solvent  and  medicinal  quali- 
ties, is  used,  there  is  not  experienced  the  usual  derange- 
ment of  the  stomach  following  the  administration  of 
preparations  containing  sugar  or  syrup. 

^he  addition  of  ammonia  hypophosphite  also  appealed 
tome,  for  its  superiority  as  an  expectorant  over  other  like 
remedies  is  an  established  fact  and  must  add  much  to  its 
therapeutic  value. 

P'rom  the  white  pine  bark  contained  therein,  the  astrin- 
gency  of  which  is,  no  doubt,  modified  through  the  sooth- 
ing effect  of  glycerine,  I  found  a  very  beneficial  effect  on 
the  tnucous  membranes,  thereby  proving  this  also  a  val- 
uable and  desirable  addition. 

^^y  '^vith  our  knowledge  of  the  superiority  of  heroin  as  a 
sedative,  we  closely  scrutinize  the  formula  of  this  prepa- 
ration, we  should  not  fail  to  observe  the  efficiency  of  this 
com  filiation,  the  therapeutic  value  of  which  has  been 
proved  by  careful  physiological  experiments  in  the  labora- 
tory ^with  accurate  observation  on  its  therapeutic  action 
before  being  introduced  to  the  medical  profession,  whose 
demands  upon  a  new  remedy,  before  permitting  its  ad- 
mission  to  a  permanent  place  in  the  materia  medica,  are 
at  ttie  present  time  much  more  exacting  than  in  the  days 
of  ^ttipirical  pharmacy. 

I^elieving  that  the  individual  results  observed  in  a  vast 

nuttiber  of  cases  following  the  clinical  investigation  of  a 

retnedy  to  be  superfluous,  I  shall  here  give  the  records  in 

oi^*y  a  few  of  the  cases  in  which  I  have  tested  glyco- 

Tae^oin  (Smith),  and  which  are  as  follows: 

^-  George  N.;  a  case  of  pulmonary  tuberculoeis.  The  patient, 
wbo  had  been  unable  to  sleep  except  in  a  sitting  position,  suffered 
from  a  violent  cough,  with  a  great  deal  of  expectoration  and 
dyspnoea.  Respiration,  32;  temperature  in  the  afternoon,  103*'; 
pulse,  120.  The  paroxysms  of  coughing  were  very  violent,  one 
following  another  in  rapid  succession.  He  had  been  given  code- 
ine and  morphine,  but  the  cough  and  other  symptoms  persisted. 
Finally  he  was  given  a  teaspoonful  of  glyco-heroin  (Smith) 
(containing  one-sixteenth  grain  of  heroin)  every  three  hours. 
That  night  he  was  able  to  lie  down  and  sleep,  only  coughing 
twice  during  the  night.    After  taking  a  teaspoonful  every  three 
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or  four  hours  for  one  week,  his  respirations  were  reduced  to  26, 
temperature  101  >^°  in  the  afternoon,  pulse  98.  He  said  he  had  not 
couched  more  than  'a  dozen  times  during^  the  entire  week,  his 
ni^ht-sweats  had  been  very  much  diminished,  appetite  improved. 

2.  Mrs.  S.;  has  been  confined  to  her  bed  with  a  severe  case  of 
la  ^ippe  for  two  weeks.  On  recovery  she  suffered  with  a  per- 
sisting^ and  harassing^  coug^h.  Various  narcotics  and  expecto- 
rants were  administered,  but  afforded  no  relief.  One  teaspoonful 
of  g"lyco-heroin  (Smith)  was  given  every  two  hours.  She  ob- 
tained relief  after  taking^  the  first  dose.  The  next  day  she  took 
one  teaspoonful  three  times  a  day.  At  the  end  of  the  fourth  day 
the  coug'h  had  left  her.  The  only  unpleasant  effect  was  she  com- 
plained of  beingf  drowsy  the  first  day. 

3.  Joseph  S.,  sixty  years  old.  Had  suffered  since  1895  from 
chronic  bronchitis.  Had  a  violent  coug^h,  could  not  sleep  nig^hts. 
There  was  no  emphysema  in  this  case.  He  was  placed  on  the 
following^  treatment:  Potasium  iodide,  five  grains  three  times 
daily,  and  glyco-heroin  (Smith),  one  teaspoonful  every  three 
hours,  the  first  week.  ^  After  that  the  glyco-heroin  (Smith)  only 
was  given  three  times  a  day.  This  case  ended  in  complete  re- 
covery. 

4.  A  case  of  whooping-cough  in  a  child  eight  years  old,  who 
had  sixty  or  seventy  paroxysms  daily.  Glyco-heroin  (Smith)  in 
twenty-minims  doses  every  four  hours  soon  reduced  the  par- 
oxysms to  between  twenty  and  thirty  a  day,  and  the  violence  of 
the  paroxysms  was  very  much  abated. 

5.  The  three  children  of  Mrs.  C.  had  whooping-cough;  the 
baby,  one  year  old,  suffered  very  much;  the  paroxysms  were  very 
violent.  In  this  case  the  results  were  very  good  and  almost  in- 
stantaneous; after  the  second  dose  of  glyco-heroin  (Smith),  the 
violence  and  frequency  of  the  paroxysms  abated;  the  child  made 
a  quick  recovery.  The  other  two  children  had  very  mild  attacks, 
which  I  believe  was  also  due  to  the  glyco-heroin  (Smith)  adminis- 
tered. 

6.  E.  D.,  sixty-three  years  old,  had  suffered  for  the  past  four 
years  with  chronic  bronchitis;  while  being  free  from  a  cough  all 
summer,  it  seemed  to  increase  in  severity  each  winter,  and  he 
dreaded  the  return  of  the  cold-weather.  I  was  called  in  Septem- 
ber 28th  and  found  him  suffering  with  a  violent  cough  and  a 
gjeat  deal  of  dyspnoea.  With  the  aid  of  glyco-heroin  (Smith)  1 
have  stopped  the  cough;  he  has  not  taken  anj'  of  the  glyco-heroin 
(Smith)  since  October  23d,  and  there  has  been  no  return  of  the 
cough.    His  present  condition  shows  a  complete  cure. 

In  all  the  tuberculous  cases  the  cough  dituinished  until 
practically  absent,  patients  slept  better,  appetite  increased* 
gained  in  weight,  and  the  temperature  reduced  to  about 
normal. 
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In  several  cases  of  whooping-cough  where  other  reme- 
dies had  been  tried  in  order  to  relieve  the  paroxysms  of 
coughing  without  result,  with  the  use  of  glyco-heroin 
(Smith)  the  results  were  all  that  could  be  expected,  as 
there  was  decided  relief  from  the  paroxysms  of  coughing, 
and  all  were  able  to  sleep  and  rest  well. 

In  acute  bronchitis  glyco-heroin  (Smith)  acted  very 
promptly,  and  not  alone  was  the  cough  relieved  in  a  very 
short  time,  but  also  the  whole  general  condition  of  the 
patient  was  rapidly  improved. 

In  chronic  bronchitis  the  preparation  is  very  service- 
able. The  expectoration  is  facilitated  and  the  dyspnoea 
diminished,  owing  to  the  fact  that  the  air  enters  more 
completely  into  the  alveoli  in  consequence  of  the  increased 
inspiratory  force. 

In  bronchitis  the  results  were  also  satisfactory.  If  the 
precaution  of  lowering  the  upper  part  of  the  body  was 
observed  to  aid  the  patient  to  get  rid  of  much  of  the  ac- 
cumulative secretions  by  gravity,  a  few  small  doses  of 
glyco-heroin  (Smith)  during  the  day  and  a  full  dose  at 
bedtime  would  always  make  the  patient  very  comfortable. 

^n  pulmonary  emphysema  and  bronchial  asthma  glyco- 
heroin  (Smith)  is  decidedly  superior  to  any  other  remedy 
therefor  used. 

During  the  attack  of  asthma,  with  the  administration 
of  this  remedy  respiration  is  stimulated,  and  the  indi- 
vidual paroxysms  were  not  only  shortened,  but  the  interval 
between  the  attacks  is  distinctly  lengthened. 

In  acute  pneumonia  the  results  were  very  gratifying, 
since  in  most  of  the  cases  the  harassing  cough  was 
speedily  controlled  and  the  patient's  comfort  was  in- 
creased as  well  by  the  stimulation  of  the  respiration,  the 
dyspnoea  becoming  much  less  marked. 

And  now,  summing  up  all  data  of  the  clinical  investi- 
gations carried  on  under  my  observation,  I  must  say  that 
we  have  here  acquired  a  reliable,  prompt  and  effective 
remedy  with  the  following  advantages: 

A  reduction  of  temperature. 

Prolonging  respiration  and  at  the  same  time  increasing 
the  volume  of  each  inspiration. 
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Almost  devoid  of  hypnotic  effect. 

Absence  of  danger  of  acquiring  the  habit. 

•It  does  not  weaken  the  respiratory  apparatus. 

Does  not  cause  unpleasant  disturbances  of  the  stotnach 
or  intestines. 

Is  without  deleterious  effect  on  the  heart. 

The  ratio  of  therapeutic  to  the  toxic  dose  is  many  times 
smaller  than  that  of  morphine  or  codeine. 

Its  decided  beneficial  effect  in  all  dyspnoea. 

It  does  not  constipate,  or  rarely,  and  then  only  slightly. 

Acts  as  a  stimulant  to  the  respiratory  center,  and  stag- 
nation of  the  secretions  is  excluded. 

And  in  comparative  doses  w^ith  codeine,  the  latter  is 
shown  to  produce  nausea  and  vertigo,  while  these  symp- 
toms are  absent  during  the  administration  of  glyco- 
heroin  (Smith). 

In  conclusion,  I  would  say  that  in  all  cases  here  cited, 
and  many  others  as  well,  the  instant  relief  obtained  mar- 
veled both  myself  and  patients.  I  have  never,  with  any 
remedy  for  similar  indications,  enjoyed  the  confidence  I 
have  in  this  preparation,  and  now  have  the  pleasure  in 
not  only  having  offered  relief  and  cure  in  the  cases  wherein 
this  remedy  was  first  suggested,  but  find  glyco-heroin 
(Smith)  almost  indispensable ;  and  more  especially  so 
when  I  again  consider  codeine  or  morphine,  with  all  their 
bad  effects,  as  remedies  compared  with  this  preparation, 
which,  on  investigation,  I  found  to  be  not  only  a  true 
pharmaceutical  product,  but  also  an  ethical  product  in 
every  sense  that  the  physician  applies  this  term  in  desig- 
nating a  medicinal  preparation  worthy  of  consideration 
by  the  medical  profession,  and  for  this  reason  I  have  no 
hesitancy  in  giving  my  experience  with  the  same,  but 
rather  feel  that  any  treatment  of  disease  that  proves  of 
especial  merit  should  always  be  brought  to  the  notice  of 
the  profession. 

The  preparation  is  well  worth  investigating,  and  will 
surely  prove  a  valuable  addition  to  the  "armamentarium" 
of  every  physician. — L/ouis  De  Lome,  M.D.,  of  New  York 
City,  in  Interstate  Medical  Journal. 
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Colloidal  Silver. — Dr.  P.  Viett,  of  Horneburg,  Ger- 
many, has  employed  Argentum  Colloidale  in  many  cases 
since  the  year  1808,  and,  in  the  AlJgemeine  Mediciniacbe 
^^ntml-Zeitung,  of  January  19th  and  23d,  1901,  considers 
^^8  claims  to  be  regarded  as  a  specific  in  sepsis  of  various 
Itmds.  He  concludes  that  it  has  the  same  importance  in 
septic  infections  that  antitoxin  has  in  diphtheria. 

He  employed  the  Unguentum  Crede,  using  one  inunc- 
tion of  3  grams  (45  grains)  once  daily  at  first.  But  find- 
ing that  there  were  no  by-effects,  that  no  argyria  occurred, 
be  increased  the  dose  to  6,  9,  or  more  grams  (IV^  to  2^ 
drams)  daily  in  severe  cases.  He  also  gave  the  silver  in- 
ternally in  many  instances. 

R    Argent  Colloid. 2.0  (30  grains). 

Albuminis 20.0  (5  drama). 

Aq.  dest 180.0  (6  ounces). 

M.   Sig.    A  tablespoon ful  every  2  hours. 

Viett  records  a  number  of  cases  of  phlegmon,  lymphan- 
gitis and  lymphadenitis  as  examples  of  many  instances 
of  local  septic  infection  by  streptococci  or  staphylococci 
treated  in  this  way;  and  they  show  the  superiority  of  the 
soluble  silver  to  other  methods.  In  many  cases  the  ordi- 
nary antiseptic  remedies  were  first  employed  with  very 
unsatisfactory  results.  The  disease  process  progressed 
along  the  lymphatic  channels  and  to  the  lymphatic 
glands;  and  only  the  Colloidal  Silver  could  limit  the  evil 
effect  of  the  pus  cocci,  stop  the  malady  and  cure  the 
patient.  Large  doses,  such  as  12  grams  (3  drams)  of  Un- 
guentum Crede  in  twelve  hours  gave  brilliant  results  in 
an  astonishingly  short  space  of  time. 

Viett  employed  the  Ointment  in  one  case  of  pneumonia, 
3  grams  (45  grains)  being  daily  inuncted  into  the  chest; 
and  whilst  he  does  not  draw  conclusions  from  a  single 
case,  recovery  was  very  rapid,  and  the  case  was  the  only 
one  in  which  he  saw  a  typical  lysis  occur. 

A  very  severe  case  of  diphtheria  and  two  of  scarlet 
fever  ran  very  favorable  courses  under  the  treatment. 
Diphtheria  is  often  a  mixed  infection,  and  the  author  ex- 
presses his  belief  that  antitoxin  should  be  employed  for 
the  diphtheria  bacilli,  and  Colloidal  Silver  for  the  strep- 
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tococci.  When  both  specifics  have  been  administered 
the  physician  may  rest  content  with  having  done  his 
therapeutic  duty.  The  streptococci  play  a  similar  role  in 
scarlatina  and  the  patients  often  die  of  general  septic  in- 
fection. For  prophylactic  reasons,  therefore,  the  employ- 
ment of" the  drug  is  indicated  in  every  case  of  the  disease. 

In  two  cases  of  severe  appendicitis,  non  operative,  a 
rapid  cure  was  affected  by  the  employment  of  the  Oint- 
ment. 

Several  cases  of  septicaemia  and  pyaemia  were  treated 
by  the  same  method.  In  one  the  prognosis  was  very  bad 
from  the  beginning,  in  consequence  of  the  severity  of  the 
infection  and  the  patient's  bad  condition.  In  the  others, 
however,  the  effect  of  the  Colloidal  Silver  was  brilliant 
and  unmistakable.  One  was  that  of  a  girl  thirty-five 
days  old,  who  stood  large  doses,  up  to  2  grams  (30  grains) 
daily  of  the  ointment  by  inunction' excellently. 

Finally,  the  author  employed  the  treatment  in  three 
cases  of  puerperal  fever  very  effectively.  He  therefore 
believes  that  it  should  be  used  in  every  case. 

In  reviewing  the  twenty  cases  which  he  cites,  the  author 
ascribes  the  absence  of  the  expected  effect  in  the  one  case 
to  the  fact  that  it  was  employed'  too  late  and  not  w^ith 
sufficient  energy,  and  the  other  one  to  the  obstinacy  of 
the  patient.  All  the  others  reacted  in  a  way  that,  as  he 
says,  caused  him  most  heartfelt  joy.  He  ascribes  the 
failures  that  have  been  noted  in  some  quarters  entirely 
to  insufficient  dosage. 

Is  Colloidal  Silver  an  absolute^ specific  for  sepsis?  he 
asks  at  the  conclusion  of  his  article.  Do  mercury  and  the 
iodides  always  cure  syphilis,  or  quinine  malaria,  or  the 
salicylates  rheumatism  ?  Yet  these  are  all  generally  re- 
cognized specifics.  We  must  not  ask  too  much  of  a 
remedy.  Colloidal  Silver  is  not  meant  to  displace  any 
other  remedy  of  proven  usefulness;  but  it  fills  in  unex- 
pected measure  a  want  that  has  long  been  painfully  felt 
in  the  treatment  of  septic  diseases.  He  is  willing  to 
stand  by  this  assertion. 

Used  early  and  with  sufficient  energy,  Colloidal  Silver 
is  a  specific  for  sepsis. 
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TWENTY-SIXTH  ANNUAL  COMMENCEMENT  OF  THE  MEDI- 
CAL DEPARTMENT  OF  THE  UNIVERSITY  OF 

TENNESSEE. 

Remembering  very  vividly  the  enjoyable  character  of  the  com- 
^Cflcetncnt  ezercisee  of  one  year  ago,  we  can  say  without  hesita- 
^^^9  tliat  the  occasion  of  Tuesday  eveninf^,  March  26th,  1901,  was 
^^n  zxiore  delig^htful  and  enjoyable.  Kind  nature  was  in  one  of 
^^^  moat  pleasant  moods,  and  with*  a  balmy  atmosphere  more 
partalcing  of  one  of  April's  fitfut  interludes,  or  even  a  "rare  day 
in  J^ay/'  rather  than  the  blustering  rudeness  of  March.  The 
capacious  auditorium  of  the  Vendome  was  completely  filled  with 
^  vpioal  Nashville  audience,  the  rich  and  varied  costumes  of  the 
many  ladies  present,  in  their  array  of  color  and  brilliancy,  con- 
trastiti^  with  the  sombre  hues  of  the  regulation  university  cap 
and  i^own  worn  by  the  entire  graduating  class  in  the  orchestra 
circle,  and  the  faculty  on  the  stage. 

^«e  stage  was  very  tastefully  arranged,  a  profusion  of  green 
houQe  plants,  brilliant  flowers,  palms  and  other  exotics,  making 
a  specially  attractive  picture.  The  music  interspersed  through- 
out the  evening's  exercises  was  lively,  well  rendered  and  excel- 
lently selected. 
Proinptly  at  8  P.  M.,  Prof.  Paul  F.  Eve,  M.  D.,  Dean  of  the  Faculty 

presented  Rev.  J.  D.  Barbee,  D.  D.,  who  offered  an  appropriate 

prayer. 

^he  validictory  address  on  the  part  of  the  class  was  delivered 
oy  ^T,  X.  F.  Dunn,  of  Tennessee,  who  acquitted  himself  most  ex- 
cellently, and  demonstrated  the  wisdom  of  his  selection  by  an 
address  neither  too  lengthy  or  unnecessarily  brief,  which  was 
^eU  received  and  appreciated  by  the  audience. 

Perry  Bromberg,  M.  D.,  Professor  of  Physiology,  Lecturer  on 
Minor  Surgery  and  assistant  to  the  Chair  of  Surgery,  the  young- 
est member  of  the  Faculty,  and  an  alumnus  of  the  school,  in  a 
scholarly  and  eloquent  manner  delivered  the  Faculty  Charge  to 
*he  class,  which  will  be  found  in  full  in  the  original  department 
o^  this  issue. 

^he  graduating  class  was  then  called  from  their  seats  to  the 
•*®?e,  and  were  presented  by  the  Dean  as  worthy,  well  qualified, 
^^^  entitled  to  receive  the  degree  of  Doctor  of  Medicine,  which 
^^s  conferred  on  them  by  Charles  W.  Dabney,  Ph.D.,  LL.D., 
^^resident  of  the  State  University,  in  his  usual  dignified,  chaste 
^Q<1  eloquent  manner,  and  each  of  the  following  named  gentlemen 
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were  presented  with  his  diploma,  neatly  rolled  and  tied  with  rib- 
bons of  the  colleg'e  colors  : 

W.  H.  Adamson,  Jas.  P.  Alexander,  Tenn.;  Joseph  Ardenyi,  111.; 
W.  L.  Arnold,  J.  S.  fieasley,  Tenn.;  J.  W.  H.  Belote,  Ky.;  J.  T.  Black, 
Texas;  A.  A.  Bradley,  Ben  E.  Briscoe,  Tenn.;  J.  C.  Brooks,  Ga.; 
Chas.  E.  Brown,  Jr.,  Texas;  Robt.  L.  Bushart,  Ky.;  G.  G.  Cannon, 
Tenn.;  Wm.  A.  Carroll,  Ark.;  T.  H.  Coke,  Tenn.;  M.  M.  DeArman, 
Texas;  B.  L.  Denison,  I.  T.;  T.  F.  Dunn,  Tenn.;  Jacob  H.  Edwards, 
Ky.;  Jonathan  Edwards,  Miss.;  David  G.  Estes,  Ala.;  H.  D.  Fillmore, 
Jno.  J.  Flake,  Robt.  E.  Foster,  E.  C.  Freeman,  E.  M.  Frey,  Tenn.; 
J.  M.  Graybeal,  N.  C;  Robt.  L.  Grieg's,  Texas;  Geo.  C.  Grimes,  Jno. 
P.  Grisard,  Albert  G.  Hayes,  H.  W.  Heymen,  Geo.  W.  Holt,  Tenn.; 
S.  S.  Hoop,  Ala.;  J.  A.  Howard,  Jas.  H.  Jernij^an,  M.  L.  Johnson 
Jas.  C.  Kelton,  Tenn.;  John  S.  Lawson,  I.  T.;  J.  R.  Major,  Jno.  A. 
McCuUoch,  Tenn.;  J.  W.  McDonald,  C.  W.  McFarling:,  Texas;  W.  J. 
McWaters,  H.  M.  Meredith,  Ky.;  J.  R.  Moore,  Tenn.;  P.  A.  Moore, 
Ky.;  David  T.  Muir,  N.  Y.;  W.  H.  Myers,  Jas.  H.  Myers,  Ky.;  F.  H. 
Norman,  D.  P.  Oldham,  B.  L.  Ousley,  Tenn.;  Arthur  L.  Peacock, 
Ark.;  J.  A.  Phelps, Ky.;  Chas.  M.  Robinson,  Jno. F.Rowland,  Tenn.; 
A.  D.  Russell,  Ky.;  W.  H.  Sedgwick,  Ind.;  J.  W.  Simmons,  Texas; 
Thos.  R.  Spang-ler,  I.  R.  Storie,  Tenn.;  S. A.Street,  Texas;  C.R.Tanner, 
Ky.;  Horace  M.  Taylor,  John  S.  Taylor,  Tenn.;  C.  D.  Thompson, 
N.  C;  J.  M.Turner,  I.  T.;  W.  F.  Turner,  Tenn.;  H.  C.  Walkup,  Fla.;  W. 
J.  Wall,  S.  C;  Sam  W.  White,  Tenn.;  H.  F.  Whited  Ky.;  J.  M. 
Williams,  111,;  C.  S.  Yarbrough,  Ala. 

After  the  newly  made  Doctors  of  Medicine  had  resumed  their 
seats,  Hon.  Benton  McMillan,  Governor  of  the  State,  who  occupied, 
a  seat  on  the  stage,  by  special  request  of  class  and  faculty  deliv- 
ered a  short  address,  directing  his  remarks  exclusively  to  the 
graduates.  The  Governor  congratulated  the  young  men  upon 
having  graduated  from  one  of  Tennessee's  best  institutions.  He 
urged  them  to  bear  in  mind  that  they  had  just  begun  to  equip 
themselves  tor  the  work  before  them,  and  that  they  could  be 
either  successful  or  fail,  and  that  success  required  work.  He  sriid 
those  who  were  energetic  would  leave  those  who  were  lag-g^ard 
behind.  He  admonished  them  to  discharge  their  duty  under  any 
and  all  circumstances. 

R.  O.  Tucker,  M.  D.,  Professor  of  Obstetrics,  in  a  few  appropriate 
remarks  awarded  the  special  class  honors  to  the  following*  gen- 
tlemen,  who  were  called  to  the  stage  again  by  the  Dean : 

First  honor,  Paul  F.  Eve  Faculty  Gold  Medal,  to  Dr.  David  T, 
Muir  of  New  York;  second  honor,  to  Dr.  W.  Herman  Myers  of 
Kentucky;  third  honor,  to  Dr.  H.  M.  Meredith  of  Kentucky.  Special 
Gold  Medal  for  Surgical  Laboratory  Work  to  Dr.  John  A.  McCul- 
loch  of  Tennessee.  In  addition  Dr.  Muir  will  receive  the  appoint- 
ment of  Interne  at  the  City  Hospital,  and  Dr.  Myers  at  the  David- 
son County  Hospital. 
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After  the  benediction,  at  the  request  of  the  Dean,  the  audience 
remained  seated  until  the  Faculty  and  graduates  filed  out  of  the 
auditorium. 

The  exercises  were  marked  throughout  by  their  brief,  crisp, 
entertaining  and  highly  interesting  character.  It  was  strictl^ 
business,  executed  in  a  most  pleasing  and  enjoyable  manner;  no 
^^?i?ing,  no  weariness,  nothing  tiresome  from  the  prompt  initia- 
tory at  8  o'clock  sharp,  to  the  close. 

A  very  enteresting  feature  of  the  close  of  the  26th  session  was 
the  alumni  meeting  held  on  Monday,  25th,  consisting  of  morning 
and  afternoon  sessions,  occupied  with  papers  and  essays  from 
former  graduates,  among  whom  we  are  gratified  to  note  Drs.  J.  T. 
^eddick  of  Paducah,  Ky.,  W.  K.  Sheddan  of  Columbia,  T.  L.  Lan- 
ier of  Rover,  Tenn.,  and  others  who  have  made  their  mark  in  the 
localities  in  which  they  have  lived.    Clinics  in  the  college  amphi- 
theater and  City  Hospital  by  Professors  Eve,  Wood  and  Haggard 
were  also  held.  And  a  banquet  at  the  Tulane  Hotel  in  the  evening 
was  a  pleasing  precursor  of  the  commencement  occasion.    Dr. 
Paul  F.  Eve  discharged  the  duties  of  toast  master,  and  the  foUow- 
i**fir  themes  were  responded  to:    The  University  of  Tennessee,  Dr. 
T.  H.  Wood;  Progress  of  Medicine,  Dr.  W.  D.  Haggard;  The  Medi- 
cal Student,  Dr.  Chas.  E.  Brown;  Tennessee,  Hon.  Benton  Mc- 
Hvllan.   Other  speeches,  some  in  lighter  vein  were  made,  and  the 
occaaion  was  most  enjoyable. 


MBDICAL  SOCIETY  OF  THE  STATE  OF  TENNESSEE. 

As  stated  in  our  last  number,  the  68th  Annual  Meeting  will  be 
held  in  this  City,  in  the  Hall  of  the  Wednesday  Morning  Musical 
Association,  on  Spruce  St.,  near  Church,  April  9,  10  and  11  inst. 
Every  indication  points  to  a  most  excellent  meeting,  and  the  fol- 
lowing list  of  papers  in  the  hands  of  the  Secretary  furnishes 
quite  a  varied  and  attractive  scientific  and  practical  menu. 
Please  remember,  that  you  pay  full  railroad  fare  at  starting 
point,  but  get  a  certificate  from  the  agent,  and  you  will  be  entitled 
^0  a  return  ticket  at  one-third  rate. 

Annual  Presidential  Oration,  J.  A.  Crook,  M.D.,  Jackson. 
Special  Address  (by  invitation),  Wm.  R.  Pryor,  M.D.,  New  York, 

An  Analysis  of  My  Ablations  for  Pelvic  Inflammation. 
Gynecology  and  the  Country   Physician,  N.   L.  French,  M.  D., 

^artburg. 
The  Eye  in  General  Diseases,  J.  L.  Minor,,  M.D.,  Memphis. 
The  Eye  and  One  or  More  of  its  Diseases,  P.  H.  Wever,  M  D.,  Deer 

Lodg^e. 
Sympathetic  Opthalmia,  C.  M.  Capps,  M.D.,  Knoxville. 
Operative  Treatment  of  Moypia,  G.  C.  Savage,  M.D.,  Nashville. 
Small-pox— Should  it  be  Treated  at  a  Reduced  Price?    W.  B. 

Sypert,  M.D.,  Ai. 
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Last  Year's  Epidemic  of  Small-pox  and  the  Failure  of  a  Certain 
Glycerinated  Lymph,  F.  J.  Runyon,  M.D.,  Clarkeville. 

Belladonna,  D.  R.  Neil,  M.D.,  Nashville. 

Report  of  Cases,  T.  J.  Crofford.  M.D.,  Memphis. 

Typhoid  Fever,  R.  A.  Harring^ton,  M.D.,  Nashville. 

Thirty-six  Cases  of  the  X-Fever  of  the  South  from  a  Bacterio- 
log^ical  Standpoint,  Hayden  A.  West,  M.D.,  Nashville. 

Report  of  Some  Cases,  viz :  Resection  of  Sigmoid  Flexure;  Der- 
moid and  Serous  Cyst  from  same  Ovary  ;  and  Epithelial  Cyst  of 
Iris,  with  Remarks,  D.  Y.  Winston,  M.D.,  Clarksville. 

Puerperal  Fever,  I.  A.  McSwain,  M.D.,  Paris. 

Puerperal  Fever,  S.  S.  Crockett,  M.D.,  Nashville. 

Management  of  the  Puerperal  State,  R.  O.  Tucker,  M.D.,  Nashville. 

Some  Recent  Inventions,  Old  and  New  Contentions,  Points  of  In- 
terest in  Pelvic  Examinations  and  Surgery,  Jno.  J.  Jelks,  M.D., 
Memphis. 

Minor  Surgical  Cases  Occurring  in  the  Work  of  a  General  Prac- 
titioner, T.  J.  Happel,  M.D.,  Trenton. 

Pyschoneuroses,  G.  P.  Edwards,  M.D.,  Nashville. 

The  Reasons  for  Poor  Collections  in  Medicine,  W.  H.  GlasgO'w, 
M.D.,  Cumberland  City. 

Relation  of  of  Stagnant  Water  and  Malarial  Fever,  F.  B.  Reagor, 
M.D.,  Shelbyville. 

Practical  Use  of  Elecricity  in  the  Treatment  of  Diseases,  J.  J. 
Waller,  M.D.,  Olive  Springs. 

Jacksonian  Epilepsy,  with  Report  of  Cases,  E.  G.  Wood,  M.D., 
Nashville. 

My  Last  Year's  Experience  with  LaGrippe,  J.  D.  Hopper,  M.D., 
Andrew  Chapel. 

Some  Phases  of  LaGrippe,  J.  D.  Plunkett,  M.D.,  Nashville. 

Some  Notes  on  the  Use  of  Antitoxin,  C. M.Sebastian.  M.D., Martin. 

Diphtheria  Antitoxin  :  What  is  the  Proper  Dosd?  Frank  Trester 
Smith,  M.D.,  Chattanooga. 

§ome  Common  Acute  Inflammations  of  the  Throat,  J.  R.  Buist, 
M.D.,  Nashville. 

Peritonsillar  Abcess,  Richmond  McKinney,  M.D.,  Memphis. 

The  Importance  of  the  Early  Recognition  of  Chronic  Nephritis, 
with  Special  Reference  to  Treatment,  Jno.  H.  McSwain,  M.D., 
Paris. 

A  Unique  Case  of  Penetrating  Injury  of  the  Bladder,  and 
Urethra  with  Separation  of  the  Symphysis,  C.  S.  Brlggs,  M.D., 
Nashville. 

Surgery  of  the  Kidney,  with  Illustrative  Cases,  W.  D.  Haggard, 
Jr.,  M  D.,  Nashville. 

Pneumonia  in  Children,  R.  Stonestreet,  M.D.,  Paragon  Mills. 

Acute  Pneumonia  in  Children,  E.  H.  Jones,  M.D.,  Murfreesboro. 

Removal  of  Foreign  Bodies  from  the  Trachea,  with  report  of  in- 
teresting Case,  Paul  F.  Eve,  M.D.,  Nashville. 
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Bit  with  a  Brick,  a  Clinical  Study,  Jerc  L.  Crook,  M.D^  Jackson. 

I^ertnangranate  of  Potash  in  Morphine  Poisonini^,  with  Report  of 
Ceases,  T.  H.  Marable,  M.D.,  Clarksville. 

Cosmetic  E£fect8  of  Some  Operations  on  the  Eye.  Rational  Treat- 
ment of  Certain  Bar  Diseases,  Exhibition  of  Instruments,  L.  B. 
Graddy,  M.D.,  Nashville. 
Acute  Tympanitis,  J,  T.  Herron,  M.D.,  Jackson. 
Cancer  and  its  Treatment,  J.  B.  Murfree,  M.D.,  Murfreesboro. 
Supra.Renal  Extract  in  the  Treatment  of  Iritis,  Geo.  H.  Price, 

^^.,  Nashville. 
^^^^ulse  in  Diag^nosis  and  Prognosis,  W.  E.  McCampbell,  M.D., 

^^^Hhville. 
^e^rt  of  Cases,  J.  B.  F.  Dice,  M.D.,  Morristown. 

The  Elements  of  Insanity,  Michael  Campbell,  M.D.,  Knoxville. 

Report  of  Surgfical  Cases,  R.  E.  Fort,  M.D.,  Nashville. 

Physicians'  Orphan  Home,  J  no.  S.  Harris,  M.D.,  Minor  Hill. 


TsYiT.— ^or  the  many  forms  ef  inflammation  with  which  the 
general  practitioner  is  coming  in  daily  contact,  he  usually  pre- 
scribes poultices  of  any  kind,  or  their  equivalent — something  to 
supply  heat  and  moisture.    Any  physician  in  practice  for  any 
length  of  time,  has  felt  keenly  the  need  of  something,  ever  ready, 
that  would  in  a  satisfactory  manner  supply  these  ends.    Many 
are,  and  all  ought  to  be,  familiar  with  Antiphlogistine  and  its 
uniqueness.     Applied  liberally  and  warm,  say  at  101  degrees 
Fahrenheit  and  it  retains  or  maintains  that  heat,  within  a  degree, 
'or  usually  24  hours,  or  until  the  moisture  in  it  has  pretty  well 
disappeared,  which  fact  can  be  verified  at  any  time  by  slipping  a 
clinical  thermometer  under  the  dressing.    '*Till  the  moisture  has 
pretty  well  disappeared."    Yes,  the  medical  properties  of  Anti- 
phlogistine seem  to  enter  the  circulation  and  stimulate  its  ac- 
tivity through  the  process  ^f  endosmosis,  and,  there  never  was 
endosmosis  without  exosmosis,  the  latter  process  which  goes  on 
to  a  marked  degree,  tends  to  flush  and  deplete  the  capillaries  and 
therefore  relieve  the  congestion  and  consequently  the  pain  in 
parts  deeply  seated.    Those  of  our  readers  not  familiar  with  this 
preparation  would  do  well  to  investigate  it,  for  its  unique  capa- 
bilities make  it  invaluable. 


Pbpsin  is  undoubtedly  one  of  the  most  valuable  digestive 
agents  of  our  Materia  Medica,  provided  a  good  article  is  used. 
Robinson's  Lime  juice  and  Pepsin,  and  Arom.  Fluid  Pepsin,  we 
Can  recommend  as  possessing  merit  of  high  order. 

The  fact  that  the  manufacturers  of  these  palatable  preparations 
use  the  purest  and  best  Pepsin,  and  that  every  lot  made  by  them 
18  carefully  tested,  before  offering  for  sale,  is  a  guarantee  to  the 
physician  that  he  will  certainly  obtain  the  good  results  he  ex^ 
Pects  from  Pepsin. 
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Femalb  Neurotics  —  Their  Treatment.  —  Prof.  Chae.  J. 
Vau^han,  Chair  of  Gynaecology,  Atlanta  College  of  Physicians 
and  SurgeonBi  writes :  **  Cerebro-nervoiis  affections  peculiar  to 
women  associated  with  pathological  disturbances  of  the  repro* 
ductive  organs  are  legion,  and  most  trying  to  physician  and 
patient.  Physicians  are  aware  of  the  wide  prevalence  of  these 
nervous  disorders,  for  comparatively  few  women  are  entirely  free 
from  some  phase  of  the  ailment.  NeuraBthenia,neuralgia  and  other 
manifestations,  either  of  an  active  or  passive  character,  are  com* 
mon  and  are  always  peculiarly  rebellious  to  treatment.  Neuralgia 
constitutes  the  great  cause  of  danger  from  the  employment  of 
hypnotics  and  narcotics,  which  only  afford  relief  by  numbing;, 
but  effect  no  cure.  On  the  other  hand,  the  formation  of  a  drug' 
habit  rather  aggravates  the  condition  from  which  relief  was 
originally  sought.  I  have  found  nothing  so  well  suited  to  these 
cases  as  five-grain  antikamnia  tablets,  administered  in  doses  of 
from  one  to  three  tablets  and  repeated  every  one,  two  or  three 
hours  according  to  the  attendant's  judgment.  These  tablets  not 
only  afford  complete  relief  without  fostering  a  drug  habit,  but 
they  do  not  endanger  weakened  hearts.  Their  exhibition  is  at* 
tended  with  no  unpleasant  after-effects.  I  use  them  in  preference 
to  any  other  preparation  in  the  treatment  of  female  neurotics  and 
experience  demonstrates  that  they  are  safest  and  best.'' 


Congratulatory. — We  are  most  gratified  indeed  to  state  that 
in  all  the  twenty-two  preceding  years  of  the  existence  of  Thb 
Southern  Practitioner  not  one  has  commenced  so  auspiciously 
and  satisfactorily  as  the  present.  With  a  much  larger  and  far 
better  paid  up  subscription  list  than  any  preceding  year,  1901  so 
far  marks  the  Banner  Year  of  our  journalistic  life.  There  are, 
however,  a  few  names  on  our  list  that  we  do  not  like  to  miss,  and 
would  greatly  appreciate  a  careful  attention  to  the  date  of  expira- 
tion marked  on  the  mailing  wrapper,  or  other  notification  of  like 
character  that  may  possibly  reach  a  few  of  our  readers. 


MAX/- Assimilation. —  I  have  prescribed  Seng  for  indigestion 
and  mal-assimilation  and  find  the  improvement  marked  from  the 
beginning  of  its  administration.  I  have  prescribed  it  very  suc- 
cessfully in  a  number  of  cases.  Whenever  I  meet  the  two  above 
conditions  I  never  fail  to  use  it.  J.  H.  Lawrence,  M.  D., 

Smithfield,  Va. 


Sander  A  Sons'  Eucalyptol  (pure  Volatile  Eucalypti  Extract) — 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied 
sample  and  literature  of  Sander's  Eucalyptol.  It  is  invaluable  ip. 
inflammations  of  the  mucous  membranes  and  in  all  septic  and  in- 
fectious diseases.  Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,  sole 
agents. 


BDITORIAX      .  185 

PsiZB  £88AY  ON  THB  DANOBR8  FfiOM  Qu ACKBKT.— The  Colorado 
State  Medical  Society  offers  a  prise  of  twenty -five  dollars  for  the 
best  esaay,  if  deemed  worthy  of  the  prise,  pointing:  out  the  dan- 
glers to  public  health  and  morals,  especially  to  youngs  persons, 
from  quackery  as  promulgfated  by  public  advertisements. 

The  competition  is  open  to  all.    Essays  must  be  typewritten  in 

the  English  lang^uage,  and  submitted  before  May  15th,  1901.  Each 

essay  must  be  designated  by  a  motto;  and  accompanied  by  a 

sealed  envelope,  bearing^  the  same  motto,   and  enclosing*   the 

name  and  address  of  the  author.    The  essay  receiving*  the  prize 

^ill  become  the  property  of  the  Society  for  publication.    Others 

vili  be  returned  on  application.    Essays  should  be  sent  to  the 

I'iterature    Committee,    Room    315   McPhee    Building,    Denver, 

Colorado. 

URIC  Diathesis.— Please  accept  my  best  thanks  for  the  Lith- 
iated  Hydrangea  (Lambert)  you  forwarded  to  me  for  the  purpose 
of  tnaking  trials  in  my  practice.    To  know  that  this  pharmaceuti- 
cal product  contains  the  Benzo-Salicylate  of  Lithia,  sufficed  to 
induced  me  to  prescribe  it  in  full  confidence  to  a  certain  class  of 
°^7  patients,  and  I  have  obtained  most  satisfactory  results  from 
its  administration,  especially  to  those  suffering  from  Gout  and 
Rheumatism,  improvement  being  rapid,  and  manifested  after  but 
a  few  doses  of  the  Lithiated  Hydrangea  had  been  administered, 
lam  continuing  my  observations  with  said  preparation  in  order 
to  gait!  a  more  thorough  knowledge  of  its  therapeutical  effect  in 
cases  of  Cystitis,  Haematuria  and  Renal  Calculus. 

F.  ViDAL  SOLARBS,  M.  D. 

^*lle  de  Vergara,  num.  12,  Barcelona. 


J^BT  Now — It  is  a  matter  of  common  observation  that  many 

^8e8  of  bronchitis  will  persist  in  spite  of  the  continued,  varied 

*°^  judicious  use  of  expectorants.    "The  cough,"  says  one  promi- 

"*°^  physician,   "hangs  on,  harasses  the  patient  with  its  fre- 

4^cncy  and  severity,  and  is  exceedingly  liable  to  recur  every 

^'^^^r— to  become  a  regular  'winter  cough' — with  its  sequelae  of 

^^Phyaema,  asthma  and,  ultimately,  dilatation  of  the  right  heart." 

I>r.  Miluer  Fothergill  of  London,  insisted  that  cough  of  this 

^•^^racter  is  due  to  lack  of  tone,  not  only  in  the  general  system 

^*  *n  the  blood  vessels  of  the  bonchioles.    This  authority  demon- 

®"ated  that  the  only  successful  method  of  treating  this  form  of 

^^Rh  ia  by  means  of  appropriate  systemic  and  vascular  tonic 

^^dication.    It  is  particularly  in  this  class  of  cases  that  Gray's 

^^ycerine  Tonic  Comp.  has  gained  a  most  enviable  reputation. 

-^"iB  remedy,  which  is  a  most  palatable  and  agreeable  one,  not 

^nly  has  a  selective  tonic  and  anti-phlogistic  action  upon  the 

'Wpiratory  mucous  membrane,  but  it  removes  the  ever-present 

cHment  of  systemic  depression.    The  beneficial  effects  of  Gray  • 
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Glycerine  Tonic  Comp.  even  in  rebellious  caaee,  are  invariable 
a^d  most  pronounced. 

From  Farther  India.— You  must  be  aware  that  in  Herpes 
Zoster,  all  so-called  ointments,  paints,  etc.  are  not  of  the  slisfhtest 
use,  and  that  the  disease  runs  its  painful  course  in  spite  of  treat- 
ment internal  or  external.  Having^  a  severe  case  of  Herpes  where 
the  chest,  back  and  arm  was  a£fected,  and  the  patient's  pain  was 
unbearable,  and  knowing^  the  value  of  Ecthol,  I  ventured  to  g'ive 
it  a  trial.  I  applied  Ecthol  on  pieces  of  lint,  and  strangle  to  relate 
within  24  hours,  the  pain  had  mostly  subsided  and  the  pustules 
had  quite  a  shriveled  appearance.  This  was  the  third  or  fourth 
day  of  the  disease.  The  patient  made  a  painless  recovery  thence- 
forth. I  am  giYing  it  extensive  trials  now  in  all  cases  where 
there  is  any  pue.  D.  P.  Sethna,  L.  M.  and  S.  (Bombay), 

111  Gurgaum  Road,  Chandarnwady. 

Bombay,  December  23d,  1900. 


Sakdhr  &  Sons'  £ucal3rptol  (pure  Volatile  Eucalypti  Extract) — 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gpratis  supplied  sam- 
ple and  literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  in- 
flammations of  the  mucous  membranes  and  in  all  septic  and  infec- 
tious diseases.    Meyer  Bros.  Dru|i^  Co.,  St.  Louis,  Mo.,  sole  ag^euts. 


Hewietos  an5  3ook  Hotices. 


Practical  Gynecology— A  Comprehensive  Text-Book  for  Stu- 
dents  and  Physicians,  by  E.  E.  Montgomery,  M.  D.,  Professor  of 
Gynecolog^y,  Jeflferson  Medical  College;  Gynecologist  to  the 
JeflFerson  Medical  College  and  St,  Joseph^s  Hospitals;  Consult- 
ing Gynecologist  to  the  Philadelphia  Lying-in  Charity,  etc.,  8vo., 
cloth,  pp.  819,  with  627  illustrations,  nearly  all  of  which  have 
been  drawn  and  engraved  specially  for  this  work;  mostly  from 
original  sources.  Price  $5.00.  P.  Blakiston's  Sons  &  Co.,  Phila- 
delphia, publishers,  1900. 

The  able  teacher  of  time-honored  "Old  Jeff"  has  had 
this  work  in  preparation  for  the  last  fifteen  years,  and  the 
many  advances  in  this  department  during  that  time  have 
necessitated  the  rewriting  of  much  of  it  before  it  has 
been  given  to  the  public  as  a  finished  production;  conse- 
quently we  find  it  carefully  prepared,  well  written  and 
fully  **au  courant'*  with  the  accepted  ideas  of  to-day  as 
observed  by  its  author.    It  is  fully  a  most  comprehensive 
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work,  giving  not  only  the  rational  views  of  Prof.  Mont- 
gomery, but  the  experience  and  methods  of  the  leaders  in 
Gynecological  teaching  and  observation. 

We  feel  that  we  cannot  speak  too  highly  of  it  as  a 
mean^  of  giving  the  student  readily  correct  ideas,  and  as 
a  guide  to  the  busy  practitioner,  be  he  specialist  or  cn- 
gfaged  in  general  work. 

The  illustrations  are  most  excellent,  and  are  admirably 

arranged  for  the  sole  purpose  of  rendering  clear  the  text, 

and  promoting  both  diagnosis  and  treatment.     The  fine, 

clear,  large  type,  excellent  paper  and  general  mechanical 

execution  of  the  work  have  been  well  looked  after  by  the 

publishers. 

COMPBNi>  OF  Diseases  of  thb  Skin  (Quiz-Compend  No.  16),  by 
Jay  K.  Scharaberg.  A.  B.,  M.  D.,  Professor  of  Diseases  of  the 
Skin,  Philadelphia  Polyclinic,  etc.  12mo.,  cloth,  pp.  291,  second 
edition,  revised  and  enlargfed.  Price  80  cents.  P.  Blakiston's 
Soa  dc  Co.,  1012  Walnut  street,  Philadelphia,  publishers,  1900. 

In  this  second  edition  the  author  has  carefully  revised 

the  original  text  and  made  a  number  of  additions  that 

yr\\\  prove  of  value.     A  number  of  new  photographs  have 

been  added,  which  will  elucidate  the  subject  matter.    As 

a  matter  of  course,  it  only  claims  to  be  a  cotnpend,  but  it 

is  a  very  excellent  one,  correct  and  practical,  and  will 

prove  equally  valuable  to  both  student  and  practitioner. 

Thb  Ambrican  Ybar-Book  of  Medicine  and  Surgery  for  1901. 
A  Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opin- 
ion in  all  branches  of  Medicine  and  Surg^ery,  drawn  from  jour- 
^^^^i  mooogfraphs,  and  text-books,  of  the  leading  American 
and  foreig-n  authors  and  investigators.  Arranged  with  critical 
^^itorial  comments,  by  eminent  American  specialists.  In  two 
volumes— Volume  I,  including  General  Medicine,  Octavo,  681 
P^^ea,  illustrated;  Volume  II,  General  Surgerjr^  Octavo,  610 
P^^es,  illustrated.  Philadelphia  and  London  :  W.  B.  Saunders 
*^Om1901.  Per  volume:  Cloth,  $3.00  net;  Half  Morocco,  $3.75  net. 

•^he  issue  of  the  Year-Book  for  1900  in  two  volumes 
™"  with  such  general  approval  from  the  profession  that 
^  publishers  decided  to  follow  the  same  plan  with  the 
j^ear-Book  for  1901.    This  arrangement  has  a  two-fold  ad- 
vantage.   To  the  physicians  who  use  the  entire  book,  it 
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offers  an  increased  amount  of  matter  in  the  most  con- 
venient form  for  easy  consultation,  and  without  any  in- 
crease in  price;  while  specialists  and  others  who  want 
either  the  medical  or  the  surgical  section  alone,  secure 
the  complete  consideration  of  their  branch  at  a  nominal 
sum,  without  the  necessity  of  purchasing  considerable 
material  for  which  they  have  no  special  use.  The  entire 
field  of  medical  and  surgical  science  has  been  carefully 
gone  over,  the  important  facts  carefully  collected  and 
practically  as  well  as  systematically  arranged. 

Obstetric  and  Gynecologic  Nursing.  By  E.  P.  Davie,  A.M., 
M.D.,  Professor  of  Obstetrics  in  Jefiferson  Medical  College  and 
Philadelpha  Polyclinic  12mo,  volume  of  402  pages,  fully  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders  Sc  Co.,  1901. 
Price  $175  net. 

This  volume  is  designed  to  furnish  instruction  as  to 
the  various  duties  of  the  obstetric  and  gynecologic  nurse. 
Obstetric  nursing  demands  some  knowledge  of  natural 
pregnancy,  and  of  the  signs  of  accidents  and  diseases 
which  may  occur  during  pregnancy.  It  also  requires 
knowledge  and  experience  in  the  care  of  the  patient  dur- 
ing the  labor  and  her  complete  recovery,  with  the  needs 
of  her  child.  The  obstetric  nurse  must  also  know  how  to 
help  patient  and  doctor  in  the  accidents  and  complica- 
tions of  labor,  and  has  an  important  part  to  play  in  caring 
for  mother  and  child  in  the  diseases  which  occasionally 
attack  them  during  the  puerperal  period.  Gynecologic 
nursing  requires  special  instruction  and  training,  and  a 
thorough  knowledge  and  drill  in  asepsis  and  antisepsis 
are  absolutely  indispensable. 

A  Treatise  on  Fractures  and  Dislocations.  For  practitioners 
and  students.  By  L^wis  A.  Stimson,  B.  M.,  M.  D.,  LL.  D.  (Yalen), 
Professor  of  Surgery  in  Cornell  University  Medical  College, 
New  York.  New  (3d)  edition.  In  one  octavo  volume  of  842 
pages,  with  336  eng^ravings  and  32  full-page  plates.  Cloth,  $5.00, 
net.  Leather,  $6.00  net.  Just  ready.  Lrea  Brother  &  Co.,  Phila- 
delphia and  New  York. 

The  favor  with  which  this  work  is  regarded  by  the 
profession  is  reflected  in  the  exhaustion  of  its  very  large 
second  edition  in  about  one  year.    The  present  edition 
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^l^ows  thorough  revision  from  cover  to  cover  and  addi- 
^^oqs  in  text  and  illustrations  which  have  necessitated  an 

^'^crease  in  the  size  of  the  volume. 

"^he  additions  made  in  the  present  edition,  notwith- 
standing the  shortness  of  the  interval  since  the  previous 
^ne  are  many  and  important;  the  exceedingly  practical 
character  of  the  work  remains  unchanged;   the   biblio- 
graphy has  been  enriched  for  the  assistance  of  those  who 
'^aj  wish  to  make  more  thorough  research  in  any  sub^- 
ject,  and  the  work  will  without  doubt  hold  its  place  as 
*he  decisive  authority  on  its  subject  whether  as  reference 
for  the  practitioner  or  text-book  for  college  use. 

Twenty  new  illustrations  have  been  substituted  or 
added,  and  the  number  of  new  plates  has  been  increased 
from  20  in  the  preceding  edition  to  32,  with  19  new  figures, 
all  but  one  being  reproductions  from  skiagrams,  and 
which  are  most  excellent. 

SBXUAi^  Dbbiuty  in  Man.     By  Frederic  R.  Sturgis.  M.  D.    Form- 
erly Clinical  Professor  of  Venereal  Diseases,  Medical  Depart- 
ment, University  of  the  City  of  New  York;  ex-visiting^  Surg^eon 
to  the  City  Hospital,  Blackwell's  Island;  author  of  **A  Manual 
ol  Venereal  Diseases;"  one  of  the  authors  of  **A  System  of  Legal 
Medicine,"  etc.,  etc.    Complete  in  one  octavo  volume.    About 
^  pages.  Illustrated.  Neatly  printed  and  substantially  bound 
ill  cloth.    $3.50  net    1900.    £.  B  Treat  &  Co.,  publishers,  241-24d 
West  23d  Street,  New  York. 

The  author  of  this  work  has,  for  many^  years,  devoted 
his  attention  exclusively  to  Venereal  and  Genito-Urinary 
Diseases.  He  has  long  been  considered  by  the  medical 
profession  in  this  country  as  an  authority  in  his  specialty, 
snd  his  distinguished  ability  has  received  ample  recogni- 
tion abroad.  This  work  is  a  noteworthy  one,  for  in  it  Dr. 
Sturgis  gives  the   results    of   his   extensive   experience 

covering  the  observations  of  many  years. 
The  work  is  full  of  interesting  information,  much  of  it 

of  use  to  the  practitioner  and  much  which  would  properly 
declassed  under  the  head  of  anomalies  and  curiosities  in 
niedicine.  It  should  not  be  considered  a  text-book  on  the 
subject  of  sexual  debility,  much  less  a  scientific  exposi- 
tion of  authoritative  facts — but  rather  an  exposition  of 
individual  experience  and  opinion  of  the  author  on  the 
subjects  treated. 
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Guide  to  the  Instruments  and  Appliances  Required  in  Var- 
ious Operations.    By  A.  Mayo  Robson,  F.  R.  C.  S.,  of  Leede, 
England.    12mo,  pp.  C2,  cloth,  2  8.  6  d.  1900.    CasBell  Sc  Co.,  Lon- 
don, Paris,  New  York  and  Melbourne,  publishers. 
Simply  a  list  of  various  operations  and  the  instruments 
regarded  as  necessary  by  a  master  in  surgery.     Its  need 
is  quite  apparent  to  any  one  who  has  been  called  hur- 
riedly— in  even  a  few  instances  for  special  work  at  a  dis- 
tance from  his  work-shop.     His  suggestions  for  the  bed- 
room and  operating  room  are  classical. 

International  Clinics,  a  quarterly  of  clinical  lectures  and 
especially  prepared  articles  on  medical  and  allied  scienpes, 
specialties  and  departments,  by  leading  members  of  the  medi- 
cal profession  throughoutthe  world.  Edited  by  H.  W.  Cathell, 
M.D.,  of  Philadelphia;  E.  Landoldt,  M.D.,  of  Paris;  J.  W.  Bal- 
lantyne,  M.D.,  of  Edinburg;  John  Harold,  M.D.,  and  others, 
with  various  correspondents  in  the  leading  medical  centres. 
Vol.  Ill,  1900,  and  Vol.  IV,  1901.  Tenth  series.  8  vo.  cloth,  pp. 
301  and  312.  Price  $2.00  per  vol.  J.  B.  Lippencott  &  Co.,  Philadel- 
phia, Pa.,  publishers. 

These  handsomequarterlypublications  afford  in  highest 
degree  the  exact  kind  of  help  most  needed  by  the  practic- 
ing physician.  They  have  proven  invaluable  to  us  and 
we  can  confidently  say  they  will  be  of  greatest  service  to 
others.  They  enable  the  practitioner  to  keep  up  with  the 
marvellous  strides  of  progress  of  the  times,  and  be  in 
touch  with  all  the  current  improvements.  All  the  depart- 
ments of  medicine  and  surgery,  vast  as  the  field  is  are 
concisely  but  most  practically  handled  and  dealt  with  hy- 
men eminent  in  the  various  lines  of  work.  The  editorial 
staff  is  as  strong  as  it  could  well  be  made,  and  every 
method  has  been  adopted  to  increase  the  usefulness  and 
value  of  a  most  satisfactory  addition  to  medical  literature. 
The  high  standing  already  acquired  by  the  preceding 
volumes  is  fully  maintained  if  not  excelled  in  the  Vol.  Ill 
and  IV  of  the  Tenth  Series. 

Introduction  to  thb  Study  of  Mt'Dicinb.  By  G.  H.  Roger,  Pro- 
fessor Extraordinary  in  the  Faculty  of  Medicine  of  Paris,  etc., 
etc.  Authorized  translation  by  M.  S.  Gabriel,  M.D.,  of  New 
York,  with  additions  by  the  author.  8  vo.  cloth,  pp.  545, 1901. 
D.  Appleton  &  Co.,  publishers.  New  York. 
This  handsome  volume  is  a  reproduction  of  the  course 

of  lectures  delivered  by  the  very  able  and  eminent  author 
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fit  the  University  of  Paris  in  1897-8,  in  which  he  has  en- 
deavored to  lessen  as  much  as  possible  the  difficulties 
^^t  with  in  the  study  of  the  medical  sciences,  showing 
^^at  is  the  object  of  medicine  and  by  what  means  it  may 
^e  studied. 

After  explaining  why  and  how  one  becomes  sick,  the 

pathological  causes  which  constantly  tend  to  modify  the 

^aitering  state  of  health  are  considered.     Over  200  pages 

^'"e  devoted  to  the  examination  of  the  sick,  and   while 

^^peri mental  pathology  and  laboratory  work  are  given 

^aeir  due  consideration,  he  places  greatest  stress  at  the 

bedside  on  clinical  procedures. 

^n  his  preface  he  says:  *'I  earnestly  hope,  however,  to 
nave  succeeded  in  demonstrating  that  it  is  possible  to 
make  a  diagnosis  and  prognosis  by  simple  means  within 
the  reach  of  all." 

Step  i)y  step,  he  follows  the  course  of  morbid  processes, 
constructing  a  frame  in  which  the  descriptions  of  general 
or  special  pathology  can  be  placed.  It  is  just  such  works 
as  this  that  will  do  more  than  anything  else  to  lift  medi- 
cine out  of  the  slough  of  empiricism. 

Tbe  translator  has  excellently  discharged  his  duties, 
and  the  publishers  have  left  nothing  to  be  desired.  • 

DisEAaisQ  OF  THE  ANUS  AND  Rectum.    By  D.  H.  Goodsall,  F.  R. 

^'  ^-  (Bng.).  Senior  Surgeon  to  St.  Mark's  Hospital  for  Fistula 

an<i  other  diseases  of  the  Rectum;  Senior  Surgeon  to  the  Metro- 

P^^ital  Hospital,  and  W.  Earnest  Miles,  F.  R.  C.  S.  (Eng.)»  Sur- 

geon    to  the  Gordon  Hospital  for  Diseases  of  the  Rectum,  etc., 

^^*^-»    in  two  parts.     Illustrated.     Part   I,  8  vo.  cloth,  pp.  820. 

^'ig'iiian,  Green  Sc  Co.,  39  Paternoster  Row,  London,  New  York 

^^^  Bombay,  1900.    $2.50. 

**  ^he  high  standard  set  in  part  I  is  maintained  in  the 

succeeding  volume,  this  will  be  easily  the   best  work  on 

this  important   department   of   surgery  in   the   English 

language       The    foundation    is    laid    in    a   careful    and 

thorough  review  of  the  anatomy  of  the  parts  involved, 

the  very  commendable  feature  being  introduced  of  a  brief 

discussion  of  "Surgical  Importance"  following  each  de- 

scnption.     Worthy  of  particular  note  in  the  present  vol- 

iime  also  are  the  chapters  devoted  to  fistula.     The  illus- 
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trations  are  profuse  and  of  a  high  order  of  excellence, 
many  being  reproductions  from  photographs  by  the 
authors. 

DiSBASES  OF  THB  ToNGUB,  by  Henry  T.  Butlin,  F.  R.  C.  S.,  D.  C.  L^ 
Surf^eon  to  St  Bartholomew's  Hospital,  etc.,  and  Walter  G. 
Spencer,  M.  S.,  M.  B.  (London),  F.  R.  C.  S.,  Surf^eon  to  the  West- 
minister Hospital,  etc.  8  vo.  cloth,  pp.  475.  Illustrated  with  8 
chromo-lithographs  and  36  engravings.  Second  edition,  1900. 
Price  $3.26.  Cassell  &  Co.,  London,  Paris,  New  York  and  Mel- 
bourne, publishers. 

So  reliable  an  authority  as  the  British  Medical  Journal^ 
said  of  the  first  edition:  ''An  excellent  manual,  scientific 
in  tone,  practical  in  aim,  and  elegant  in  literary  form." 

Various  additions  have  been  made  in  the  second  en- 
larged and  thoroughly  revised  edition.  It  not  only  gives 
the  personal  views  of  the  author  derived  from  many  years 
of  experience,  but  the  work  of  his  colleagues  has  not  been 
overlooked,  and  it  is  a  most  excellent  consideration  of  the 
pathological  conditions  thatare  only  too  briefly  treated  in 
the  various  standard  text-books.  The  illustrations,  es- 
pecially the  colored  plates  are  simply  works  of  art. 

A  Manual  of  Medicine,  edited  by  W.  H.  Allchin,  M.D.  (London), 
F.  R.  C.  P.,  F.  R.  S.  Ed.,  Senior  Physician  and  Lecturer  on  Clini- 
cal Medicine,  Westminister  Hospital;  Examiner  in  Medicine  in 
the  University  of  London,  and  to  the  Medical  Department  of 
the  Royal  Navy.  12nio.  cloth,  pp.  380.  Vol.  II,  1901.  Price  $2.00. 
MacMillan  Co.,  London  and  66  Fifth  Ave.,  New  York,  publishers. 

It  is  rare  indeed  to  find  any  medical  work  bearing  the 
imprint  of  "MacMillan"  that  is  not  of  high  character.  We 
had  occasion  to  express  our  gratification  on  the  receipt  of 
Vol.  I  of  this  resume  of  the  latest  and  most  acceptable 
views  held  by  our  professional  brothers  in  the  "trim  little 
sea-girt  isle"  some  months  ago;  and  Vol.  II  of  this  excel- 
lent classic  so  well  edited  by  Dr.  Allchin  greatly  increases 
our  delight. 

This  volume  is  a  continuation  of  "General  Diseases'' 
began  in  its  predecessor,  and  very  carefully  considers  the 
diseases  caused  by  parasites;  those  determined  by  poisons 
introduced  into  the  body;  primary  perversions  of  general 
nutrition,  and  diseases  of  the  blood. 
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I 


Ziecotbs,  Recollections  anb  Hcminisccnces. 


SOME  FACTS  OF  THE  HISTORY  OF  THE  ORGAN- 
IZATION OF  THE  MEDICAL  SERVICE  OF 
THE  CONFEDERATE  ARMIES 
AND  HOSPITALS. 


BY  S.  H.  STOUT,  A.  M.,  M.  D.,  LL.  D. 
Bx-Sur^eon  and  Medical  Director  of  the  Hospitals  of  the  Confed- 
erate Armies  and  Department  of  Tennessee. 


V. 
BroMrn's  Third  Tennessee  Regiment  remained  at  Camp 
Cbeattam  until  its  ranks  were  again  filled  by  the  return 
oi  most  of  those  who  had  recovered   from   the   measles, 
aoA  by  numerous  recruits. 

^fter  the  great  body  of  those  afflicted  with  mieasles  had 
been  f  urloughed,  a  partial  rest  was  given  the   surgeon 
and  bis  assistants.     During  this  period  I  set  about  or- 
ganizing the  medical  service  according  to  army  regula* 
tions.    Opponents  of  discipline  of  the  medical  service, 
ftfter  the  exj>erience  of  the  officers,  (many  of  the  officers 
"'^cre  at  the  outset  opposed  to  the   enforcement  of  the 
rational  rules  laid  down  for  the  government  of  the  medi- 
cal service),  and  soldiers  during  the  period  of  the  greatest 
prevalence  of  measles,  yielded  cheerful  obedience  to  the 
<^irections  of  the  surgeon.     I  soon  secured  order;  and  a 
"ospital  tent  being  supplied,  I  was  able  to  demonstrate 
*o  all  the  value  of  the  humane  discipline  prescribed  in 
*"^army  regulations. 

After  a  month  of  the  existence  of  the  hospital  had  ex- 
pired, I  cast  up  the  account  of  the  hospital  with  the  com- 
missary  of  the  regiment,  and  demanded  of  him  to  hand 
over  to  me  in  cash  a  part  of  the  hospital  fund  to  be  ex- 
pended for  the  benefit  of  the  sick  and  wounded  remaining 
in  hospital.  This  he  flatly  refused  to  do,  and  for  a  time 
*ne  colonel  and  the  brigade  commissary  at  Nashville  ap- 
proved his  refusal.     Though  all  these  officials  were  my 
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personal  friends.  I  took  the  proper  steps  to  appeal  to 
Brig.  Gen.  S.  R.  Anderson,  Hd.  Qr'trs,  at  Nashville,  who 
decided  that  I  was  right.  I  got  the  needed  money,  which 
was  perhaps  the  first  money  of  the  hospital  fund  drawn 
f  rojin  a  commissary  by  a  surgeon  in  the  Provisional  Army 
of  Tennessee. 

The  ignorance  of  officers  on  first  entering  the  military 
service  from  civil  life,  of  those  rules  laid  down  in  "The 
Regulations"  prescribing  the  methods  of  accumulating 
company  funds  by  the  captains  of  companies  and  of  hos- 
pital funds  by  surgeons  in  charge  of  regimental,  brigade, 
division  and  general  hospitals,  was  the  source  of  much 
unneccessary  suffering  during  the  first  year  and  a  half  of 
the  Confederate  War.  In  all  of  my  career  as  a  surgeon 
of  a  regimental  or  general  hospital,  and  as  medical  direc- 
tor, I  enforced  monthly  settlements  with  the  commis- 
saries, and  used,  or  required  to  be  liberally  used,  the  ac- 
cumulated hospital  funds  for  the  benefit  of  the  sick  and 
wounded. 

Much  of  this  Narrative  cannot  be  fully  understood  by 
the  layman  or  the  professional  reader  who  has  never  been 
in  the  military  service,  without  a  clear  comprehension  of 
the  military  regulations  adopted  at  the  opening  of  the 
Confederate  War,  touching  the  accumulation  of  company 
and  hospital  funds,  I  will  now  endeavor  to  explain  them, 
and  thus  supersede  the  necessity  of  defining  them  again. 

Officers  and  privates  entering  upon  military  service  for 
the  first  time,  have  very  meager  conceptions  of  the  im- 
portance of  the  staff  departments,  their  relationships  with 
each  other  and  the  necessity  of  the  faithful  and  efficient 
performance  of  their  functions.  Upon  each  and  every 
one  of  them  the  commanders  have  to  lean  to  secure  disci- 
pline and  to  provide  for  all  the  needs  of  their  armies,  in 
camps,  in  barracks,  on  the  march,  and  during  and  after 
battles.  Hence  the  word  staff  in  military  language  is  of 
grave  significance,  and  it  is  used  with  a  propriety  that 
can  attach  to  no  other  word  in  our  language. 

The  adjutant's,  the  inspector's,  ihe  engineer's,  the  ordi- 
nance, the  quartermaster,  the  commissary  and  medical 
departments,  must  each  have  a  chief  representative  on 
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^^e  staff  of  the  commander  of  an  army,  of  an  army  corps, 
^division,  and  a  brigade.     Even  a  colonel  in  command  of 
^>*egiment  must  have  in  his  military  family  an  adjutant, 
^Cjuartermaster,  a  commissary  and  a  surgeon.     All  the 
chiefs  of  these  several  departments  being  near,  or  as  it 
^ere  in  the  military  family  of  their  respective  comman- 
ders, are  responsible  to  those  commanders  for  every  thing 
pertaining  to  their  respective  spheres.     Thus  a  well  or- 
ganized command,  if  faithful  service  is  performed  by  the 
^taff  departments,  may  become  a  unit,  every  part  of  it 
prepared  for  efficient  service  and  brought  to  such  a  con- 
^itiQn    in  all  its  grades  as  to  act  when  ordered  as  a  unit, 
^^^  like  a  great  perfected  machine  of  many  parts,  its  cog- 
kneels,  levers,  etc.,  move  in  unison  with  the  will  of  one 
cottirciander. 

C^l>servation  and  experience  convince  me  that  ineffi- 
cient; officers  in  any  of  the  staff  departments  can  thwart 
the  plans  of  the  best  of  military  strategists,  and  often  so 
daoiQ^g  the  morale  of  the  soldiers  as  to  cause  a  panic  in 
action^  and  if  not  a  panic,  cause  the  defeat  of  a  campaign 
after  har,d  fought  battles. 

^^ring  a  campaign,  before  battles,  while  in  action  and 

after  victory  or  defeat,  the  quartermaster,  the  subsistance 

ana  the  medical  departments  are  perhaps  the  most  im- 

portfttit  factors  in  securing  the  efficiency  of  the  troops 

unaer   all   circumstances  and  in  every  kind  of  service, 

wniclx  demand   laborious  physical  effort.     Want  of  effi- 

ciencj?'  on  the  part  of  any  of  these  departments,  dispirits, 

and    at  times,  utterly  discourages  the  best  of  soldiers; 

sometimes  even  to  a  degree  that  provokes  panic  in  action; 

and  if  jj^^  ^  panic,  the  defeat  of  a  well  planned  campaign 

after  several  hard  fought  battles  in  which  the  courage 

displayed  was  truly  heroic. 

^^ring  a  campaign,  before  battles,  while  in  action  and 
alter  victory,  the  quartermaster's  department,  is  respon- 
sible for  the  means  of  transportation.     It  furnishes  work- 
ing tools  to  the  men  detailed   to  open  and  improve  the 
Toads;  tents,   clothing,   straw,  fuel,  forage,  etc.,  for  the 
comfort  of  the  men  capable  of  service  and  of  the  sick  and 
wounded. 
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The  cotutnissary  department  furnishes  subsistence  for 
both  the  well  and  for  the  sick  and  wounded.  To  the  well 
men  it  is  furnished  on  the  requisition  of  the  captain  of 
the  company,  or  of  the  officer  in  command  of  a  working 
party  detailed  to  do  a  specific  work,  which  for  a  time 
separates  the  soldier  from  his  command. 

The  sick  and  wounded  in  hospital  are  fed  by  the  sub- 
sistence department  on  requisition  by  the  surgeon  in 
charge. 

The  ration  of  the  soldier  is  valued  by  law,  and  at  the 
end  of  a  month,  the  sum  totals  of  the  value  of  the  rations 
due  a  company  or  a  hospital  is  credited  to  the  company 
or  hospital  as  the  case  may  be.  The  company  or  hospital 
is  debited  with  the  subsistence  drawn  from  the  commis- 
sary's stores.  The  differences  between  the  debits  and 
credits  if  any  there  are,  constitutes  the  company  fund  or 
the  hospital  fund,  which,  or  any  part  of  which,  is  payable 
in  cash  to  the  captain  or  surgeon  by  the  commissary. 

I  have  no  knowledge  of  any  captain  in  the  Confederate 
Armies  having  ever  availed  himself  of  the  privilege  and 
duty  of  accumulating  a  company  fund,  which  is  done  by 
the  captains  in  the  regular  army  in  times  of  peace.  Per- 
haps the  busy  state  of  war  prevented  the  company  com- 
manders from  availing  themselves  of  the  benefits  that 
accrue  to  the  soldiers  if  company  funds  are  accumulated 
and  properly  utilized. 

But  in  peace  or  war  the  medical  department  cannot 
successfully  care  for  the  sick  and  wounded  without  hold- 
ing the  subsistence  department  to  a  strict  accountability 
for  the  hospital  funds  which  monthly  accumulate. 

A  sick  or  wounded  "man  cannot  consume  all  of  the  pro- 
visions usually  on  hand  in  the  commissary's  stores,  the 
full  value  of  his  rations.  Rarely  is  it  the  case  that  the 
accumulated  hospital  funds  can  all  be  expended  by  the 
surgeon  in  charge,  in  the  purchase  of  articles  of  diet 
suitable  for  the  invalid,  or  other  needed  comforts  for  the 
sick  and  convalescant. 

The  surgeon  in  charge  of  a  hospital  makes  a  monthly 
settlement  with  the  commissary,  and  draws  from  the 
latter  in  cash  any  part  or  all  of  the  funds  due  his  hospital, 
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*or  the  expenditure  of  which  he  is  held  to  a  strict  ac- 
countability by  the  surgeon  general,  to  whom  he  is  re- 
<luired  to  make  a  monthly  report  including  vouchers  for 
^veiy  expenditure. 

I  presume  it  never  occurs  that  even  in  time  of  war  all 
^^  the  accumulated  hospital  funds  are  expended  by  the 
surgeons  on  duty.      Whatever  balance  remains  on  hand 
^s  credited  at  the  war  department  to  the  medical  depart- 
'^ent,  and  debited  against  the  subsistence  department. 
■This   balance  is  expended   by  direction  of  the  surgeon 
general  in  the  purchase  of  medicines,  surgical  instru- 
ments and  appliances,  and  other  articles  useful  in  the 
treatment  and  care  of  the  sick  and  wounded,  which  are 
kept    in  store  by  the  medical  purveyors,  and  issued  by 
theiaa  on  appropriate  requisitions  approved  by  the  surgeon 
general  or  a  medical  director. 

A^he  above  explanation  of  the  method  of  accumulating 
hoBpital  funds,  may  appear  unnecessary  to  one  who  has 
had  experience  in  military  medical  service.     But  when  it 
19  Considered  that  the  great  body  of  Confederate  surgeons 
and  assistant  surgeons,  so  full  of  zeal,  and  skilled  and 
learned  as  were  most  of  them,  had  never  been  in  the 
military  service,  the  reader  can  form  some  notion  o{  the 
embarrassments  they  encountered  in  securing  proper  at- 
tention, diet  and  comforts  for  their  sick  and  wounded. 

^heir  want  of  knowledge  of  their  official  functions  on 
tne  part  of  medical  purveyors,  quartermasters  and  com- 
missaries, who  entered  the  military  service  for  the  first 
tittxe,  was  often  a  source  of  great  embarrassment  to  the 
®^^geons,  who  amid  the  suffering  and  dying  had  their 
^^arta  full  of  sympathy  and  were  overtaxed  by  demands 
'or  their  services  at  the  bunk  side  of  the  sick  and  wounded 
^^^  at  the  operating  table. 

■^he  purveyors,  quartermasters  and  commissaries  were 
bonded  officers,  and  rarely  could  be  induced  to  comply 
With  the  urgent  demands  of  the  medical  officers,  except 
on  Written  requisitions  duly  approved,  as  required  by  the 
"^^gulations.  I  regret  to  have  to  state  that  the  want  of 
prompt  action  by  purveyors,  quartermasters  and  commis- 
saries unnecessary  suffering  was  sometimes  experienced 
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by  the  soldiers  in  consequence  of  their  rigid  adherence  to 
the  red  tape  routine  of  the  regulations. 

I  hope  the  readers  of  this  Narrative  will  bear  in  mind 
what  has  been  said  about  the  manner  of  accumulating 
hospital  funds  and  the  relationship  of  the  quartermaster 
and  commissary  departments  to  the  medical  department 
of  armies.  For  this  narrative  will  perhaps  "drag  its 
weary  length"  along  through  many  monthly  issues  of 
Thb  Southern  Practitioner,  if  the  life  of  its  author  is 
spared;  and  he  wishes  to  be  fully  and  clearly  understood, 
while  relating  the  history  of  the  evolution  of  the  hospital 
department  he  organized  with  the  active  aid  of  General 
Braxton  Bragg,  and  his  able  Medical  Director,  Surgeon 
A.  J.  Foard. 

• 

CASE  OF  MILK  TUMOR. 


BY  C.  E.  NASH,  M.  D.,  OF  LITTLE  ROCK,  ARK. 


To  the  Editor  Southern  Practitioner : 

Mr.  Editor — It  may  be  of  interest  to  you  and  your 
readers  to  narrate  a  case  that  came  under  my  observation 
at  Selma,  Ala.  during  our  civil  war.  I  will  try  and  con- 
dense it  so  as  to  bring  it  within  the  scope  of  this  sort  of 
literature.  This  was  a  case  of  tumor  of  the  female 
mamma.  The  tumor  occupied  the  greater  portion  of  the 
left  breast.  The  woman  was  a  young  negress  that  be- 
longed to  a  sister  of  Dr.  Rogers  (who  was  a  member  of 
the  Confederate  Board  of  Examiners).  Dr.  Rogers  had 
presented  this  girl  several  times  to  the  board  for  their 
inspection  and  diagnosis.  The  board,  all  except  /Dr. 
Billisolly,  had  given  their  opinion  that  it  was  cancer. 
Dr.  Billisolly  requested  that  I  be  called  in  consultation 
and  give  my  opinion.  To  this  they  consented,  and  I  was 
permitted  to  examine  the  tumor  and  give  my  opinion. 
After  examining  the  tumor  carefully  I  came  to  the  con- 
clusion that  it  was  not  cancer,  but  a  milk  tumor.  I  had 
had  a  case  like  this,  and  amputated  the  entire  breast,  but 
when  I  cut  open  the  sack  I  found  it  contained  nothing 
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but  milk.    I  had  diagnosed  this  case  cancer  as  well  as 
^y  consulting  surgeon  from  Washington,  D.  C,  whose 
'lame  I  cannot  recall  at  this  date,  as  it  was  fifty  years  ago. 
*^hen  I  gave  my  opinion  that  it  was  a  milk  tumor,  Dr. 
Scare  (who  was  also  a  member  of  the  board),  indulged  in 
^ kittle  bull  dosing.     He  said:     *'Dr.  Nash,  do  you  know 
^bat  I  am  professor  of  diseases  of  the  heart  and  lungs  in 
-*uiane  Hospital  College,  New  Orleans  ?  "     My  reply  was: 
^''-f  I  did  not  come  here  to  discuss  standing  or  position  in 
'Qe    medical   profession,   but  to   diagnose  honestly  this 
'Uiiior.    I  think  my  opinion  is  based  upon  as  much  scien- 
tific knowledge  as  yours.     I  tip  my  hat  to  no  professor, 
^ut    to  draw  this  already  too  long  communication  to  a 
close,  -will  say  my  opinion  was  acted  upon  and  the  tumor 
lanced,  the  milk  flowed  freely.     She  was  then  placed  un- 
der   Or.  Rogers'  care,  and  he  presented  her  to  the  board 
entirely  cured.     Dr.  Heare  became  a  good  friend  of  mine, 
as  all  the  board  were.     To  show  their  appreciation  of  my 
prof  easional  ability  they  elected  me  an  honorary  member 
of  the  board,  and  I  attended  all  the  meetings. 


A  GOOD  PLACE  TO  DIE. 


BY  JAMES  H.  MCNEILLY. 


^ue  reading  of  Doctor  Dan'ls  Reminiscensces  of  a  Con- 
federate Surgeon,  recalled  to  my  mind  the  days  of  1863, 
^»^ich  I  spent   in  the   hospital  at  Lauderdale   Springs, 
^hss.,  where  the  doctor  was  afterwards  on  duty. 

^8  a  result  of  the  campaign  for  the  relief  of  Vicksburg, 
^^as  suffering  from  severe  ophthalmia,  and  was  blind 
w  several  months.  My  room  was  a  gathering  place  for 
young  doctors,  nurses,  convalescents,  etc.,  and  they  en- 
tertained me  with  many  amusing  incidents.  One  espe- 
.cially  I  remember: 

There  was  brought  to  the  hospital  a  certain  colonel  of 
^'^illlery.  He  was  a  Pole,  and  rejoiced  in  one  of  those 
^^proaounceable  names,  which  I  cannot  now  recall.     He 
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was  very  ill,  and  it  was  thought  he  would  surely  die  in  a 
few  days. 

He  had  been  a  soldier  of  fortune,  and  had  served  in 
several  European  armies,  and  in  various  countries.  In 
his  delirium  he  often  spoke  of  the  scenes  and  places  of 
his  former  experiences. 

One  day  he  turned  to  the  staff  officer  who  accompanied 
him,  and  with  languid  air  and  weak  voice  requested,  ''I 
vish  you  vould  take  me  to  Mereedian."  "Why,"  said  the 
officer,  "do  you  wish  to  go  to  Meridian  ?  "  "Because  I  am 
going  to  die."  "Well,  but  what  has  Meridian  to  do  with 
you  dying  ? "  The  answer  came  with  a  twinkle  of  the 
eye.  "Veil,  I  haf  traveled  all  over  de  vorld,  and  I  haf 
lived  in  very  many  places,  but  I  tink  I  could  leave  this 
vorld  vith  leaa  regret  from  Mereedian  than  from  any 
place  on  earth."  Needless  to  say  the  colonel  didn't  leave 
the  world  that  time. 

Meridian  was  then  a  little  station  at  the  crossing  of  the 
railroads  a  few  miles  south  of  Lauderdale  Springs.  And 
many  a  soldier  had  experience  of  its  discomforts. 

It  is  now  a  large  and  growing  city,  with  a  fine  people, 
who  have  abundantly  redeemed  it  from  its  past  reputation. 


OUR  NEXT  MEETING. 


The  time  for  the  next  Annual  Meeting  of  the  Associa- 
tion of  Medical  Officers  of  the  Confederate  Army  and 
Navy,  and  the  Annual  Re-union  of  the  U.  C.  V.,  will  soon 
be  here.  But  few  are  eligible  to  membership  in  the  As- 
sociation, and  we  most  earnestly  request  every  who  served 
in  the  C.  S.  Army  or  Navy,  as  Surgeon,  Assistant  Sur- 
geon, Contract  Physician  or  Acting  Assistant  Surgeon 
and  Hospital  Steward;  and  all  regular  members  of  the 
medical  profession  who  served  in  any  capacity  in  the  C. 
S.  Army  and  Navy,  and  all  regular  members  of  the  med- 
ical profession  who  are  sons  of  Confederate  Veterans  to 
use  every  possible  effort  to  attend  the  meeting.  It  will 
cost  you  onl}"^  One  Cent  a  mile  to  reach  Memphis,  and  the 
good  people  of  that  city  will  take  good  care  of  you  w^hile 
there.  As  Forrest  said:  "the  hearts  of  the  Memphis 
people  are  as  big  as  mountains." 
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REMOVAL  OP  FOREIGN  BODIES  FROM  THE 

TRACHEA— WITH  REPORT  OF  AN 

INTERESTING  CASE  * 


BY  PAUL  F.  EVE,  M.D., 

^^^^^  Of  the  Faculty  and  ProfeBSor  of  Sargery  and  Clinical  Surgery, 
Medical  Department  of  the  University  of  Tenneesee. 


Before  calling  attention  to  the  removal  of  foreign  bodies 
l^m  the  trachea,  it  is  well  for  us  to  stop  and  consider  some  of 
^^e  conditions  and  anatomical  relationships  of  this  tube. 

The  trachea  extends  from  the  lower  part  of  the  larynx. 

*Eead  before  Tenneasee  State  Medical  Society,  April  16, 1901. 
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which  is  on  a  level  with  the  sixth  cervical  vertebra,  to  the 
fourth,  or  sometimes  even  the  fifth  dorsal  vertebra,  where  it 
divides  into  two  bronchi.  It  is  about  4^  inches  in  length, 
The  right  bronchus  is  wider,  shorter  and  more  horizontal  in  di- 
rection than  the  left,  is  an  inch  in  length,  and  enters  the  right 
lung  opposite  the  fifth  dorsal  vertebra;  the  left  bronchus  is 
smaller,  longer  and  more  oblique,  entering  the  lung  opposite 
the  sixth  dorsal  vertebra,  1  inch  below  the  right  bronchus.  * 
If  a  transverse  section  is  made  of  the  trachea  and  should 
descend  to  its  bifurcation,  the  septum  placed  at  the  bottom  of 
the  trachea  separating  the  two  bronchi  will  be  seen  to  occupy 
the  left  of  the  median  line,  so  that  any  foreign  body,  dropping 
into  the  trachea,  would  naturally  be  directed  to  the  right 
bronchus ;  the  large  size  of  this  tube  also  favoring  this  con- 
dition. 

The  length  of  the  trachea  in  the  neck  is  2|  inches  in  adults 
and  2^  in  children  ten  years  of  age.  According  to  Holden, 
there  are  not  more  than  some  seven  or  eight  of  the  tracheal  rings* 
out  of  the  sixteen  or  twenty,  which  are  seen  in  this  region  of 
the  tube,  and,  as  suggested  by  Guersant,  the  diameter  of  the 
tube  is  from  1  inch  \o  J  of  an  inch. 

The  isthmus  of  the  thyroid  gland  usually  crosses  the 
second,  third  and  fourth  rings  of  the  trachea,  this  gland  mark- 
ing  the  higher  and  lower  operations  upon  the  trachea.  Oper- 
ations have  been  performed,  however,  through  this  gland 
without  danger  of  much  hemorrhage  either  from  the  inferior 
thyroid  veins  or  the  thyroidean  artery,  when  it  exists.  It 
should  also  be  borne  in  mind  that  at  the  very  root  of  the  neck 
the  trachea  is  crossed  by  the  innominate  and  left  carotid 
arteries  and  by  the  left  innominate  vein. 

A  variety  of  substances  enter  the  air  passages,  such  as 
grains  of  corn,  beans,  pebbles,  pieces  of  coin,  pins,  buttons, 
etc.  These,  having  been  breathed  in,  are  lodged  in  difierent 
portions  of  the  trachea;  or,  remaining  loose,  move  up  or  down 
the  canal  during  the  movement  of  the  air.  They  sometimes 
become  arrested  in  the  trachea,  remaining  only  a  short  time, 
and  then  may  be  coughed  up  or  descend  into  the  right  or  left 
bronchial  tubes.  The  moment  a  foreign  substance  touches  the 
windpipe  it  is  followed  by  great  distress  and  coughing,  owing 
to  the  spasmodic  action  excited  in  the  muscles  of  the  larynx. 
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We  all  are  familiar  with  what  distress  and  suffering  even  a 
drop  of  water  or  a  crumb  of  bread  produces  when  it  slips 
accidentally  into  the  glottis,  relief  only  being  experienced 
when  these  particles  have  been  dislodged  or  disappear.  In 
some  cases  the  patient  is  in  imminent  danger  of  suffocation, 
and  there  are  recorded  cases  in  which  this  suffocation  haa-' 
terminated  fatally. 

When  a  foreign  body  is  lodged  in  the  trachea  or  bronchial 
tubes,  one  of  the  early  symptoms  which  follow  is  spasm  and 
cough,  the  voice  being  also  affected,  this  being  remarkably 
altered  both  in  quality  and  strength,  sometimes  being 
croupy,  hoarse  and  sibilant,  or  reduced  to  a  mere  whisper. 
The  expectoration  is  at  first  usually  small  and  of  a  thin, 
sero-mucous  character.  In  cases  of  long  standing  it  becomes 
more  copious,  thick  and  ropy,  or  largely  tinged  with  blood. 
One  remarkable  feature  is  that  the  patient  can  freely  inspire, 
but  often  has  great  difficulty  in  expiring,  this  being  partic- 
ularly so  when  a  foreign  body  is  in  one  of  the  bronchial 
tubes.  The  patient  generally  finds  it  more  comfortable  to  sit 
up  than  to  lie  down.  These,  together  with  percussion  and 
auscultation  of  the  chest,  give  us  the  chief  characteristics 
which  constitute  the  principal  clinical  history  of  a  foreign 
body  in  the  windpipe. 

When  we  consider  the  great  danger  to  life  by*suffocation, 
the  production  of  inflammation,  which  may  lead  to  gangrene 
either  in  the  bronchi  or  the  lungs,  and  the  distressing  reflex 
irritation  produced  by  a  foreign  body,  we  can  readily  realize 
how  important  it  is  that  it  should  be  removed  as  early  as 
possible. 

On  account  of  the  infrequency  of  foreign  bodies  lodging 
in  the  left  bronchus  and  the  very  few  successful  operations 
that  have  been  performed  upon  these  cases,  together  with  a 
slight  departure  in  my  operation,  has  led  me  to  report  the 
following  interesting  case : 

On  August  17,  1900, 1  was  called  by  telephone  from  Adair- 
ville,  Ky.,  by  Dr.  D.  6  Simmons,  with  the  statement  that  he 
had  a  little  patient,  Bettie  E.,  age  11  years,  living  near  Adair- 
ville,  Ky.,  whom  he  had  been  treating  for  the  past  three  weeks 
for  continued  fever,  and  who,  upon  his  visit  that  day,  had 
informed  him  she  had  sucked  a  shawl-pin  into  her  windpipe. 
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Owing  to  the  fact  that  she  had  developed  during  this  fever  a 
distressing  cough,  and  from  the  absence  of  pronounced  phys- 
ical signs  which  would  point  to  the  presence  of  a  foreign  body 
in  the  trachea,  he  desired  me  to  suggest  the  best  course  to  be 
pursued.  I  advised  him  to  bring  his  little  patient  to  Nash- 
ville, and  that  I  would  give  her  a  very  careful  examination 
and  subject  her  to  the  X  ray. 

Accordingly,  upon  the  morning  of  August  18,  he  brought 
his  patient  to  me.  The  following  statement  was  made  by  the 
child :  She  said  that  while  she  was  in  a  semi-recumbent  po- 
sition she  had  a  shawl-pin  in  her  mouth,  the  head  pointing  to 
the  larynx;  and  while  one  of  her  companions  was  telling  an 
amusing  story,  she  laughed  and  drew  the  pin  into  her  trachea 
on  forcible  inspiration. 

Upon  auscultation  a  slight  mucous  rale  was  heard  over  the 
left  bronchus,  while  only  normal  sounds  were  heard  over  the 
right  tube. 

Nothing  could  be  discerned  by  percussion.  There  was  a 
slight  cough,  but  not  of  a  very  distressing  nature,  and  her 
voice,  the  Doctor  informed  me,  was  changed  slightly  from  nor- 
mal. Her  suffering  and  distress  were  not  of  a  very  severe 
character,  and  there  was  but  slight  expectoration. 

Through  the  kindness  of  Dr.  6.  P.  Edwards,  the  X  ray  ap- 
paratus was  used,  and  the  pin  located  lying  at  the  bifurcation 
of  the  trachea,  but  the  head  could  not  be  discovered,  inasmuch 
as  it  was  of  glass.  An  operation  was  advised,  the  patient  taken 
to  the  private  department  of  the  City  Hospital  and  prepared 
for  an  operation  the  following  morning. 

On  August  19,  assisted  by  my  brother.  Dr.  Duncan  Eve,  and 
Dr.  D.  G.  Simmons,  an  incision  was  made  in  the  median  line, 
between  the  isthmus  and  the  sternum,  the  incision  extending 
to  the  root  of  ttie  neck.  Four  of  the  tracheal  rings  were 
opened  and  a  search  for  the  foreign  body  made.  The  forceps 
were  first  directed  from  the  trachea  to  the  right  bronchus,  but 
no  obstruction  being  met  with,  they  were  next  directed  to  the 
left  bronchus,  and  on  entering  this  tube  the  head  of  the  pin 
was  felt  and  grasped.  In  the  attempt  to  dislodge  the  pin  the 
head  was  broken  in  two  pieces  and  the  forceps  slipped  away. 
Another  search  was  made  for  the  pin  by  the  tracheal  forceps, 
and  it  was  finally  grasped  near  its  center ;  an  effort  being  made 
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for  its  extraction,  it  was  brought*a8  far  as  the  bifurcation  of  the 

^nchea,  but  owing  to  the  length  of  the  pin  (it  being  two 

inches  in  length),  further  dislodgment  proved  futile.     Fearing 

^at  the  forceps  would  slip  from  the  pin,  they  were  handed  to 

my  brother,  while  I  examined  the  outside  of  the  neck  to  see 

if  I  could  possibly  locate  the  end  of  the  pin.    Pressure  by  the 

forceps  being  made  upon  the  pin,  I  was  enabled  to  locate  the 

ond  at  the  root  of  the  neck,  on  the  right  side.    Holding  aside 

^0  blood  vessels  upon  this  portion  of  the  neck,  an  incision 

was  oaade  by  a  scalpel  over  the  point  of  the  pin,  and  the  pin 

extraoted  through  this  opening.    Search  was  now  made  for  the 

broken  head  of  the  pin,  and  one  portion  felt  in  the  left  bron- 

<^W8«  l)ut  the  patient  developing  severe  symptoms  of  shock,  a 

tracheal  tube  was  inserted  and  further  search  abandoned.    The 

patient  was  placed  in  bed,  shock  combated  and  reaction  soon 

wtablighed. 

^  l^be  subsequent  history  of  the  case  is  as  follows :    On  the 

wii'd  day  after  the  operation,  during  a  violent  fit  of  coughing^ 

^^®    portion  of  the  head  was   coughed  up,  swallowed  and 

passed  through  the  rectum  the  following  morning.    On  the 

eigbth  day,  during  another  fit  of  coughing,  the  other  piece  was 

coughed  up,  swallowed  and  passed  the  next  morning  through 

tad  rectum.    The  tracheal  tube  was  removed  on  the  tenth  day 

and  the  opening  allowed  to  heal.    From  this  time  our  patient 

^^e  an  uninterrupted  recovery,  the  wound  in  the  trachea 

u^led  kindly,  and  at  the  end  of  the  third  week  the  patient 

^as  dismissed  and  returned  to  her  home. 


A  MODERN  SURGICAL  DRESSING. 


BT  W.  C.  WILE,  M.D.,  DANBURY,  CONN. 


Although  scores  of  antiseptic  dressings  are  to  be  found  in 
the  market  to-day  manufactured  and  sold  exclusively  for  the 
Burgeon's  use,  and  while  many  of  these  are  carefully  and 
^lentifically  prepared,  reflecting  the  highest  skill  and  credit 
^  the  parties  engaged  in  their  production,  yet,  as  is  well 
*^^wn,  the  majority  of  them  are  in  the  form  of  desiccated  or 
*7  powder,  and  are,  therefore,  necessarily  restricted  in  their 
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scope  and  application.  The  surgeon,  in  his  daily  work,  feels 
the  need  of  a  dressing  soft  and  durable,  one  which  he  can 
rely  upon  to  preserve  the  injured  tissue  in  its  natural  colloid 
state — the  condition  most  favorable  to  cellular  growth  and 
repair — while,  at  the  same  time,  in  order  to  inhibit  the  growth 
of  pyogenic  bacilli  and  prevent  suppuration,  he  requires  an 
effective  germicide;  in  other  words,  he  needs  a  dressing  both 
moist  and  germicidal.  And  yet  a  truly  antiseptic  ointment 
of  the  kind  described  is  as  hard  to  find  to-day  as  was  the 
proverbial  camel  that  threaded  the  needle's  eye. 

For  want  of  a  better  method,  it  has  been  the  custom  of 
many  practitioners  to  prepare,  or  cause  to  be  prepared  by  the 
prescription  clerk,  dressings  in  which  the  active  ingredient  in 
the  form  of  extract  or  powder  is  incorporated  with  lard,  vase- 
line, zinc  oxide  ointment,  etc.,  exposed  to  the  air  at  ordinary 
temperature;  and  while  some  of  these,  such  as  the  mercurial 
ointments  or  "  calomel  and  lard,"  have  long  enjoyed  popular- 
ity for  their  virtue  as  healing  agents  or  to  relieve  pruritic 
irritation,  they  are  open  to  the  same  objection  that  attends  all 
extemporaneous  compounds  when  used  for  antiseptic  purposes. 
However  carefully  the  powdered  ingredient*  may  be  "  rubbed 
up"  with  its  base,  as  prepared  by  the  druggist  on  his  slab  or 
in  his  mortar,  the  resulting  product  is  not  aseptic,  and  very 
often  becomes  rancid  on  the  physician's  hands.  To  obtain  a 
purely  antiseptic  ointment,  it  is  not  only  important  that  its 
unctuous  base  should  be  completely  sterilized,  but  that,  in 
incorporating  it  with  its  germicidal  ingredients,  the  latter 
should  be  put  in  thorough  combination  or  rendered  soluble 
by  the  action  of  heat  sustained  at  a  high  temperature.  It  is, 
of  course,  impossible  to  obtain  such  results  except  in  appara- 
tus especially  devised  for  the  purpose;  and  it  is  for  this 
reason  that  the  '^modern  surgical  dressing"  is  a  legitimate 
field  for  the  work  of  the  manufacturing  or  pharmaceutical 
chemist,  upon  whom  the  surgeon  is  forced  to  rely  for  his  most 
stable  and  reliable  antiseptics. 

An  ointment  prepared  for  the  medical  profession  in  the 
manner  above  described,  one  which  will  be  found  of  great 
practical  utility  for  various  uses  in  minor  surgery,  is  lyptol. 
As  an  antiseptic  dressing  for  sores,  wounds,  cuts,  bruises 
etc.,  it  has  no  superior,  and  is  also  an  excellent  application  in 
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g)^necological  and  obstetrical  work.    It  ie,  in  fact,  one  of  the 

^08t  useful  articles  in   the  writer's  surgical  grip,  and,  in 

Administering  to  the  list  of  "  accidentals  "  with  which  one  is 

^0  often  confronted,  it  is  the  weapon  most  frequently  called 

upon.    It  has  proved  itself  a  healing  agent  of  the  greatest 

y&lne  in  ill-conditioned  wounds  and  varicose  ulcers  with 

Sabhy  granulations,  while  as  a  local  application  to  erosions 

and    ulcerative  conditions  of  venereal  origin  it  is  almost  a 

specific.    Outlines  of  the  following  two  cases  are  briefly  re- 

porte<i  here,  to  illustrate  the  practical  value  of  a  moist  dressing 

of  this  character  in  the  armamentarium  of  the  surgeon  in  his 

daily  routine  work : 

Ca.8e  I. — J.  L.,  an  Italian  youth,  aged  14,  was  brought  to 

^7  office,  accompanied  by  the  foreman  of  a  fur-cutting  estab- 

liflhinent,  who  stated  that  the  patient  was  the  victim  of  an 

accident  of  the  following  singular  nature :    The  boy's  duties 

had    required  him  to  stand  at  the  front  of  a  large  cutting 

machixie,  run  by  power,  and  feed  the  revolving  rollers  with 

swtis    containing  the  fur,  the   latter    being  drawn  rapidly 

|>®tween  the  interlacing,  cog-like  teeth  of  the  rollers  and  cut 

Into  the  proper  form.    Through  some  carelessness,  the  patient 

stumbled  and  fell,  shoulder  foremost,  his  upper  arm  being 

drawn  by  the  feeder  between  the  rollers  and  badly  crushed 

oofore  the  foreman,  who  saw  the  accident,  could  remove  the 

^^H  and  stop  the  machine. 

Upon  examination,  the  muscular  portion  of  the  upper  third 

^^  the  arm  was  found  to  be  crushed  into  mincemeat,  and  thor- 

^^ghly  mixed  with  grit  and  fur.    The  wound  was  a  nasty  one, 

^^tending  to  the  bone,  and,  owing  to  the  destruction  of  tissue, 

could  only  be  made  to  heal  by  second  intention.    Suppuration 

and  Pyaemia  were  feared,  owing  to  the  great  amount  of  fur, 

u'^  and  poisonous,  which  had  become  ground  deeply  into 

the  base  of  the  wound.    The  lacerated  and  mangled  flesh  was 

^^  away  as  far  as  was  judged  expedient,  and  the  remainder 

ihotoughly  cleansed  with  an  ordinary  carbolized  solution. 

^^^  Wound  was  then  smeared  with  a  generous  layer  of  lyptol, 

<^^ered  with  two  thicknesses  of  sublimated  gauze  and  secured 

^^^h  the  ordinary  roller  bandage.    The  dressing  was  renewed 

tniis  daily  for  a  week,  then  every  second  day  for  another  week ; 

^^d,  though  no  other  application  but  this  ointment  was  used 
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healthy  granulations  were  quickly  formed,  and  the  wound 

completely  healed  with  no  untoward  symptoms  before  the  end 

of  a  month,  very  little  pus  being  formed  throughout  the  entire 

course  of  the  treatment. 

Case  II. — Edward  R.,  a  young  man  21  years  of  age,  while 

at  work  cutting  down  a  tree,  received  a  sharp,  glancing  blow 
of  the  ax,  which  cut  through  his  boot  and  fleshy  portion  of 
the  inside  of  the  foot  to  the  bone,  just  below  the  ankle.  I  saw 
the  patient  within  an  hour  after  the  accident.  Having  first 
checked  the  profuse  hemorrhage,  the  gaping  wound,  three  or 
four  inches  in  length,  was  stitched  in  the  usual  manner,  then 
dressed  with  lyptol,  gauze  and  a  bandage,  as  in  the  case  above 
described.  The  dressing  was  renewed  daily  for  the  first  four 
or  five  days,  and  was  healing  rapidly  by  first  intention,  no 
swelling  or  inflammation  having  yet  appeared.  At  the  next 
dressing,  however,  being  without  a  proper  supply  of  lyptol,  an 
ointment  composed  of  vaseline  and  bismuth  subnitrate  was 
used.  Two  days  afterward  I  was  called  to  see  the  patient,  who 
complained  of  severe  pain  in  the  injured  foot.  On  removal  of 
the  dressing  the  wound  was  discovered  to  be  badly  inflamed 
and  swollen,  and  a  considerable  discharge  of  pus  appeared. 
The  stitches  were  removed,  the  wound  cleansed,  and  an  ap- 
plication of  lyptol  made  as  at  first.  On  the  second  day  there- 
after the  swelling  and  inflammation  had  subsided,  the  pain  had 
disappeared,  and  the  wound  began  to  heal  rapidly.  At  the  end 
of  another  week  the  patient  wore  a  light  shoe  and  was  enabled 
to  walk  about.  No  further  trouble  was  experienced,  and  a 
complete  and  satisfactory  recovery  took  place. 

The  writer  has  since  used  lyptol  in  sundry  cases  in  minor 
surgery  where  an  antiseptic  was  indicated  or  required,  and  re- 
sults have  proved  so  uniformly  successful  that  he  now  employs 
this  soft  dressing  in  preference  to  any  of  the  various  antiseptic 
powders,  as  well  as  in  preference  to  any  other  ointment.  As 
there  is  an  entire  absence  of  any  suggestion  of  disagreeable  odor 
in  this  preparation,  it  has  an  advantage  over  most  of  the  dry 
dressings,  and  owing  to  this  fact  has  been  used  extensively  in 
the  local  treatment  of  chanchroids  and  syphilitic  ulcers,  where, 
as  a  stimulator  or  generator  of  healthy  granulations,  it  has  no 
equal,  the  bichloride  which  it  contains  rendering  it  practically 
a  specific  in  these  afiections. 
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A  CORRECTOR  OF  lODISM. 


BY  W.  H.  M0B8E, 


American  Member  of  Bureau  of  Materia  Medica,  Westfield,  K.  J. 


H.  W.  LeFevre,  a  leading  dentist  of  Denver,  Col.,  writes  me 
under  date  of  January  31  concerning  the  use  of  iodia  for 
asthma.  After  making  narration  of  a  case  in  which  he  is 
greatly  interested,  he  inquires  as  to  the  composition  of  iodia, 
and  says:  "  From  the  name  I  suppose  it  to  be  made  up  largely 
of  iodide  of  potassium."  Then  he  adds :  '^  She  has  taken  (re- 
ferring to  the  patient)  a  great  deal  of  the  iodide,  and  it  inva- 
riably causes  trouble  with  her  stomach,  and  she  declares  she 
will  never  take  another  drop  of  it ;  and  she  can  detect  it  at 
once.  Consequently,  if  iodia  is  made  up  largely  of  it,  there 
will  be  no  use  for  me  to  try  to  get  her  to  take  it." 

I  quote  this  letter,  as  the  same  matter  of  question  has  come 
to  other  physicians  from  time  to  time,  and  the  circumstances 
are  not  always  such  that  a  lucid  answer  can  be  given,  even 
where  the  clinical  experience  with  iodia  has  been  large,  and  the 
success  attending  its  use  has  been  beyond  question.  Iodia  is 
not  "made  up  largely  of  iodide  of  potassium,"  although  its 
five  grains  of  that  salt  to  three  of  ferric  phosphate,  with  the 
other  components,  go  to  give  it  the  governing  quality.  But 
these  same  components  are  there  not  only  to  fortify  the  iodide, 
but  as  well  to  correct  it  in  its  incidental  effects  and  defects- 
These,  of  course,  are  comprised  under  the  term  **  iodism." 
Iodia  never  disposes  to  cause  iodism  in  any  of  its  three  forms, 
and  in  fact  insures  the  system  against  it  in  two,  and  more 
than  measurably  in  the  third.  To  understand  this  we  have  to 
consider  that  there  are  three  forms  of  the  affection,  the  first  as 
a  true  cachexia,  comprising  a  number  of  disturbances  of  the 
general  nutrition  and  its  conditions.  The  second  develops 
as  nervous  disturbances  and  anomalies  of  secretion,  together 
with  affections  of  the  skin.  The  third  is  due  to  the  irritation 
produced  by  the  agent  in  the  gastro-intestinal  tract. 

There  is,  of  course,  no  sharp  distinction  between  the  varie* 
ties,  but  on  the  exhibition  of  iodia  there  do  not  ensue  the  first 
two  forms  in  any  shape  or  character.  This  is  because  of  the 
<^utroI  exerted  by  the  four  active  vegetable  principles.    In 
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the  same  way  the  third  form  of  iodism  is  prevented  or  cor- 
rected,  so  that  none  of  the  disagreeable  features  occur.  But 
although  the  function  of  the  stomach  is  not  affected  to  the  ex- 
tent of  causing  or  intensifying  gastric  disturbances,  there  is 
very  apt  to  be  a  persistence  of  that  antipathy,  with  nausea, 
vomiting,  and  anomalous  pains  in  the  fundus  of  the  stomach, 
which  have  been  induced  by  the  use  of  the  iodides.  Where 
once  this  repugnance  has  been  felt,  the  use  of  minimal  doses 
is  quite  sure  to  cause  its  recurrence,  and  especially  in  inop- 
portune ways.  That  iodia  may  be  thus  provocative  is  not  to 
the  disparagement  of  the  remedy.  It  is  not  bound  to  happen, 
but  it  is  one  of  the  possibilities.  Iodia  has  been  known  to 
act  in  this  manner,  not  because  of  any  irritation  per  ae,  but 
solely  as  a  manifestation  of  idiosyncrasy.  While  not  causing 
coryza,  headache  or  any  other  catarrhal  symptoms,  still  there 
is  the  sensation  of  disgust  unmistakably  pronouncing  itself. 
It  is  patent  that  something  must  be  done.  We  can  promise 
immunity  from  iodism  except  by  this  unpleasantness.  If 
patients  will  but  receive  it,  the  preferable  measure  is  to  estab- 
lish toleration.  But  good  as  it  is  in  theory,  tolerance  is  diffi- 
cult of  establishment,  though  I  make  no  doubt,  in  fact  I  posi- 
tively know,  that  after  a  time  the  tendency  toward  repugnant 
regard  lapses,  and  the  most  sensitive  of  stomachs  cease  to 
rebel.  But  this  time  disposes  to  lengthen,  and  so  long  as  the 
distaste  persists,  so  long  the  remedy  fails  to  do  its  best  in  the 
way  of  physiological  action.  This  is  particularly  true  of 
women.  We  exhibit  the  remedy  perhaps  more  often  than  in 
any  other  direction  for  such  female  disorders  as  amenorrhoea, 
dysmenorrhoea,  menorrhagia,  metrorrhagia,  vicarious  men- 
struation, SL6\xte  and  chronic  metritis,  endometritis  (leucor- 
rhoea),  parametritis,  habitual  abortion,  and  all  forms  of  gen- 
eral uterine  debility. 

In  these  various  derangements,  the  patient  begins  at  once 
to  complain  of  symptoms  akin  to  the  vomiting  of  pregnancy, 
an  oppressive  nausea,  which  renders  it  altogether  impracti- 
cable to  talk  to  the  sufferer  about  *'  getting  accustomed  to  it." 
She  denies  the  custom,  and  does  not  neglect  to  say  that  iodia 
is  ^^  nothing  else"  but  the  iodide.  I  inclined  to  prescribe 
yerba  buena,  one  of  the  new  remedies,  and  specific  for  gastro- 
dynic  disorders,  and  had  recommended  it  quite  largely,  when, 
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as  it  was  not  always  readily  obtainable,  I  substituted  cannabis 
indica.  By  combining  a  mild  sedative  it  worked  admirably 
in  a  certain  percentage  of  cases,  though  not  up  to  the  excel- 
lence of  yerba  buena. 

While  holding  this  matter  of   substitution  8ub  judice^  I 
learned  that  admiricble  success  had  attended  the  use  of  bromi- 
dia  in  the  treatment  of  the  vomiting  of  pregnancy.    This 
provided  a  key  to  the  situation.    Here  was  a  mild  sedative, 
sure  enough,  chloral  hydrate  and  bromide  of  potassium,  with 
cannabis  indica  and  hyoscyamus.    It  was  plain  that  bromidia 
must  be  corrigental  of  iodia,  and  thus  it  has  proved.    *'  It 
does  not  lock  up  the  secretions."    The  key,  it  will  be  observed, 
fits  the  lock.   Let  me  digress.    Iodia  does  not  cause  the  symp- 
toms of  acute  catarrh ;  iodide  of  potassium  does.    Now,  if  one 
cares  to  witness  a  convincing  example  of  drug  antagonism, 
even  more  so  than  that  between  belladonna  and  opium,  let 
the  iodide  be  given  until  the  symptoms  of  coryza  be  manifest. 
Then,  by  administering  teaspoonful  doses  of  bromidia  every 
hour  until  the  hypnotic  effect  ensues,  the  patient  awakes  from 
the  induced    sleep  with  no  further  signs  of  catarrh.    The 
action  of  bromidia  in  correcting  the  digestive  disturbances, 
actual  or  imaginary,  caused  by  iodia,  is  as  n9table.    Naturally, 
we  may  go  a  little  further  along  this  same  line.    Vomiting  is 
80  frequent  and  troublesome  a  symptom,  in  many  diseases  be- 
sides irritation  and  inflammation  of  the  stomach,  as  to  demand 
D^tich  practical  attention  from  the  physician.    So,  although 
the  causes  are  so  various,  and  although  we  are  actually  treat- 
^H  &  symptom,  for  this  symptom  bromidia  is  remarkably 
effectual.     We  have  all  employed  the  remedy  for  colic  and 
hysteria,  two  disorders  where  nausea  and  vomiting  are  as  pro- 
i^ounced  as  they  are  persistent,  and  almost  the  first  evidence 
of  relief  is  shown  by  the  disappearance  of  these  disagreeable 
sjiiiptoms.    It  is  quite  as  efficacious  for  the  nausea  and  vomit- 
iQg  from  ulcer  or  cancer  of  the  stomach.    There  is  nothing 
that  will  more  quickly  check  the  vomiting,  and  the  hypnotic 
effect  is  quite  in  order.    When  treating  strangulated  hernia 
we  can  calm  the  patient  as  readily  with  bromidia  as  with  an 
opiate,  and  as  the  calmative  action  ensues,  the  peculiar  sterco- 
^^ous  vomiting  ceases.    As  concerns  its  use  in  asthma,  it 
should  be  patent  that  where  the  branchial  spasmodic  con- 
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Btriction  is  so  aptly  overcome,  there  is  iapt  to  be  nausea  at  fir^t, 
but  i^  quickly  disappears.  I  have  been  greatly  pleased  with 
iodia  in  every  way,  and  this  pleasure  is  emphasized  by  this 
incident  of  physiological  action  in  the  treatment  of  asthma. 
It  should  be  considered  at  the  same  time  that  many  practi- 
tioners have  found  that  the  respiratory  neuroses  are  greatly 
benefited  by  bromidia;  but  bromidia  arrests  the  paroxysms, 
while  iodia,  though  relieving  the  spasmodic  attacks  of  difficult 
breathing,  is  more  especially  valuable  as  curative. 

Battle  &  Co.'s  remedies  pervade  the  new  materia  medica. 
Their  manufacturers  have  been  successful  in  their  introduction 
because  they  have  studied  very  carefully  the  conditions  and 
necessary  requirements  for  exhibition.  It  has  been  noted  that 
bromidia  and  papine  are  delightfully  synergistic,  and  now 
that  the  synergism  between  bromidia  and  iodia  is  agreeable  to 
research,  we  cannot  but  recognize  that  the  hypnotic  is  sup- 
ported by  the  alterative,  and  that  the  alterative  and  uterine 
tonic  is  corrected  and  accented  in  its  action,  activity  and 
theraphy  by  the  hypnotic.  I  would  suggest,  in  conclusion, 
that  when  administering  the  iodia  three  times  a  day  (about 
ten  or  fifteen  minutes  before  meals,  in  teaspoonful  doses,  in 
water),  fifteen  drops  of  bromidia  be  added.  In  dysmen- 
orrhoea,  and  wherever  a  hypnotic  is  indicated,  the  use  of  the 
bromidia  should  be  as  independent  as  though  iodia  was  not 
being  used. 


^m^Hcts. 


ON  THE  EXTERNAL  AND  INTERNAL  EMPLOY- 
MENT OF  ARGENTAMINE.* 


BY  DR.   BERGEL,  OF  INOWRAZLAW. 

-J 

I  have  used  argentamine  for  over  two  years,  both  exter- 
nally and  internally,  in  numerous  cases,  and  I  have  found 
that  it  not  only  almost  always  is  an  efficient  substitute  for  the 

*  (Abstracted  from  Therapeutuche  MonaUhrfU,  Berhn,  July,  1900.) 
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nitrate  of  silver,  but  in  many  cases  superior  to  it.    Its  field  is 
that  of  all  affections  of  the  mucous  membranes  in  which  an 
astringent,  antiseptic  and  antibacterial  action  is  required.    Of 
course  the  stage  of  the  disease  and  the  amount  of  inflamma- 
tion present  must  be  taken  into  account.    I  have  treated  in- 
flammations of  the  conjunctiva,  pharynx,  stomach  and  in- 
testines, urethra,  bladder  and  vagina  with  solutions  of  various 
strengths;  and,  without  going  into  details,  will  report  my 
opinions  as  to  its  field  and  efficacy  in  comparison  with  similar 
preparations,  and  the  most  suitable  strengths  in  which  to  use 
it,  etc. 

In  gonorrhoea  the  dosage  was  a  varying  one  in  accordance 
with  the  symptoms  and  stage  of  the  disease.    The  method  of 
employment  was  also  various,  being  sometimes  ordinary  injec- 
tions, sometimes  by  irrigation,  and  sometimes  by -instillation 
hy  means  of  the  Ouyon  syringe.    I  started  on  the  basis  of  a 
10  per  cent  argentamine,  corresponding  to  a  1  per  cent  silver 
nitrate  solution.    For  anterior  injections  I  found  1:400  to 
l'-200  solutions  most  suitable.    In  acute  cases  I  began  with 
the  Weaker  strength ;  and  my  results  show  that  it  best  filled 
the  indications  as  to  efficacy  and  absence  of  irritant  effect.    I 
S^dually  increased  the  strength  of  the  injection,  and  found 
that  1 :  300  was  well  borne  by  almost  all  patients  without  sub- 
jective or  objective  ill  effects.     Even  1:200  usually  caused 
^0  irritation  of  any  account.    In  some  cases  when  this  solu 
tion  was  allowed  to  act  for  some  time,  say  ten  minutes,  there 
^^  moderate  burning  and  slight  increase  of  the  discharge 
pbenomena  that  did  not  appear  with  the  lesser  strengths. 

Upon  the  whole,  argentamine  seemed  superior  to  the  ni- 
trate of  silver  in  that  it  caused  the  inflammatory  symptoms 
to  disappear  more  rapidly,  and  the  abundant  secretion  to  di- 
ii^inish,  become  mucoid,  and  cease  more  quickly.  As  a  rule 
the  gonococci  disappeared  earlier. 

The  ordinary  injections  were  done  three  or  four  times  a 
^Jj  being  retained  five  to  ten  minutes  in  the  urethra  each 
time.  In  the  more  chronic  cases,  and  especially  in  posterior 
urethritis,  stronger  solutions  were  employed;  and  when  the 
affection  was  circumscribed  in  the  latter  location,  instillations 
of  1 :  10  solutions  were  made  with  the  Guyon  syringe.  In 
very  many  cases  this  concentration  was  well  borne  and  did 
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not  irritate.  Twenty  per  cent  instillations,  however,  were 
found  to  be  less  suitable,  and  I  should  not  advise  their  em- 
ployment. The  10  per  cent  concentration  is  equivalent  to  a 
1  per  cent  nitrate  of  silver  solution,  and  is  at  least  as  effica- 
cious, and  perhaps  more  so,  than  a  2  per  cent  solution  of  the 
older  salt,  and  causes  less  irritation  and  trouble.  In  general 
the  irrigations  caused  no  irritation  at  all;  and  in  the  isolated 
cases  in  which  they  did,  it  was  very  slight  in  degree. 

For  urethral  irrigation,  and  in  gonorrhoeal  cystitis,  after 
the  termination  of  the  acute  symptoms,  solutions  of  1 :  1000 
to  1 :  500  In  distilled  water  were  commonly  employed.  The 
irrigations  were  made  once  a  day,  and  no  disturbing  by- 
effects,  burning  or  dysuria,  such  as  are  commonly  seen  with 
the  mildest  applications,  ever  occurred.  On  the  other  hand, 
the  therapeutic  action  of  the  drug  was  far  superior  to  that  of 
the  older  remedies.  The  results  were  very  excellent,  and 
sometimes  brilliant.  Combination  of  ordinary  injections 
with  the  irrigations  sometimes  increased  their  curative  effect. 
Irritation  of  that  sensitive  organ,  the  bladder,  rarely  occurred, 
and  when  it  did,  in  delicate  individuals,  it  was  very  slight. 
The  method  did  excellent  service  in  several  cases  of  prostatic 
disease  with  chronic  vesical  catarrh.  Irrigation  was  naturally 
not  employed  in  fresh  cystites;  but  in  recent  infectious 
urethrites  they  could  be  used  without  any  trouble  at  all.  In 
fact,  in  these  cases  improvement  or  cure  was  more  rapidly 
effected  than  with  the  ordinary  injections.  Argentamine  was 
employed  with  good  results  in  a  few  cases  of  gonorrhoea! 
vaginitis  and  cervicitis.  In  the  former  irrigations  of  argen- 
tamine 1 :1000  worked  very  satisfactorily;  in  the  latter,  appli- 
cations of  5  and  10  per  cent  strengths  were  made  with  good 
results  and  without  causing  much  irritation  or  any  other 
by-effects. 

In  pharyngeal  diseases  argentamine  was  employed  where 
silver  nitrate  would  formerly  have  been  used,  being  always 
found  its  equivalent,  and  in  many  cases  its  superior.  This 
latter  seemed  evident  in  a  case  of  syphilitic  pharyngitis 
amongst  others.  Five  to  ten  per  cent  solutions  were  used, 
and  were  somewhat  less  unpleasant  to  the  patient  than  nitrate 
solutions  would  have  been. 

In  the  ophth^lmolo^ical  field  I  employed  argentamine  in 
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ftll  the  suppurative  conjunctival  diseases  in  the  form  of  1  to  2 
per  cent  instillations  three  to  four  times  daily^  or  as  a  brush 
application  once  or  twice  a  day  in  6  to  7  per  cent  solution. 
In  the  great  majority  of  cases  I  was  well  pleased  with  its 
action.    The  nitrate  of  silver  does  very  well  in  many  of  these 
cases;   but  the  new  drug  possesses  the  advantage  of  being 
usable  in  relatively  weaker  concentrations  to  get  the  eame 
effect,  and  the  irritative  symptoms  and  subjective  difficulties 
caused  by  its  employment  were  distinctly  less.    I  adminis- 
tered it  in  suppurative  conjunctival  catarrhs,  acute  follicular 
catarrhs,  acute  trachoma,  chronic  suppurative  trachoma  and 
blenorrhoea  neonatorum.    In  almost  every  case  its  action  ^as 
at  least  equal  to  that  of  the  lunar  caustic ;  and  in  the  acute 
follicular  catarrhs  and  trachomas  it  seemed  to  influence  the 
Bwelling  and  suppuration   very  favorably  and  quickly,  and 
without    unpleasant    irritation.     In    gonorrhoeal    conjunc- 
Uvitifl  of  the  new-bom  I  had  excellent  results  in  some  cases ; 
1^  others  I  rather  felt  safer  with  the  usual  2  per  cent  nitrate 
solutions,  and  changed  to  them.    Corneal  affections,  and  more 
especially  pannus  trachomatosus,  were  no  contraindications  to 
the  employment  of  the  argentamine ;  on  the  contrary,  they 
soemed  to  be  favorably  influenced  by  the  applications. 

The  internal  employment  of  argentamine  soon  demon- 
strated to  my  satisfaction  that  there  were  no  unpleasant  by- 
effectB  connected  with  this  use  of  the  drug.  The  first  case  in 
which  I  used  it  per  os  was  that  of  a  phthisical  colleague  who 
suffered  from  attacks  of  diarrhoea  which  neither  astringents 
nor  opium,  nor  combinations  of  the  two,  could  relieve  for  any 
length  of  time.  I  administered  a  |  per  cent  watery  solution 
with  a  little  glycerine,  giving  a  tablespoonful  every  two  or 
three  hours.  The  result  was  visibly  and  extremely  satisfactory. 
The  six  to  eight  diarrhoeal  stools  speedily  became  reduced  to 
two,  the  faeces  became  more  consistent,  and  the  appetite  in- 
creased. There  was  no  complaint  of  heartburn,  colic,  or  any 
other  unpleasant  effects.  I  was  loth,  however,  to  attribute 
this  brilliant  result  to  the  argentamine  alone,  supposing  that 
other  factors  unknown  to  me  had  probably  been  at  work.  I 
soou  had  chances,  however,  to  convince  myself  of  the  thera- 
peutic efficacy  of  the  drug  in  other  cases  in  adults,  and  more 
especially  abundant  opportunity  to  study  its  effects  in  the  gas- 
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tro-intestinal  affections  of  childhood.  I  was,  of  coarse,  slow 
to  abandon  the  older  and  well-tried  remedies,  calomel,  bis- 
muth, etc.,  for  a  new  preparation.  But  I  reflected  that  the  ni- 
trate of  silver  still  maintains  a  high  place  in  the  treatment  of 
gastro-intestinal  affections,  and  in  many  cases  with  justice; 
and  my  first  good  result,  and  more  especially  the  entire  absence 
of  any  ill  effects,  encouraged  me  to  overcome  my  hesitation. 
The  results,  whilst  not  always  especially  brilliant,  were  very 
satisfactory  in  the  majority  of  instances;  the  remedy  being, 
of  course,  employed  on  certain  special  indications,  which  will 
be  mentioned  later.  A  very  slight  burning  was  the  only  by- 
effect  noticed  when  the  stronger  solutions  were  employed ;  but 
this  was  only  temporary,  and  occurred  but  in  exceptional 
cases. 

I  employed  argentamine  in  entero-colitis  after  the  first 
severe  symptoms  passed  away,  and,  of  course,  in  conjunction 
with  a  rigorous  diet;  in  intestinal  catarrh,  in  enteritis,  in  phthis- 
ical diarrhoea,  and  as  an  injection  in  catarrh  of  the  large  intes- 
tine. The  dosage  and  concentration  of  the  drug  varied  with 
the  age  of  the  patient  and  the  condition  of  the  gastro-intestinal 
mucous  membrane.  A  teaspoonful  to  a  tablespoonful  was  ad- 
ministered every  two  or  three  hours  of  a  ^  to  1  per  cent  solu- 
tion, either  plain  or  with  glycerine.  Often  the  1  per  cent  solu- 
tion could  be  taken  by  the  tablespoonful  without  trouble;  in 
isolated  instances  it  caused  slight  irritation.  With  the  f  per 
cent  solution  this  never  occurred ;  and  even  with  the  stronger 
one  the  symptoms  were  very  slight  and  transitory.  The  ther- 
apeutic efl5cacy  of  the  i  to  f  per  cent  solutions  were,  however, 
quite  equal  to  that  of  relatively  more  concentrated  silver  ni- 
trate ones;  indeed,  in  very  many  cases  they  were  far  superior, 
both  as  regards  their  astringent  as  well  as  their  antibacterial 

effect. 

In  the  gastro-intestinal  catarrhs  of  children  and  adults  an 
argentamine  solution  of  the  above  strengths  could  often  be 
employed  with  effect  when  other  remedies  failed.  For  purely 
astringent  effects,  however,  we  possess  other  and  more  suitable 
drugs.  Regulation  of  the  diet,  etc.,  seems  in  some  cases  to 
make  all  medication  superfluous,  or  at  least  only  accessory; 
but  the  direct  influence  of  the  argentamine  could  often  be 
plainly  seen.    The  very  best  results  were  obtained  in  enteritis. 
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probably  on  account  of  the  union  of  astringent  and  antiseptic 
properties  in  the  remedy.  In  catarrhs  of  the  large  intestine 
repeated  irrigations  of  argentamine  solutions  of  strengths  of 
i  :500  to  1 :  1000  were  made  with  favorable  efTects. 


S^hctians. 


*  Local  AN^assTHssiA  in  Hemorrhoidal  Operations  and  all 
Vahibties  of  Minor  Surgical  Work.— Since  there  are  so 
many  people  sufTering  more  or  less  with  hemorrhoids,  and 
since  orificial  operations  along  that  line  have  been  performed 
only  tinder  general  ansesthesia,  we  desire  to  call  attention  to 
the  fact  that  we  have  formulated  a  method  by  which  hemor- 
rhoidal operations  are  painlessly  performed  without  the  aid  of 
general  anaesthesia.  The  operations  are  rendered  painless  by 
^^^g  the  local  ansesthetic  ^'  acestoria." 

Our  method  of  operating  on  hemorrhoidal  tumors  is  as 

follows :  First,  the  patient  is  instructed  to  take  a  cathartic  the 

^^Sht  before  the  operation,  and  an  enema  in  the  morning. 

^ith  a  saturated  solution  of  boracic  acid  thoroughly  cleanse 

the  rectum,  using  a  syringe  or  otherwise,  and  then  immediately 

inject  every  tumor  in  sight  with  "  acestoria"  until  each  tumor 

^  ^ot  sensitive  to  the  prick  of  the  needle.    Sometimes  it  is 

7^^  to  use  the  bivalve  speculum  before  and  sometimes  after 

^^J^tion,  and  sometimes  not  at  all.    It  depends  upon  the  con- 

dWiOn  and  location  of  the  piles.    With  hemorrhoidal  forceps, 

0^  Pean's  artery  forceps,  pick  up  each  tumor  at  its  center  and 

turn  it  out.    We  generally  use  the  clamp  method  when  pos. 

sible.     Use  Kelsey's  or  Pratt's  clamp.     After  turning  the 

tumors  slightly  outward  with  the   forceps  which  were  left 

hanging  to  them,  each  by  turn  is  clamped  at  its  base.    Then 

with  a  straight  needle  put  in  two  or  more  stitches,  as  may  be 

needed,  back  of  clamp.    Remove  clamp  and  cut  tumor  with 

straight  scissors  through  the  white  line  made  by  the  middle 

blade  of  the  clamp.    There  will  be  no  hemorrhage  if  this  line 

18  followed.    The  stitches  are  now  tied.    Each  tumor  is  thus 
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treated.  Then  with  hydrozone  and  hot  water,  one  part  of  the 
former  to  five  of  the  latter,  syringe  or  spray  the  field  of  opera- 
tion thoroughly. 

The  object  of  using  hydrozone  is  two  fold :  It  is  the  safest 
and  best  germicide  and  haemostatic  we  have  yet  used,  and  we 
have  tried  many.  Not  being  a  poison,  and  depending  upon 
the  oxygen  it  contains  for  its  action,  renders  it  safe  under  all 
circumstances,  both  externally  and  internally.  As  a  dressing 
we  have  several  times  used  nothing,  cleansing  with  hot  water 
and  hydrozone.  An  ideal  dressing  is  ordinary  sterilized  gauze 
moistened  with  glycozone.  Glycozone  is  anhydrous  glycerine 
saturated  with  ozone,  a  powerful  germicide  and  promoter  of 
healthy  granulation. 

To  prevent  pain  usually  caused  by  the  prick  of  the  hypo- 
dermic needle,  touch  the  point  chosen  for  insertion  with  a 
glass  pointed  rod,  dipped  into  95  per  cent  carbolic  acid. 

To  anfiesthetize  the  ear  and  stop  earache,  incline  the  pa- 
tient's head  to  one  side  and  drop  into  the  ear  about  five  drops 
of  '^  acestoria,"  or  sufficient  to  fill  the  external  meatus. 

Use  "  acestoria "  hypodermically  in  all  cases  where  incis- 
ions or  excisions  are  to  be  made,  such  as  operations  on  ingrow- 
ing toe  nails,  removal  of  splinters  from  the  flesh,  opening 
boils,  abscesses,  carbuncles,  etc. — 0.  W.  Greeny  M,D,j  ChicagOy  III. 


Ptomaines. — One  of  the  leading  specialists  of  the  South, 
Dr.  W.  L.  BuUard,  of  Columbus,  Ga.,  concludes  a  highly 
interesting  and  instructive  article  on  ptomaines  in  the  follow- 
ing manner :  "  In  all  my  twenty  years'  experience  at  special 
work,  where  the  quick  and  safe  relief  of  pain  is  the  object  of 
treatment,  I  have  found  nothing  to  equal  6-grain  antikamnia 
tablets.  This  remedy  is  not  only  a  foe  to  ptomaines  and  their 
absorption,  but  is  also  a  corrective  in  cases  of  poisoning  by 
food  decomposition.  As  purely  pain  relievers,  these  tablets, 
of  course,  are  recognized  the  world  over  as  noncardiac  depress, 
ants,  and  free  from  any  tendency  to  produce  habit.  I  would 
also  call  the  attention  of  the  profession  to  those  instances 
wherein  it  is  strongly  advisable  to  rid  the  system  of  the 
offending  materies  morbi,  as  well  as  to  correct  their  harmful 
influences,  whether  it  be  in  the  poisons  of  food  decomposition 
or  the  absorption  of  ptomaines.    In  such  cases  I  know  of 
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nothing  better  than  laxative  antikamnia  tablets.  These 
Ablets,  judiciously  administered,  rid  the  system  in  a  perfectly 
i^atural  manner  of  the  ofiending  material  and  lessen,  there- 
fore, the  quantity  of  medicine  necessary  to  be  taken  by  the 
patient,  and  produce  no  disturbing  influences  on  the  delicate 
molecular  interplay  of  the  nervous  structure." — Exchange. 


Deceiving  the  Palate. — In  a  recent  issue  of  a  medical 
journal  appeared  the  following  item  : 

^'A  somewhat  clever  ruse,  practiced  for  the  purpose  of  ad- 
niinistering  cod  liver  oil  to  those  who  object  to  it,  is  described 
^  breaking  up  a  conspiracy  among  the  patient's  olfactory, 
optic  and  pneumo-gastric  nerves.    The  patient  probably  con- 
fesses he  likes  sardines,  so  without  his  becoming  aware  of  the 
trick  the  preservative  cotton-seed  oil  is  emptied  away  and  the 
sardine  box  is  filled  with  fresh  cod  liver  oil,  of  which  every 
^^y  the  patient  unconsciously  takes  a  substantial  amount." 

About  the  same  time  the  above  appeared  in  print  another 
authority  vouchsafed  the  information  that  *'a  ferruginous 
^^ter,  prepared  by  keeping  a  few  iron  nails  in  contact  with 
water  for  a  few  days,  serves  to  fully  prevent  the  odor  and  taste 
0^  cod  liver  oil  from  being  noticed.  The  mouth  is  to  be 
'^iJ^sed  with  the  water  both  before  and  after  taking  the  oil." 

I'hese  articles  take  one  back  to  the  days  of  the  stage-coach, 

*"©  hand-press,  the  tread-mill  and  the  spinning-wheel,  and 

*"®  Conviction  is  forced  home  that  many  people  do  not  pro- 

R'^s  with  the  age  in  which  they  live.     Physicians  of  the 

^odern  school  have  come  to  the  realization  that  plain  cod 

liver  oil  is  too  violent  in  its  action  vo  be  safely  administered 

.    patients  whose  stomachs  are  in  a  weakened  condition.    But 

m  Order  that  the  full  strength  of  cod  liver  oil  may  be  secured, 

^^^  at  the  same  time  additional  benefits  derived  from  other 

.^^^l^uilding  and  blood-enriching  properties,  the  careful  prac- 

*^ioner  prescribes  Scott's  Emulsion  of  cod  liver  oil.    He  gives 

^^18  the  preference  over  all  others,  because  during  the  twenty- 

*^^  years  of  its  existence  it  has  proved  invaluable  in  the  treat- 

^^Jit  of  all  cases  requiring  cod  liver  oil  combined  with  hypo- 

P^osphites  of  lime  and  soda  and  glycerine.    It  is  not  neces- 

^^  to  resort  to  such  subterfuges  as  above  cited  in  order  to  get 
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the  emulsion  into  the  system.  Grown  folks  take  it  without 
the  slightest  hesitancy,  while  children,  however  young,  become 
really  fond  of  Scott^s  Emulsion. 


Treatment  of  Some  Septic  Conditions. — To  Prof.  Crede 
belongs  the  credit  of  having  shown  that  in  metallic  silver,  in 
the  colloid  form,  we  possess  an  agent  which  not  only  destroys 
pathogenic  organisms,  but  renders  their  toxins  inert  and 
harmless.  In  an  article  recently  published  in  the  Medical 
Summary^  Dr.  Max  Staller,  Surgeon  to  Mt.  Sinai  Hospital, 
Philadelphia,  relates  his  experience  with  the  unguentum 
Crede,  a  15  per  cent  preparation  of  soluble  silver,  and  this  re- 
port serves  well  to  illustrate  the  wide  range  of  utility  of  this 
remedy  in  affections  of  bacterial  origin.  During  the  past  two 
years  the  author  has  treated  twenty-five  cases  of  erysipelas 
with  unguentum  Crede.  The  ointment  was  rubbed  gently 
into  the  inflamed  area  for  twenty  or  twenty-five  minutes,  by 
which  time  the  greater  portion  had  been  absorbed.  Any  case, 
if  seen  early,  was  cured  in  three  to  five  days.  Improvement 
was  noticeable  within  five  to  six  hours,  the  skin  losing  its 
parchment-like  appearance,  becoming  softer,  and  the  burning 
sensations  also  subsiding.  A  case  of  cellulitis  phlegmonosa 
of  the  leg  in  a  patient  suffering  with  nephritis  was  cured  within 
three  days  by  four  applications  of  unguentum  Crede  of  two 
drachms  each  at  intervals  of  five  hours.  In  gonorrhoea,  at  the 
first  threatening  symptoms  of  bubo,  two  or  three  inunctions 
of  one-half  drachm  over  the  affected  area,  with  rest  for  twenty- 
four  hours,  always  aborted  pus  formation.  Remarkably  sue. 
cessful  results  were  obtained  in  mammary  abscess  from  the  use 
of  the  ointment  in  connection  with  the  ice  bag.  Even  when 
it  failed  to  prevent  suppuration,  it  localized  the  process  and 
completely  relieved  the  pain  and  discomfort.  An  inunction 
of  two  drachms,  repeated  three  times  at  intervals  of  four  hours, 
usually  prevented  pus  formation  if  the  case  was  seen  early 
enough.  During  an  epidemic  of  cerebro-spinal  fever  the  author 
employed  unguentum  Crede  in  seven  cases,  with  only  one 
death,  each  patient  receiving  six  inunctions,  besides  the 
routine  treatment.  In  fifty  cases  of  scarlet  fever,  some  of 
marked  severity,  the  remedy  also  exerted  a  pronounced  bene 
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ficial  effect.  A  mixture  of  unguentum  Crede,  two  drachms,  to 
two  ounces  of  ung.  aqu.  rosaD)  was  rubbed  into  the  body,  and 
in  none  of  these  cases  was  the  least  trace  of  albumen  observed 
in  the  urine. — International  Journal  oj  Surgery. 


Red  Bone  Marrow. — One  of  the  most  serviceable  prepara- 
tions before  the  medical  profession  to-day  is  Armour's  Extract 
of  Red  Bone  Marrow,  a  food  product  of  the  highest  nutritive 
value.  It  is  rich  in  marrow  cells,  nuclei ns,  hemoglobin  and 
other  blood-forming  substances,  and  if  given  well  diluted  with 
cold  still  or  carbonated  waters,  milk  or  beer,  is  easily  retained 
and  readily  assimilated.  Such  an  article  is,  of  course,  indi- 
cated in  all  anemic  conditions.  After  surgical  operations  and 
loss  of  blood,  from  any  cause,  it  is  the  remedy.  Nothing  more 
appropriate  could  be  prescribed  for  children  with  marasmus, 
rachitis,  and  for  those  that  grow  too  rapidly. 
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MEDICAL  SOCIETY  OP  THE  STATE  OF  TENNESSEE. 

In  accordance  with  previous  annooncemente,  the  68th  annual  meeting 
wai  held  in  the  hall  of  the  Wednesday  Morning  Mnsical  Association,  on 
Sprnce  Street,  in  this  city,  on  the  9th,  lOth  and  11th  nit.,  an  nnusaallj 
large  number  of  members  being  in  attendance.  No  less  than  forty-six  ap- 
plications for  membership  were  received  and  favorably  acted  on;  this 
being  in  oar  recollection  a  larger  number  of  new  accessions  than  at  any 
previous  meeting  during  the  last  third  of  a  century.  And  the  noticeable 
feature  was  that  there  were  duly  accredited  delegates  from  the  following 
local  medical  organisations  throughout  the  State: 

The  Nashville  Academy  of  Medicine,  Chattanooga  Medical  Society, 
Gibson  County,  Enoz  County,  Madison  County,  Marshall  County,  Mont- 
gomery County,  Butherford  County,  Sumner  County,  Tipton  County  Med- 
ical Societies,  the  Memphis  Medical  Society,  the  Bristol  Medical  Society, 
the  Middle  Tennessee  Medical  Society  and  the  West  Tennessee  Medical 
and  Surgical  Association.  ' 

The  addresses  of  welcome  by  Hon.  Albert  Williams,  President  of  the 
Nashville  City  Council,  and  Dr.  W.  Frank  Qlenn,  and  the  response  by 
I^-  T.  J.  Happel  were  appropriate,  eloquent,  gracefully  delivered  and 
were  well  received. 
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The  President's  address  which  was  the  feature  of  the  Orst  evening's 
session  contained  some  important  features  and  suggestions  looking  toward 
the  fature  asefolness^and  prosperity  of^the  Society.  If  its  wise  and  care- 
fully considered  views  are  adopted  and  put  in  force,  it  will  result  in  great 
good  not  only  to  the  organization  of  regular  medicine  in  the  State,  but  in 
most  beneficent  results  to  the  entire  public  collectively  and  individually. 

Time  and  space  will  not  permit  a  full  report  of  the  action  of  the 
Society  at  this  meeting,  but  the  newly  elected  Secretary  gives  us  assurance 
that  with  the  oo-operation  of  the  other  members  of  the  Publication  Com- 
mittee, and  the  very  efficient  and  capable  stenographer,  Mr.  William 
Whitford,  of  Chicago,  who  is  so  well  and  widely  known  to  the  members  of 
the  National  Association,  and  by  a  distinct  understanding  with  Messrs. 
Marshall  &  Bruce,  of  this  city,  who  have  taken  the  contract  for  printing 
the  Transactions  this  year,  that  he  expects  to  have  this  important  contri- 
bution to  the  Medical  literature  of  1901  ready  for  delivery  by  the  1st  of 
June.  We  will  say,  however,  that  not  only  were  the  papers  read  of  a 
high  order  of  merit,  but  the  lively,  spirited  and  attractive  discussions 
flolowing  each,  participated  in  by  various  members  of  the  Society  were 
more  than  usually  interesting,  as  will  be  seen  when  published  in  full  in 
the  forthcoming  Transactions. 

The  Secretary's  report  showed  that  an  increased  interest  in  the  So- 
ciety was  pervading  the  medical  profession  throughout  the  State;  and  the 
Treasurer's  report  showed  that  a  larger  amount  of  money  had  been  collected 
during  the  past  year  than  in  any  preceding  period;  notwithstanding  quite 
a  number  had  been  added  to  the  list  of  "  Veteran  Members"  who  are  ex- 
empt from  all  dues. 

During  the  three  days  the  entire  time  was  taken  up. in  active  Society 
work,  all  features  of  a  general  character  of  social  entertainment  being  de- 
barred by  a  resolution  adopted  last  year  at  the  Knoxville  meeting,  which 
we  are  glad  to  see  has  been  renewed  for  the  meeting  next  year  at  Mem- 
phis. 

On  the  morning  of  the  last  day,  the  following  officers  were  elected  for 
the  ensuing  year,  viz: 

President — Dr.  Deering  J.  Roberts,  of  Nashville. 

First  Vice-President — Dr.  J.  B.  Murfree,  Jr.,  of  Murfreesboro. 

Second  Vice-President — Dr.  L.  A.  Yarbrough,  of  Covington. 

Third  Vice-President— Dr.  W.  B.  St.  John,  of  Bristol. 

Secretary — Dr.  A.  Bennett  Cooke,  of  Nashville. 

Treasurer — Dr.  W.  C.  Bilbro,  of  Murfreesboro. 

The  latter  being  re-elected,  and  Dr.  W.  D.  Haggard,  the  present 
Secretary,  declining  re-election. .  His  successor  is,  however,  well  trained  in 
Society  work,  active,  energetic  and  systematic,  and  from  our  personal 
knowledge  of  him  we  feel  confident  that  a  fair  exchange  will  entail  no  loss 
on  the  part  of  the  organization. 

The  next  place  of  meeting,  selected  by  ballot,  was  Memphis. 

The  Committee  of  Arrangements  consists  of  Drs.  Thomas  J.  Crofford, 
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Chairman;  £.  E.  Ellett,  Allison  Brown,  A.  B.  DeLoach,  Battle  Malone, 
all  of  Memphis. 

The  Committee  on  Pnblicatipn  consists  of  Drs.  A.  Bennett  Cooke, 
(Sec*/,  ex-officio)  Chiarman;  W.  C.  Bilbro, (Treas.  ez-officio),  R.  E.Fort, 
C.  C.  Warden,  C.  S.  Briggs. 

The  following  delegates  to  the  American  Medical  Asaocian  have  up 
to  the  time  of  going  to  press  been  appointed,  to  which  others  may  be 
added  before  the  date  of  the  meeting  in  St.  Paal,  In  June  next. 

Drs.  G.  C.  Savage,  G.  H.  Price,  Paul  F.  Eye,  A.  M.  Travick,  Louis 
LeBoy,  B.  G.  Bothrock,  of  Nashville;  W.  B.  Young,  Bon  Air;  G.  M. 
Bnrdette,  Lenoir  City;  J.  A.  Crook,  Jackson;  T.  J.  Happel,  Trenton;  A. 
B.  Bamsey,  McMinnTiile;  C.  D.  Stevenson,  Etna;  W.C.  Bilbro,  Murfrees- 
boro;  C.  C.  Sullivan,  Waverly;  R.  J.  McFall,  CumberHnd  Ciry;  J.  B. 
Witlington,  Munford;  W.  S.  Castles,  Oakland;  S.  R.  Miller,  Enozville; 
J.  H.  Preas,  Johnson  City;  T.  R.  Powell,  Danceyville. 

A  reeolntion  was  adopted  inviting  the  National  Association  to  hold 
its  next  meeting  (1902)  in  Chattanooga,  which  we  sincerely  hope  will  be 
favorably  entertained.  The  lively,  flourishing  and  wide-awake  city 
"neath  the  shadow  of  Lookout,"  with  her  railroad  facilities,  her  hotel 
accommodations,  and  the  unmeasurable  hospitality  of  her  citizens,  added 
to  so  many  features  of  historic  incident  should  prove  no  unworthy  com- 
petitor for  the  honor  of  holding  the  next  meeting  of  the  representative 
medical  men  of  America. 

A  move  in  the  right  direction  is  the  offer  of  the  local  Committee  of 
Arrangements  of  the  68th  annual  meeting  of  a  cash  prize  of  Twenty  five 
Dollars  for  the  best  paper  or  essay  submitted  at  the  next  annual  meeting 
— ^tbe  amount,  to  be  sure,  is  not  large,  but  as  a  starter  it  will  suffice.  The 
details  of  the  award  will  be  given  in  the  Transactions  and  also  in  a  subse- 
quent issue  of  this  journal. 

In  conclusion,  we  cannot  let  the  opportunity  pass  without  extending 
our  most  sincere  thanks  for  the  high  compliment  to  the  editor  of  this  jour- 
nal. Elected  President  of  the  Tennessee  Stsite  Medical  Society  without 
solicitation,  unanimously,  by  acclamation,  and  a  rising  vote,  in  the  city  in 
which  he  was  born  and  educated,  and  by  associates,  many  of  them  most 
intimate  throughout  a  third  of  a  century,  words  fail  to  express  tb^  full  ex- 
tent of  appreciation. 

While  there  were  but  few  exhibitors  at  the  meeting,  there  being  no 
suitable  room  in  connection  with  the  hall  in  which  the  sessions  were  held; 
yet  the  Assembly  Room  of  the  Tulane  Hotel  had  been  reserved  for  them. 
Our  old  friend,  *'Mellin's  Food,''  was  ably  represented  by  a  courteous 
attachee  of  the  home,  with  ample  samples  of  this  standard  Food  for  in- 
valids and  infants;  a  representative  of  Sharp  &  Dohme  with  a  full  assort- 
ment of  their  preparations  was  on  hand;  as  well  as  one  from  E.  R.  Squibb 
with  a  specimen  of  their  chemicals  of  the  purest  quality;  and  last  but  by 
no  means  loast,  our  wide-awake,  attentive  and  energetic  old  friend,  the 
most  youthlnl  of  all  and  as  genial  as  ever,  Dr.  J.  W.  Hunter,  of  Texas, 
supplied  a  large  number  of  the  members  with  samples  of  Keasbey  and 
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MattiBOn'B  well-known  and  widely  appreciated  chemicals.  While  he  did 
not  have  the  opportunity  afforded  him  he  preyionslj  had  at  Ghicage,  jet 
he  did  not  let  the  grass  grow  under  his  nimble  feet,  and  his  ready  tongue 
was  as  fnll  of  **  wag*'  as  ever. 


COMMENCEMENT    EXERCISES   OF   THE  MEDICAL   DEPART- 
MENT OF  THE  UNIVERSITY  OF  NASHVILLE. 

The  fiftieth  annual  commencement  of  the  Medical  Department  of  the 
University  of  Nashville  was  held  Friday  evening,  March  29th,  ult.yin  the 
University  chapel  and  was  witnessed  by  a  large  audience,  many  being 
compelled  to  stand  throughout  the  exercises,  while  large  numbers  failed 
to  obtain  entrance;  although  March  was  in  one  of  her  most  gloomy  moods, 
with  a  persistent  rain  downpour  accompaniment. 

Palms  and  spring  flowers  decorated  the  platform.  Draped  on  the 
wall  were  the  stars  and  stripes  and  the  University  banners  of  garnet  and 
blue.  An  orchestra  gave  a  musical  programme  as  the  faculty  and  gradu- 
ates in  caps  and  gowns  filed  in. 

Rev.  John  J.  Tigert,  D.  D.,  delivered  the  invocation.  Dr.  S.  8. 
Crockett  presided  over  the  exercises,  owing  to  the  illness  of  the  Dean,  Dr. 
W.  G.  Ewing. 

Hon.  James  M.  Head  made  a  scholarly  address  to  the  graduates,  and 
spoke  of  the  great  medical  men  who  were  the  founders  of  this  school. 
He  paid  a  glowing  tribute  to  Dr.  T.  L.  Maddin,  who  was  seated  on  the 
platform,  and  who  has  been  connected  with  the  school  £or  nearly  fifty 
years*  He  congratulated  the  graduates  upon  having  such  an  alma  mater. 
'*In  fact,''  said  he,  '*  every  loyal  citizen  should  feel  a  deep  and  abiding 
interest  in  the  University  of  Nashville,  for  it  is  older  than  the  State  of 
Tennessee,  having  been  established  in  1795,  and  formed  the  nncleos  of 
our  Athens  of  the  South  and  was  largely  instrumental  in  keeping  alive  the 
spirit  of  education  in  our  darkest  days." 

He  discussed  the  meaning  of  the  diploma  and  urged  that  it  indicated 
a  duty,  and  an  honest  duty,  to  the  public,  and  called  attention  to  the  in- 
fluence of  the  medical  profession,  even  in  politics.  The  profession,  he 
urged,  should  never  be  lowered  to  a  mere  money-making  basis,  but  shoald 
ever  regard  the  great  summation  in  the  word  duty.  The  sacred  relation 
between  the  family  and  the  physician  was  especially  stressed. 

John  Stennis  Adams  of  Mississippi  delivered  the  valedictory  in  well- 
chosen  and  feeling  language. 

Dr.  S.  S.  Crockett  complimented  the  class,  and  said  their  record  sur- 
passed any  former  graduates.  He  presented  the  class  to  the  Chancellor 
of  the  University,  Dr.  W.  H.  Payne,  who  conferred  the  degree  of  Doctor 
of  Medicine,  and  they  were  presented  their  diplomas  by  Dr.  James  S« 
King. 

The  following  students  received  diplomas: 

J.  S.  Adams,  MIbs.;  W.  S.  Alexander,  Tenn.;  J.  L.  Ballon,  N.  C; 
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^'  r.  Barbin,  La.;  J.  J.  Blanton,  Texas;  G.  E.   Boleo,  Tenn.;  J.  D. 

^f^wet,  MiM.;  D.  J.  Garr,  W.  J.  Ghapman,  Miss.;  W.  E.  Glark,8.  Dak.; 

^-  W.  Darr,   Ark.;    K.  P.   i^ick,  Ind.;  W.  8.  Dotaon,  Tenn.;  8.  B. 

^Boee,  8.  G.;  O.  Dnlaney,  Mies.;  H.  A.  El  Konrie,  87ria;  A.  A.  Far- 

^Vf    W.  Va.;  T.  J.  F.  Farrar,  G.  G.  Fisher,  R.  J.  Fisher,  Tenn.;  D.  L. 

^»fla,Bd,  W.  L.  Garland,  N.  C;  W.  J.  Gillespie,  Ark.;  G.  H.  Grace, 

^^'^  H.  W.  Hall,  Miss.;  J.  T.  Hayes,  Tenn.;  E.  J.  Henrj,  Ky.;  Emma 

'^'  -Sigginson,  H.  L.  Jones,  Tenn.;  E.  B.  Key,  Miss.;  J.  G.  King,  Tenn.; 

^-  '^^  Lawrence,  Miss.;  A.  W.  Lewis,  Tenn.;  J.  E.  Little,  Ark.;  £.  E. 

I^ffler,  Kan.;  B.  E.  Longino,  Miss.;  J.  McG.  Lyle,  N.  G.;  L.  D.  Mc- 

Anley,  Tenn.;  Sam  W.  McFarland,  Tenn.;  8.  F.  Martin,  La.,  Joseph 

Mau*»er,  Ind.;  G.  H.  Maxwell,  Ga.;  J.  L.  Melvin,  Miss.;  A.  B.  Moody, 

Tex. ;    w.  B.  Newton,  Kan.;  T.  T.  Norris,  Ind.;  E.  E.  Pickens,  Ark.;  L. 

^-  Reeyes,  Tenn.;  K.  W.  Bo  we,  Tex.;  L.  P.  Rossell,  N.  G.;  J.  N.  8mithf 

J-  W'.  Smith,  J.  B.  Sory,  J.  H.  Stephens,  Tenn.;  8.  H.  Stith,  Ky.,  T.  J. 

S^at,  Ark.;  H.  McT.  Tigert,  Tenn.;  R.  G.  Tompkins,  La.;  L.  B.  Wat- 

^^^^»  H.  H.  Wells,  B.  F.  White,  Tenn.;  P.  B.  Williamson,  Miss.;  J.  L. 

^oodall,La.;  G.  A.  Ziegler,  Ala.;  V.  E.  Zimmerman,  Kan. 

I>T.  Tigert  then,  in  an  appropriate  speech,  presented  the  medals  to 
^"^  Bnccessful  students.  The  University  of  Nashville  medal,  which  is 
gt^eii  to  the  first  honor  graduate  each  year  and  carries  with  it  the  position 
^'  iQieme  at  the  Gity  Hospital,  was  awarded  to  Dr.  Thompson  Anderson, 
^'  l^ennessee;  the  alnmni  medal,  awarded  to  the  second  honor  graeuala, 
^^  presented  to  Dr.  Horace  Lamar  Jones,  and  the  W.  K.  Bowling  medal, 
given  for  the  next  highest  grade,  was  won  by  Dr.  Elisha  Tapper  Law- 
'*«»ce,  of  Mississippi. 


COMMENCEMENT   EXERGI8ES   OF   THE   MEDIGAL  DEPART- 
MENT OF  VANDERBILT  UNIVERSITY. 

The  commencement  exercises  of  the  Medical  Department  of  Vander- 
but  University  were  held  on  Wednesday  evening,  April  8d,  nit.,  at  the 
^^udome  Theatre.  Black  and  old  gold,  the  Vanderbilt  colors,  were hnng 
sbont  the  stage,  and  a  profoaion  of  palms,  hyacinths,  roses  and  lilies  made 
*  pretty  picture  within  the  proscenium.  A  large  audience  of  the  friends 
^^  ^He  graduates  and  the  University  were  present,  the  members  of  the 
wulty  occupying  the  stage,  and  the  graduates  the  orchestra  circle  of 

Chancellor  Kirkland  introduced  Bishop  Hargrove,  who  offered  the 
™^ocation. 

the  graduating  class  was  then  addressed  by  Hon.  W.  A.  Henderson 
ot  Knoxville. 

Mr.  Henderson  said  that  he  had  observed  thai  the  poor  young  doctor 
'^d  more  chances  of  achieving  excellence  and  eminence  than  the  wealthy. 
^Q«r«lly  speaking,  he  claimed  that  the  great  doctors  had  grown  up  from 
poor  boys  who  lived  in  the  country. 
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Books  and  lectures  were  valaable  and  necessary,  he  said,  but  did  not 
comprise  the  greater  part  of  education.  The  book-learned  theoreti- 
cal man  gathered  what  others  thought;  the  practical,  great  doctor 
used  the  thoughts  of  others  to  inspire  his  own  thinking.  Man  was  the 
doctor's  one  great  subject  of  study.  The  speaker  urged  the  young  men  to 
remember  most  of  all  that  the  best  doctor  was  the  best  man.  His  address 
was  deliyered  in  a  most  scholarly  and  graceful  manner,  and  its  subject 
matter  was  teeming  with  racy  and  witty  remarks  that  were  highly  enjoy- 
able. 

Dr.  Qeorge  H.  Price  addressed  the  class  on  behalf  of  the  faculty  in  a 
speech  replete  with  beautiful  thoughts. 

Weaving  the  technical  terminology  of  his  profession  into  poetic  con- 
ceits, he  showed  that  all  sciences  pay  tribute  to  medicine.  The  medical 
profession,  he  said,  like  the  pulpit,  striked  to  do  what,  if  accomplished  in 
perfection,  would  make  them  paupers — that  is,  destroy  disease.  With 
eloquent  words  he  drew  the  picture  of  the  heroic  deeds  of  doctors  in  a 
great  epidemic.  He  eloquently  and  beautifully  set  out  the  high  mission 
of  medicine  in  the  world,  and  recounted  the  deeds  of  heroism  which  doc- 
tors have  done  in  times  when  great  and  disastrous  visitations  have  con- 
vulsed the  worjd. 

Chancellor  Kirkland  then  conferred  the  degree  of  Doctor  of  Medi- 
cine, with  the  diploma,  on  the  following  members  of  the  class: 

J.  B.  Adkerson,  F.  G.  Anderson,  Tenn;  H.  G.  Beacley,  Ey.;  W.  T. 
Buck,  Tenn.;  K.  A.  Burns,  Ala.;  J.  M.  Bynum,  Miss.;  T.  J.  Cagle, 
Okla.;  J.  E.  Gannaday,  111.;  .T.  H.  Garraway,  Tex.;  J.  £.  T.  Garter,  N. 
G.;  J.  N.  Carter,  Ga,;  C.  N.  Caton,  Tenn.,  W.  B.  Cherry,  Ky.;  G.  C. 
Collom,  Tex.;  S.  X.  Cordonnier,  111.;  Tip  Cox,  Ga.;  J.  O.  Cummins, 
Koah  Danley,  J.  R.  Doak.  G.  M.  Duckworth,  T.  W.  Edmonston,  Tenn.; 
C.  F.  Enloe,  Mo.;  Carl  Finch,  J.  J.  Frey,  Claud  Fuller,  Tenn.;  J.  P. 
Gaston,  M.  W.  Glasgow,  Ala.;  W.  L.  Gray,  Tenn.;  F.  J.  Gregory,  Va.; 
W.  B.  Haman,  Miss.;  J.  W.  Hanner,  F.  C.  Hargis,  A.  W.  Harris,  J.  B. 
Harris,  Tenn.;  F.  L.  Harvey,  Mo.;  W.  8.  Harwell,  Tenn.;  J.  O.  Hatch- 
er, P.  L.  Hathcock,  J.  B.  Havner,  Ark.;  J.  P.  Haynes,  R.  E.  Heame, 
Tenn.;  C.  W.  Hedges,  111.;  E.  E.  Herdman,  Mich.;  J.  I.  Huggins,Tenn.; 
H.  I.  Hughes,  Ey.,  J.  G.  Hunt,  Tenn.;  W.  M.  Ives,  Fla.;  W.  W.  Jar- 
rell.  Ga.;  D.  W.Jones,  Jr.,  Ark.;  A.  J.  Eimmone,  J.  E.  Lacy,  Tenn.; 
H.  A.  Lamb,  Maine;  W.  Lenehan,  Wm.  Litterer,  Jr.,  W.  L.  Macon, 
Tenn.;  R.  A.  Martin,  Ala.;  B.  P.  Mason,  Ey.;  J.  M.  Melton,  Tenn.;  R. 
B.  Montgomery,  Gal.;  G.  H.  Moore,  Ala.;  Wm.  Moran,  Maine;  J.  F. 
>fcEee,  111.;  M.  M.  McKee,  J.  M.  McWilliams,  L.  L.  Neblett,  A.  T. 
O'Connor,  Tenn.;  H.  F.  Patten,  Ohio;  J.  I.  Pearson,  Tex.;  W.  J.  Perry, 
F.  E.  Porter,  £.  M.  Ragsdale,  Tenn.;  A.  A.  Reeder,  Ark.;  Homer  Reese, 

B.  8.  Rhea,  Jr.,  Tenn.;  C.  G.  Richards,  Miss.;  J.  G.  Sherman,  La.;  W. 

C,  Sherwood,  Ind.;  O.  L.  Shivers,  Ala.;  J.  E.  Slayden,  Ark.;  C.  A* 
Snoddy,  Tenn.;  J.  R.  Snyder,  Ala.;  J.  T.S pence, Tenn.;  W.  O.  Stephen" 
son,  Tex.;  C.  R.  Stingily,  Miss.;  G.  W.  Stone,  Tex.;  J.  B.  Stone,  Mils.; 


KDlTORIAI<.  227 

J.  F.  Tmylor,  Tex.;  M.  F.  Tnrnej,  Tenn.;  £.  £.  Wad«,  Ark.;  J.  Ward, 
Jr.,  Tex.;  F.  B.  Wilson,  A.  L.  Year  wood,  Tenn. 

The  Chancellor  then  awarded  the  foander't  medal  for  highest  pro* 
ficlencj  in  all  stadias  to  Dr.  John  W.  Hanner,  of  Franklin,  Tenn., 
which  entitles  him  to  an  internship  at  the  Citj  Hospital.  ThcJ  |60 
scholarships  were  won  in  the  first  jear  class  by  W.  D.  Rose,  of  Temies- 
lee;  second  year  class  by  W.  A.  Dnncan,  of  Kentucky;  and  in  the  third 
year  class  by  G.  D.  McLean,  of  Mississippi. 

After  the  benediction  by  Bt.  Rev.  Bishop  R.  E.  Hargrove,  the  well 
pleased  audience,  and  the  newly  made  Doctors  of  Medicine,  delighted  in 
highest  measure  after  exchanging  and  receiving  congratulations  retired 
from  the  auditorium. 

Pleasing  and  attractive  musical  selections  by  the  Vendome  orchestra 
were  interspersed  throughout  the  exercises. 


AN  IMPORTANT  LAW— HOUSE  BILL  NO.  320. 

An  Ad  to  prenetA  the  tubstitfUiion  of  any  drug  in  filling  phyneiam*  preaeription* 

by  druggitU  in  the  State. 

SscnoH  1.  Be  it  enacted  by  the  Qeneral  Assembly  of  the  State  of 
Tennessee,  That  is  shall  be  unlawful  for  any  corporation,  firm  or  person, 
or  any  combination  or  association  of  corporations,  firms  or  persons  engaged 
in  the  business  of  buying,  compounding  and  selling  drugs  and  medicines 
to  substitute  any  drug  or  medicine  in  lieu  or  instead  of  that  given  to  the 
patient  by  the  physician  on  the  face  of  his  prescription. 

Sbc.  2.  Be  it  further  enacted,  That  it  shall  be  unlawful  for  any 
agent  or  employe  of  such  person,  firm  or  corporation  or  association  or 
combination  of  persons,  firm  or  corporations  engaged  in  the  business  of 
buying  and  selling  drugs  in  this  State  to  substitute  any  medicine  for  the 
specific  medicine  mentioned  in  the  physician's  prescription. 

Sbc.  8.  Be  it  further  enacted.  That  any  person,  firm  or  corporation 
violating  the  provisions  of  this  act,  or  aiding  or  abetting  the  violations  of 
the  same  shall  be  guilty  of  a  misdemeanor  and  upon  conviction  shall  be 
fined  not  less  than  $25  nor  more  than  $100  for  each  and  every  offense. 

Ssc.  4.  Be  it  further  enacted.  That  this  act  take  effect  from  and 
after  its  passage,  the  public  welfare  requiring  it. 

Approved  April  8, 1901. 

Bemton  McMillin,  Qovemor. 
£.  B.  Wilson,  Speaker  House  of  Reprensatives. 
Nbwton  H.  White,  Speaker  of  the  Senate. 

A  true  copy,  JoHV  W.  Mobton,  Secretary  of  State. 


Sandeb  a  Bokb'  Eucalyptol  (pure  Volatile  Eucalypti  Extract.) — 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Eucalyptoi.  It  is  invaluable  in  inflammations  of  the 
mucous  memt^anes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 
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The  Association  of  Southern  'Railway  Surobons  will  hold  its 
sixth  annual  meeting  in  Mobile,  Ala.,  Maj  7th,  8th,  and  9th. 

The  object  of  these  annual  meetings  is  three-fold: 

1.  The  general  promotion  of  the  science  and  art  of  medicine  and 
surgery. 

9,  The  special  advancement  of  everj  member  in  such  knowledge  and 
skill  as  pertains  to  the  most  skillful  and  humane  treatment  of  those  in- 
jured bj  the  railway  company. 

S.  The  establisement  of  cordial  relations  and  fellowship  between 
members. 

The  Association  is  especially  desirous  of  having  every  surgeon  in  the 
service  of  the  Southern  Railway  Company  and  controlled  lines  attend  this 
meeting  and  become  a  member. 

The  Association  bas  already  proven  to  be  one  of  the  largest  and  most 
active  of  the  kind  on  the  continent;  all  former  meetings  have  been  inter- 
esting and  instructive,  and  from  all  indications  this  meeting  will  surpass 
all  others  in  attendance  and  scientific  work. 

The  Committee  on  Arrangements  has  selected  the  Battle  House  for 
the  Association's  headquarters  and  will  announce  special  hotel  rates  later. 

Transportation  will  be  furnished  surgeons  and  members  of  their 
families  as  for  former  meetings. 

The  Pullman  Car  Company  has  offered  complimentary  return  trans- 
portation. S.  R.  MiiiLER,  M.D.,  President,  Knoxville,  Tenn. 

Thomas  H.  Hancock,  M.D.,  Secretary,  Atlanta,  Ga. 


The  Tennessee  Board  of  Pharmacy  composed  of  J.  F.  Voight,  of 
Chattanooga,'Pre8ident;  B.  H.  Owen,  Clarksville,  Vice-President;  Al.  A. 
Yeager,  Knozvilie;  A.  B.  Rains,  Columbia;  J.  S.  Robinson,  Memphis, 
held  its  quarterly  meeting  at  Nashville,  April  16,  17, 18.  This  being  the 
last  meeting  of  the  year  the  Board  was  reorganised  with  the  following 
officers:  B.  H.  Owen,  Clarksville,  President;  A.  B.  Rains,  Columbia, 
Vice-President;  Robert  L.  Eves,  Secretary:  £.  A.  Rnddiman,  Chemist, 
and  Lee  Brock,  Attorney,  Nsshville.  A  class  of  eighteen  presented 
themselves  for  examination.  The  papers  were  of  exceptionally  high 
grade.  As  a  result  certificates  as  Registered  Pharmacists  were  issued  to 
W.  H.  Stevens,  E.  P.  Berkshire,  Ben.  F.  Wise, Nashville;  B.  L.  Fortune, 
Memphis;  B.  B.  Kerr,  Murfreesboro;  Richard  Smith,  Columbia. 

The  following  attained  the  regular  grade  for  Registered  Pharmacists, 
but  not  having  had  the  required  experience  will  be  given  certificates  as 
Assistant  Pharmacists;  they  will  be  entitled  to  certificates  as  regular 
Pharmacists  on  completion  of  required  experience  without  further  ex- 
amination: Oscar  Taylor  Martin,  A.  Eimmons,  Frank  McGrady,  Nash- 
ville; A.  L.  Smith,  Murfreesboro;  J.  E.  Justice,  Pleasant  View.  An  As- 
sistant Pharmacist  certificate  was  issued  to  T.  Cecil  Prince,  Knoxville. 

The  State  Legislature  has  passed  a  much  needed  cocaine  law,  making  it 
unlawful  for  anyone  to  sell,  barter,  or  give  away  cocaine,  or  any  oom^ 
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pound  thereof,  except  on  the  prescription  of  a  physician.  This  prescrip- 
tion not  to  be  refilled.  The  Isfr  does  not  applj  to  wholesale  druggists  in 
Bopplying  the  trade,  nor  to  retail  dmggists  in  snppljing  dentists  and 
physicians.  Penalty  for  riolation  of  law  not  less  than  flOO  nor  more  than 
^500;  punishment  by  imprisonment  in  the  county  jail,  or  work  boose  for  a 
period  not  less  than  three  months  nor  more  than  six  months,  or  both  at 
discretion  of  coart.  The  grand  jury  has  inqaisitorial  powers  to  investi- 
gate violations  of  the  law. 

The  next  meeting  of  the  Board  will  be  held  at  Monteagle  Jaly  16,  17, 
and  18. 

The  State  Drug  Association  will  be  held  at  same  time  and  place. 


ACCEPTABLE  ACKNOWLEDGMENT. 

MxMPHis,  TsvN.,  April  16th. 
Dr.  D.  J.  Roberts,  Editor  of  Thb  Southxrh  Pbaotitionxb, 
Nashville,  Tenn.: 
Dear  Doctor. — On  behalf  the  Medical  Committee  of  the  Reunion  of 
Confederate  Veterns  to  be  held  in  Memphis,  Tenn.,  on  May  28-30  next, 
we  beg  to  express  to  you,  and  through  yon  to  the  editors  of  all  the  Medi- 
cal Journals  who  have  so  gereronsly  pnblised  our  circular  letter,  to  the 
members  of  the  Association  of  Medical  Officers  of  the  Army  and  Navy  of 
the  Confederacy,  our  high  appreciation  of  the  favor,  and  sincere  thanks 
for  the  service  rendered,  in  giving  such  wide  publicity  to  the  meeting. 
We  recognise  the  fact,  that  in  no  other  way  could  we  have  reached  so 
many  members  of  the  profession.    Again  thanking  you,  and  indulging  the 
hope  that  we  will  have  the  pleasure  of  meeting  you  at  the  reunion. 
Yours  very  truly,  A.  L.  Elcait,  M.D.,  Secretary. 


XaWoIj. — Ts'  the  commercial  name  adopted  by  the  Merrell  Company 
to  designate  the  Sodio-Caffeine  Salicylate  manufactured  exclusively  by 
them  frotik  SAlcylic  Acid  obtained  from  the  Natural  Oil  of  Winter^^reen. 
"  Xanol  is«the  best  vaso-motor  heart  tonic  that  we  have  for  cMldren,  its 
indirect  action  being  to  produce  free  diuresis.  The  salt  is  to  be  preferred 
t&  all  others,  because  it  is  most  soluble,  and  being  made  with  true  Salicylic 
Acid  ly  absolutely  unirrltating.*'  By  its  use  the  physician  avoids  the 
daUf^eroUs  results  following  the  administration  of  the  salt  made  with  the 
«||iithetic  fl(6id  of  comofierce. 

Xanol  is  extremely  soluble  and  can  be  used  hypod«rmically  if  desired. 
It  exerts  a  pronounced  diuretic  action,  without  causing  irritation  or  con- 
geition  of  the  kidneys,  On  account  of  it  sustaining  power  on  the  heart 
aiid  freedotai  froln  toxic  effeicts,  it  can  be  employed  for  almost  any  length 
of  tihie  with<mt  delifterious  consequences. 

Like  everything  emanating  from  the  establishment  of  William  S. 
Mterell  Ch^micid  Co.,  the  pharmacuticai  elegance,  purity  and  reliable 
physiological  action  of  this  preparation  cannot  be  excelled. 
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THE  8T.  PAUL  MEETING. 

We  commend  the  followiDg  from  the  editorial  colamns  of  the  Journal 
of  the  American  Medical  Aeaoeiation  of  April  27th,  to  the  attention  of  oar 
readers: 

"  The  coming  meeting  of  the  American  Medical  Association  at  St. 
Panl  promises  to  be  largely  attended  and  of  especial  Interest.  The  steady 
growth  of  membership  the  past  year,  the  progress  in  medical  science,  the 
new  questions  that  have  arisen,  and  the  locality,  affording  as  it  does  an 
opportunity  to  visit  some  of  the  most  interesting  sections  of  our  country, 
all  favor  a  specially  large  attendance.  The  members  of  the  medical  pro- 
fession of  St.  Paul  are  zealous  to  demonstrate  the  capabilities  of  their 
city  as  a  place  of  meeting,  and  everything  promi<<es  that  the  occasion  will 
be  one  of  special  interest  and  value.  The  scientific  programme,  as  shown 
by  the  preliminary  announcements  of  the  several  sections,  is  excellent. 
The  date  of  the  meeting  is  such  as  to  harmonize  with  other  attractions  of 
a  summer  trip  and,  to  those  who  have  never  visited  it,  the  scensry  of  the 
upper  Mississippi,  which  Anthony  Trol lope  called  the  most  beautiful  river 
in  America,  will  be  a  revelation.  Among  other  side  attractions  are 
special  arrangements  for  visiting  the  Yellowstone  National  Park,  which 
will  be  opened  one  week  earlier  than  usual  on  this  account.  Altogether 
there  is  every  reason  to  look  forward  to  the  St.  Paul  meeting  as  one  of  the 
land  marks  in  the  history  of  the  Association." 


Watnb'b  Diuretic  Euxb  still  commands  the  esteem  of  the  medical 
profession  as  a  most  excellent  combination  in  all  acute  and  chronic  urin- 
ary troubles,  and  is  prescribed  by  the  leading  physicians  of  the  United 
States.  It  has  always  given  the  highest  degree  of  satisfaction,  and  seems 
almost  a  specific  in  genito-urinary  troubles. 

Mr.  William  Gilmore  who  has  been  so  well  and  favorably  known  to  the 
profession  by  introducing  this  preparation  is  also  connected  with  the  Hall 
Capsule  Company,  of  Cincinnati,  whose  Anderson* $  Capsuka  are  most 
highly  commended  by  no  less  an  authority  than  Dr.  Thad.  A.  Beamy,  of 
that  city,  as  well  as  others  who  are  well  known  as  careful  and  successful 
clinicians.  

Saxtder  a  Sohs'  Euoalyptol  (pure  Volatile  Eucalypti  Extract). — 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  inflammations  of  the 
mucous  membranes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 


Thx  Hospitals  of  Japan  is  the  title  of  a  very  interesting  reprint 
from  our  excellent  contemporary  the  Charlotte  Medical  Journal,  from  the 
pen  of  Dr.  Ed  C.  Register.  Although  it  was  written  hurriedly  one  night, 
it  shows  the  Doctor  to  be  a  careful  observer,  and  he  gives  a  very  clear  in- 
sight into  hospital  methods  of  a  very  interesting  and  enterprising  people. 
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Thx  Msdicai.  Nxws  Pocket  Pobmui«abt,  Nkw  (3d)  Editioh.  CJootain- 
ing  1,700  prMcriptioDi  representing  the  latest  and  most  approTed 
methods  of  administering  remedial  agents.  Bj  £.  Quiv  Tho&vtok, 
M.D.,  Demonstrator  of  Therapeutics,  Pharmacy  and  Materia  Medic* 
in  the  Jefferson  Medical  College,  Philadelphia.  New  (8d)  edition, 
carefnllj  revised  to  date  of  issue.  In  one  wallet-shaped  yolame, 
strongly  boond  in  leather,  with  pocket  and  pencil.  Price,  $1.60,  net. 
LsA  Bbothsbs  a  Co.,  Philadelphia  and  New  York,  1901. 

The  Medical  News  Pocket  Formulary  is  admittedlj  the  best 
and  most  trustworthy  of  its  class,  and  the  ouly  one  which  gives 
under  each  prescription  full  directions  for  use,  and  clear  indica- 
tions for  the  special  phase  of  the  disease  to  which  the  remedy  Is 
peculiarly  adapted.  Great  care  has  been  used  to  exhibit  every 
drug  with  due  regard  to  palatability  and  pharmaceutical  elegance. 

The  prescriptions,  of  which  there  are  over  1,700,  are 
arranged  alphabetically  under  the  various  diseases.  The  rapid 
exhaustion  of  the  first  edition  has  given  its  author  an  opportunity 
to  revise  his  work  carefully  and  thoroughly,  bringing  it  to  the 
present  date  and  adding  all  the  newer  drugs  which  have  been 
proved  worthy  of  use. 

Pboobsssivx  Mxdicinx,  Vol  1.  1901,  March,  a  Qnarterlj  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  bj  Hobabt  Amoby  Habb,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medical  College.  8yo. 
Cloth,  pp.  440,  illustrated.  Price.  12.60.  Lba  Bbothkbs  &  Co., 
publishers,  New  York  and  Philadelphia. 

Vol  1,  of  the  1901  series  (March)  of  this  most  excellent  and 
valuable  serial  publication  contains  the  following  important  sub- 
jects: Surgery  of  the  Head,  Neck  and  Chest,  by  J.  Chalmers 
DaCosta,  M.D.;  Infectious  Diseases,  including  Acute  Rheuma- 
tism, Croupous  Pneumonia  and  Influenza,  by  Frederick  A, 
Packard,  M.D.;  the  Diseases  of  Children,  by  Floyd  M.  Cran- 
dall,  M.D.;  Pathology,  by  Ludwig  Hecktoeo,  M.D.;  Laryn- 
gology and   Bhinology,  by  A.  Logan  Tanner,  M.D.,  (Edin.) 
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F.  R.  C.  S.  (Elin.);  Otology,  by  Robert  L.   Randolph,  M.D.; 
and  a  very  full  and  compreheDsive  index. 

Fully  in  keeping  with  the  predecessors  of  this  admirable 
series,  a  brief  list  of  the  subject  matter  should  be  quite  sufficient 
to  create  a  demand  for  it. 

The  Student's  Manual  of  Venbral  Diseases.  By  F.  R.  Sturgis,  M. 
D.,  and  Follen  Cabot,  M.D.,  8vo.  Cloth,  pp.  216.  Seventh 
Edition.  Rerised  and  in  part  rewritten.  Price,  $1.25.  P.  Blakis- 
TON,  Son  &  Co.,  pablishera,  1012  Walnut  Street,  Philadelphia,  1901 

The  first  edition  of  this  excellent  little  manual  appearing  in 
1880,  it  has  become  fully  well  known  to  bath  students  of  medi- 
cine and  practitioners.  In  its  revised  and  improved  form  it 
should  obtain  a  yet  stronger  hold  in  the  world  of  books.  While 
unpretentious  as  to  size,  yet  it  is  eminently  practical,  fully  up- 
to-date,  and  we  can  confidently  bespeak  for  it  increased  favor 
and  renewed  sale. 

THBBAPEaTiCd:  Its  Principles  and  Practice  by  Horatio  Wood,  M.D., 
LL.D.,  Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical 
Professor  of  Diseases  of  the  Nervons  System  in  the  University  of 
Pennsylvania;  Member  of  the  National  Academy  of  Science,  etc. 
Royal  8vo.  Cloth,  pp.  850.  Eleventh  Edition,  Remodelled  and  in 
greater  part  Rewritten  by  Horatio  C.  Wood  and  Horatio  C.  Wood, 
Jr.,  M.D.,  1900.  J.  B.  Lippencott  &  Co.,  publishers,  Philadelphia 
and  London. 

This  has  long  been  one  of  the  recognized  Biandatds  and  au- 
thoritie$  of  the  times.  Other  editions  have  been  chiefly  im- 
proved by  the  intentional  incorporation  of  new  matter;  in  re- 
modelling and  rewriting  the  eleventh  edition  we  are  given  a  new 
view  of  the  entire  field  of  present  day  Therapeutics,  presented  in 
a  most  attractive  form  for  the  student  and  practitioner. 

During  the  twenty-five  years  its  distinguished  author  has  had 
his  valuable  work  in  hand,  carefully  supervising  the  preceding 
editions,  the  great  care  and  labor  bestowed  on  this  edition  by 
him  and  his  son  makes  it  far  more  valuable  than  any  of  its  pre- 
decessors. While  virtually  a  **  new  book/'  all  that  has  proven 
of  practical  value  in  its  predecessors  has  been  retained,  and  quite 
a  number  of  the  old  familiar  features  are  stilll  to  be  seen,  yet  it 
greatly  enhanced  in  value  and  usefulness,  and  it  fully  presents 
the  contemporary  knowledge  of  physiological  therapeutics  in  a 
most  lucid  and  satisfactory  manner. 
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SPECIAL  NOTICE. 


The  Medical  Officers  Association  of  the 
Army  and  Navy  of  the  Confederacy  will 
convene  in  the  Odd  Fellows'  Building  N. 
£•  comer  of  Main  and  North  Court  Sts., 
at  north  end  of  Court  Square  in  Mem- 
phis, Tenn.,  on  Tuesday,  May  28th,  at 
18  K.  Debbino  J.  Roberts,  M.D.,  Sec'y. 
J^A^OEs  M.  Eelleb,  M.D.,  Prest. 


CtftCfULAR  LETTER  PROM  THE  PRESIDENT  OP  THE 
ASSOCIATION  OP  MEDICAL  OPPICERS  OP 
THE  ARMY  AND  NAVY  OP  THE 
CONPEDERACY. 


Hot  Spbingb,  Ark.,  May  1,  1901. 

The  annaal  meeting  of  the  Aasociation  of  Medical  Officers 
^'  ^l^e  Armj  and  Navy  of  the  Confederacy  will  convene  in 
^eiopbigy  Tennessee,  Tuesday  morning,  May  28th,  and  be  in 
'^lon  each  day  during  the  session  of  the  Annual  Reunion  of 
^J^'ederate  Veterans. 

A.11  who  served  as  Surgeons,  Assistant  Surgeons,  Contract 
^'^ysicians  or  Acting  Assistant  Surgeons,  and  Hospital  Stewards; 
^^  all  Regular  Physicians  who  served  in  any  capacity  in  the 
-^^y  or  Navy  of  the  Confederacy,  and  all  Regular  Physicians 
^^^  are  sons  of  Confederate  Veterans  are  eligible  to  member- 
*^ip  or  associate  membership. 

Quoting  from  the  Constitution  of  the  Association:     "The 
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object  of  said  organization  is  to  cultivate  a  friendly  feeling 
among  the  members  of  the  profession  who  served  in  the  Army  or 
Navj  of  the  Confederacy;  also  to  collect  through  its  members 
all  the  matter  pertaining  to  the  medical  services  of  the  Army 
and  Navy  of  the  Confederacy,"  and  whilst  I  am  sure  that  every 
surviving  medical  officer  feels  proud  of  his  record  for  having 
faithfully  done  his  duty  to  his  country  and  his  people  we  still 
owe  to  ourselves  and  the  world  the  no  less  important  duty  of 
placing  upon  record  for  those  who  come  after  us,  the  achieve- 
ments attained  under  the  most  severe  and  trying  ordeals,  with 
facilities  totally  inadequate  and  deficient  in  everything  except  in- 
creasing and  untiring  zeal  and  energy,  original  resource  and 
patriotic  devotion. 

The  work  done  by  our  commissioned  and  non-commissioned 
officers  of  the  Medical  Departments  of  the  Army  and  Navy 
during  that  remarkable  epoch  in  the  history  of  our  great  coun- 
try, is  to  a  great  extent  but  a  matter  of  tradition,  and  is  well 
derserving  of  perpetuation  in  materialm  ore  durable  than  bronze 
or  marble.  To  us,  the  survivors  of  the  Medical  Departments  of 
that  Army  and  Navy  is  left  the  important,  the  urgent,  aye,  the 
most  pressing  duty  of  taking  the  proper  and  necessary  steps  be- 
fore it  is  too  late.  All  we  ask  is  that  the  truth,  the  whole  trut  h 
and  nothing  but  the  truth  may  be  perpetuated.  Will  you  then, 
my  comrades,  my  associates,  my  fellow-soldiers  come  and  meet 
with  us,  and  help,  aid,  and  assist  in  this  important  work  ? 

Through  the  Committee  of  Arrangements  at  Memphis,  and 
by  other  means,  you  have  been,  or  will  be  fully  advised  as  to 
the  general  particulars  pertaining  to  the  Oeneral  Reunion  and 
our  meeting;  the  good  and  hospitable  citizens  of  the  famed  Bluff 
City  on  the  banks  of  the  Father  of  Waters,  whose  patriotism  in 
the  past  may  have  been  equalled,  but  never  excelled,  will  leave 
nothing  undone  for  your  comfort  and  enjoyment — both  individ- 
ually and  collectively,  and  now  in  conclusion,  permit  me  t^  most 
earnestly  and  sincerely  request  that  you  give  this  matter  your 
very  card^ul  consideration.  With  kind  regards,  and  my  best 
wishes  for  your  prosperity  and  happiness,  now  and  hereafter,  I 
desire  to  remain.        Very  truly  and  sincersly  your?, 

James  M.  EIellbb,  M.D., 

President. 
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CIRCULAR  LETTER  NO.  148. 


Headquarters  United  Confederate  Veterans, 
Adjutant  General's  Office, 

New  Orleans,  La.,  April  13,  1901. 
To  aU  U,  C.  V.  Commanders^  all  Camps  and  Comrades  : 

The  General  Commanding  earnestly  calls  attention  of  all 
of  our  comrades  to  the  following  letter  from  the  Surgeon  Gen- 
eral of  the  United  Confederate  Veterans,  and  all  Department, 
l^i vision,  Brigade,  and  Camp  Commanders  and  their  Adjutants 
General,  are  urgently  requested  to  see  that  their  surgeons  are 
immediately  put  in  possession  of  a  copy  of  this  letter  from 
Surgeon  General  Tebault. 

This  meets  the  hearty  approval  and  endorsement  of  the 
(xeneral  Commanding,  and  every  means  at  his  command  will 
^  used  to  assist  the  Surgeon  General  and  the  Association 
of  Medical  OfiBcers  of  the  Army  and  Navy  of  the  Confederacy 
in  carrying  out  their  philanthropic  purposes: 

Headquarters  Surgeon  General 

United  Confederate  Veterans, 
263  North  Lafayette  Square, 
New  Orleans,  La.,  April  10, 1901. 

To  the  Survivors  of  the  Medical  Corps  of  the  Army  and  Navy  of  the 
Confederaie  States  : 

Comrades— On  May  28,  29  and  30,  Tuesday,  Wednesday 
^^i  Thursday  respectively,  the  Eleventh  Annual  Reunion  of 
the  United  Confederate  Veterans  will  be  held  in  that  hospi- 
table and  patriotic  Southern  city,  Memphis,  Tennessee.  A  most 
^fdialand  fraternal  invitation  is  extended  to  you,  and  I  hope 
7^Q  will  make  every  possible  endeavor  to  be  present  on  this 
occasion  of  teeming  and  hallowed  memories.  Our  ranks  are 
'apidly  thinning  under  the  corrosive  tooth  of  time,  and  what- 
^^Cf  remains  to  approximate,  as  far  as  we  may,  our  historic 
Pa^  in  the  brilliant,  incisive,  self-sacrificing,  principle-honor- 
^^S  and  glorious  chapter,  which  shall  mark  the  rise  and  fall  of 
t*i«  Southern  Confederacy,  with  all  her  illustrious  Christian 
^^^  and  women,  her  heroic,  all-enduring  sons  and  daughters, 
BiUBt  be  done  without  much  further  delay. 
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Exceeding  four  years  of  almost  uninterrupted  campaigns, 
conducted  through  all  seasons  and  in  all  weather,  covering  an 
unprecedentedly  vast  territory,  scarred  by  more  than  2-,000 
battlefields— 600,000  Confederate  soldiers  against  2,865,028 
Federal  soldiers — engaged  in  the  only  decisive  method  for  the 
settlement  of  a  great  national  question,  must  compass  mate- 
rials of  signal  and  crucial  historic  importance  for  a  reunited 
people,  organized  under  a  republican  form  of  government. 

Our  part  had  to  deal  with  the  stern  actualities  of  a  vast 
array  of  diseases,  ghastly  wounds  and  with  problems  of  sani- 
tation, on  an  immense  scale,  in  the  execution  of  our  most  re- 
sponsible duties.  Medicines,  instruments,  medical  works,  pro- 
visions and  delicacies  for  the  sick  and  wounded  were  made 
contraband  of  war,  both  as  regarded  our  own  sick  and  wounded 
as  well  as  the  sick  and  wounded  prisoners;  their  government, 
by  refusing  to  exchange,  compelled  us  to  retain  and  care  for  in 
prison-life,  in  spite  of  our  well-known  limited  resources  of 
every  kind  for  such  a  colossal  undertaking. 

Thus,  with  a  prison-list,  from  first  to  last,  reaching  the  im- 
mense total  of  270,000,  against  220,000  of  our  own  soldiers 
held  in  Federal  prisons — with  a  balance,  as  the  records  show, 
in  our  favor  of  60,000  prisoners — the  Confederate  surgeons,  with 
proudest  Christian  consolation,  point  to  their  monument  of 
monuments  in  that  terrible,  bloody  and  protracted  contention 
between  brothers  of  the  same  land,  blood  and  hopes,  to  the 
4,000  more  lives  saved  in  prison-life  than  were  saved  by  our 
quondam  enemies  of  the  other  side,  with  an  excess  of  prisoners 
in  our  keeping  and  with  all  the  stated  disadvantages  against 
us,  while  all  the  advantages  in  resources,  with  a  fewer  number 
of  prisoners,  were  in  their  favor. 

Under  my  circular  letter  for  the  Atlanta  Reunion,  the 
Association  of  Medical  Officers  of  the  Army  and  Navy  of  the 
Confederacy,  was  organized  under  constitution  and  by-laws 
and  ofiicers  elected.  The  next  meeting  was  held  at  the 
Charleston  Reunion  and  other  officers  elected.  The  third 
meeting  was  held  at  the  Louisville  Reunion  and  the  following 
officers  elected :  President,  Preston  B.  Scott,  of  Louisville ;  Vice 
President,  J.  M.  Keller,  of  Hot  Springs,  Ark.;  Secretary, 
Deering  J.  Roberts,  of  Nashville;  Treasurer,  V.  G.  Hitt,  of  At- 
lanta ;  Chaplain,  G.  B.  Overton,  of  Louisville.    President  Pres- 
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ton  B.  Scott,  I  much  regret  to  say,  died  shortly  after  the  ad- 
journment of  that  brilliant  Reunion,  in  which  he  acted  a  most 
conspicuous  part,  and  is  greatly  lamented  by  us  all.    The 
^ice  President,  J.  M.  Keller,  a   distinguished  surgeon  and 
Medical  director  in  our  cause,  has  most  worthily  succeeded  to 
*ie  presidency  of  our  Association  by  reason  of  the  death  of 
the  lamented  surgeon  and  medical  director,  Preston  B.  Scott. 
At  last  mentioned  Reunion,  The  Southern  Practitioner, 
^ited  and  owned  by  Comrade  and  Secretary  of  our  Associa- 
tion  Surgeon  Deering  J.  Roberts,  of  Nashville,  Tenn.,  was 
elected  our  official  organ.     This  excellent  medical  monthly 
devotes  every  month  a  certain  number  of  pages  for  *'  Records, 
Recollections  and  Reminiscences"  in  possession  of  Confederate 
^^rgeons  and  assistant  surgeons,  etc.    Every  member  of  our 
°^^ical  staff,  and  every  medical  man  who  was  the  son  of  a 
Confederate  surgeon,  should  subscribe  to  this  patriotic  journal. 
Surgeon  S.  H.  Stout,  now  in  his  80th  year— the  distin- 
^*Ji8hed  Medical  Director  of  the  Hospitals  of  the  Confederate 
^''lilies  and  Department  of  Tennessee — is  now  contributing, 
through  the  columns  of  our  official  organ,  most  valuable  data 
^^oxti  the  preserved  entire  records  in  his  possession,  which,  if 
^18  Valuable  life  be  yet  longer  spared  to  perfect  his  now  un- 
"^^taken  work,  will  prove  both  interesting  and  instructive, 
e^en  at  this  distant  day.    The  management  of  his  most  im- 
portant department  could  not  have  been  excelled. 

I  would  suggest  to  those  who  shall  attend,  and  to  those  also 

^^o  cannot  be  present  at  Memphis,  that  they  prepare  papers 

^^  8ome  particular  subject  associated  with  their  Confederate 

a^uiy  experience.    To  enumerate  a  few  subjects  for  the  occa- 

^^oxx  in  question,  I  would,  among  others,  propose:     1st.  Gun- 

saot  or  other  wounds  of  the  chest.    2d.  Similar  injuries  of  the 

^"^domen.     3d.   Wounds  of  the  joints.     4th.    Amputations. 

*^^u.  Erysipelas  and  hospital  gangrene.     6th.   The  remedies 

^^^ployed  by  Confederate  surgeons  and  assistant  surgeons  con- 

^^cted  with  their  treatment,  and  the  sanitary  measures  used 

^*^  ^11  the  foregoing  cases.    7th.  Diseases  encountered  on  the 

^^rch,  in  camp  and  at  hospital  posts,  and  how  treated,  not 

^^^getting  typhoid  fever  in  the  proposed  list  of  diseases. 

But  for  our  present  Association  we  would  be  only  poorly  in- 
formed with  respect  to  each  other.    On  September  19,  follow- 
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ing  the  last  R  eunion,  our  distinguished  comrade,  Surgeon 
Hunter  McGuire,  of  Richmond,  Va.,  medical  director  on  the 
staff  of  the  immortal  Stonewall  Jackson,  passed  from  our  midst 
to  his  final  reward  beyond  the  skies ;  and  on  the  24th  of  the 
same  month  our  President  of  the  Association,  having  con- 
tracted typhoid  fever  in  the  mountains  where  he  had  gone  to 
recuperate,  fell  a  victim  to  this  remorseless  enemy.  Official 
letters  were  sent  by  me  to  the  families  of  these  two  greatly  dis- 
tinguished comrade-surgeons— both  having  been  medical  di- 
rectors. These  letters  were  also  published  in  the  papers  of  this 
city,  possibly  in  other  cities,  as  well  as  in  The  Southern  Prac- 
titioner and  the  Confederate  Veteran  of  corresponding  dates.  So 
far  as  we  know,  at  this  moment,  but  three  of  our  medical  di- 
rectors are  still  living.  I  quote  from  one  of  them,  whose  pen 
is  actively  engaged  in  valuable  contributions  to  our  official 
organ : 

"  Doubtless  my  grief  at  the  death  of  my  friend,  Dr. 
Preston  B.  Scott,  and  the  feeling  of  lonesomeness  on  account 
of  that  bereavement,  caused  my  lapse  of  memory  at  the  time 
I  stated  that  I  was  the  only  survivor  of  the  medical  directors 
of  the  C.  S.  A.  Dr.  Tebault,  Surgeon  General  of  the  U.  C.  V. 
organization,  has  committed  the  same  error.  Dr.  Keller's 
silence  probably  contributed  to  our  lapses  of  memory  touching 
his  military  service,  of  which  I  was  thoroughly  cognizant 
during  the  war.  None  of  us  at  that  time  (as  he  is  now)  was 
in  higher  repute  than  Dr.  Keller.  For  he  was  active,  judicious 
and  just  in  his  administration  as  a  medical  director.  His 
skill  as  a  surgeon  was  universally  acknowledged  by  the  med- 
ical staff.     .... 

**  When  Gen.  Bragg  took  command  of  the  Army  of  Tennes- 
see, the  medical  director  on  his  staff  was  Surgeon  A.  J.  Foard, 
whose  assistant  medical  director  was  Surgeon  E.  A.  Flewellen. 
It  was  during  the  period  when  Dr.  Foard  left  Gen.  Bragg's 
staff,  and  was  on  the  staff  of  Gen.  A.  S.  Johnston,  that  Dr. 
Flewellen  became  the  medical  director  of  the  Army  of  Ten- 
nessee, and  he  occupied  that  position  at  the  battle  of  Chicka- 
mauga.  Upon  the  return  of  Dr.  Foard  to  the  Army  of  Ten- 
nesseee,  he  again  became  medical  director  of  that  army  and 
continued  in  that  position  until  the  end  of  the  war.  Dr. 
Flewellen  resumed  his  position  as  assistant  medical  director." 

Surgeon  Flewellen  is  still  living  at  Atlanta,  Ga. 


I 
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I  hope  to  meet  as  large  an  attendance  as  possible  at  Memphis. 
Fraternally  and  sincerely  your  comrade, 

C.  H.  Tebault,  M.D., 
Surgeon  General  United  Confederate  Veterans, 

Staff  Gen.  J.  B.  Gordon. 
The  General  Commanding  asks  that  all  comrades  render 
hearty  assistance  to  the  Surgeon  General  and  the  Medical  As- 
sociation in  their  noble  endeavors. 

By  order  of 

J.  B.  Gordon,  General  Commanding. 

George  Moorman,  AdjiUavU  General  and  Chief  of  Staff, 


Bborets. — We  are  informed  by  a  brief  personal  note  that 
our  distiDguished  and  able  contributor,  l)r.  8.  H.  Stout,  of 
Dallas,  Tex.,  has  been  suffering  from  a  severe  attack  of  La 
Grippe,  and  has  not  been  able  to  favor  us  with  a  continuation  of 
his  most  excellent  papers  for  this  number.  We  know  that  we 
will  be  joined  heartily  by  our  many  readers  in  the  sincere  hope 
of  his  complete  recovery,  and  that  we  may  be  so  fortunate  as  to 
have  the  usual  space  filled  by  him  in  our  June  and  subsequent 
issues. 


18  HE  ELIGIBLE?      ^*BILL  ARP"  SAYS  "YES!" 

SO  SAY  WE. 


Increase,  Miss.,  March  21, 1901. 
A.  L.  Elcan,  M.D., 

Secretary  Medical  Committee 

Confederate  Reunion,  1901, 

Memphis,  Tenn.  : 
Dear  Doctor — Your  circular  letter,  together  with  "  mem- 
bership blank,"  directed  to  me,  was  duly  received  and  the 
membership  blank  was  filled  out  to  my  perfect  satisfaction, 
when  along  came  John  Pogue  with  a  sore  leg  (his  daddy,  old 
Jim,  who  is  so  religious  that  he  calls  his  wife  "  Sister  Pogue," 
has  had  a  sore  leg,  too,  *'  for  so  long  a  time  that  the  memory 
of  man  runneth  not  to  the  contrary");  but  John — to  return 
to  nay  mutton — along  came  John  Pogue  with  a  sore  leg,  for 
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which  he  wanted  some  '^  intment,"  and,  while  I  was  preparing 
a  lot  of  ointment,  i,  e.^  a  mixture  of  petroline,  sulphate  of 
zinc,  sugar  of  lead,  tincture  of  iodine,  carbolic  acid  and  one 
thing  and  another  that  would  knock  the  socks  off  of  John's 
leg  (if  it  should  not  knock  the  sore  off),  John  busied  himself 
reading  my  private  correspondence  and  scribbling  oyer  my 
papers,  and  on  the  face  of  my  membership  blank  there  stands 
out  in  bold  relief  such  stuff  as  this: 

"  Mr.  foister  mi  swet  hart  is  moved  of  too  a  post  orfice 
named  Ebb  do  you  no  whar  Eb  air  jon  POgUe." 

Such  across  the  face  of  my  membership  blank  necessitates 
a  change  of  programme — that  is  to  say,  I  must  adopt  other 
means  to  let  you  know  my  record  as  a  Confederate  soldier  and 
my  record  as  a  medical  man;  for,  to  appear  at  the  1901  Re- 
union as  a  full-fledged  C.  S.  surgeon  would,  to  say  the  least  of 
it,  be  playing  the  role  of  the  jackdaw  dressed  in  the  feathers 
of  the  peacock. 

But  here  is  the  part  of  my  record  your  ^'membership 
blank"  calls  for— made  out  according  to  the  best  of  my 
knowledge,  recollection  and  belief: 

"  Name" — John  Bird  Foster.  If  I  were  to  part  my  name 
in  the  middle,  as  it  seems  to  be  the  desire  of  so  many  doctors 
to  do,  I  would  call  myself  J.  Bird  Foster,  and  thus  be  eter- 
nally reminding  my  friends  and  other  correspondents  of  that 
ornithological  freak  that  is  said  to  make  a  journey  to  the 
infernal  regions  (hell,  as  it  were,)  every  Friday,  but  I  fail  to 
do  so.    So  put  me  down,  if  I  am  put  down,  "J.  B." 

"  Time  of  enlistment " — There  I  am  stumped,  so  to  speak. 
If  by  "enlistment"  is  meant  joining  a  company  with  the 
intention  of  going  to  the  war,  I  would  fill  the  blank  with : 
"January,  1861—1  believe." 

I  think  it  was  in  May,  1861,  or  about  the  1st  of  June,  that 
I  was  mustered  into  the  Confederate  States  army,  at  Corinth, 
Miss.,  along  with  the  Fifteenth  Regiment  Mississippi  Infantry 
Volunteers.  To  be  explicit,  I  went  the  whole  hog.  As  para- 
doxical as  it  may  seem,  I  went  into  the  war  before  it  began 
and  came  out  of  it  after  it  was  all  over — and  corn  in  roasting 
ear. 

"Rank  at  time  of  enlistment" — Judge  of  the  Kangaroo 
Court  of  Company  E,  Fifteenth  Mississippi  Infantry, 
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"Rank  at  close  of  the  war  " — Judge  of  the  Kangaroo  Court 
for  the  WHOLE  regiment,  Fifteenth  MiBsifisippi  Infantry  Vol- 
unteers I !  1 

"When  and  where  surrendered" — I  was  turned  out  of 
Rock  Island  Barracks,  a  Federal  prison  in  Illinois,  on  the  18th 
of  June,  1865 — after  haying  tarried  with  the  blue-bellies  one 
y^r  six  months  and  three  days. 

You  will  see  from  the  foregoing  that  I  was  no  doctor  '*  for 

^nd  endurin'  of  the  war,''  and  nothing  but  the  custodian  of  a 

^^itish-rifled  musket  and  a  cartridge  box — and  a  non-com- 

^^ioned  Judge  of  the  Kangaroo  Court  (simply  of  Company 

,  ^t  the  beginning,  but  I  went  higher,  as  you  will  observe ; 

long  before  the  war  closed — in  fact,  at  the  organization  of 
^\XT  regiment — I  was  unanimously  elected  [but  not  commis- 
sioned] Judge  of  the  Kangaroo  Court  for  the  whole  Fifteenth 
Regiment  Mississippi  Infantry,  as  Col.  Jim  Binford,  of  Duck 
Hill.,  Miss.,  or  Chancery  Clerk  John  S.  King,  of  Grenada, 
Miss.,  or  Calvin  T.  Witty,  Chancery  Clerk,  Winona,  Miss., 
would  be  glad  to  state— or,  to  put  it  a  little  stronger,  keen  to 
swear.  Witty  could  also  state  that  he  and  I,  afoot,  carried  a 
ham  of  bacon  from  Lodi,  near  Winona,  to  Tupelo,  and  thence 
to  Abbeville,  on  the  Mississippi  Central,  now  Illinois  Central 
Railroad,  and  failed  to  cut  a  slice  from  it  1  We  held  it,  shoul- 
dered it  and  '^  toted  "  it  in  trust  for  some  comrades.  I  will 
mention  this  matter  again  before  finishing  this  letter.)  But 
I  digress. 

May  be  this  is  a  good  place  to  tell  you  that  I  held  another 
position,  for  half  a  day,  during  the  war.  I  was  Chaplain  of 
the  Fifteenth  Mississippi  Infantry,  for  a  few  hours,  at  Jackson, 
Miss.,  and  delivered  a  very  powerful,  quite  a  feeling,  and,  were 
it  not  for  innate  modesty,  I  would  say,  an  extremely  eloquent 
funeral  oration  at  the  burial  of  a  superannuated  cow  that  had 
Wn  issued  to  the  Fifteenth  Mississippi  as  beef.  Embalmed 
beef  would  have  been  a  luxury,  highly  palatable  and  easily 
masticated,  alongside  the  aged  beast  whose  funeral  I  preached 
at  Jackson.  The  whole  regiment  turned  out.  Putting  a 
i^ed  blanket  over  a  camp-kettle,  we  had  a  muffled  drum. 
I^he  place  of  interment  was  just  in  front  of  the  brigade  com- 
missary—and all  were  in  tears,  yet  they  didn't  seem  to  be 
^ag.    But,  how  does  it  go?    Yes,  I  have  it— 
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"  Self  praise  is  half  scandal,"  so  I  withdraw  everything 
smacking  of  egotism,  and  would  ask  your  committee  to  call 
at  Mississippi  headquarters  at  Memphis,  when  the  time  comes, 
and  find  Bill  Spruill,  Rube  Dement  and  old  Jeff.  Colvin  and 
get  them  to  tell  you  about  the  cow,  the  burial  and  the  sermon. 
Spruill  was  there — he  "  led  "  in  the  singing. 

After  the  war — in  fact,  before  the  war — I  was  a  sort  of  a 
lawyer,  but,  seeing  the  medical  profession  was  in  need  of  just 
such  a  man  as  I  was — and  am — I  reluctantly  abandoned  the 
law — though  that  profession  needed  me — ^^and  converted  my- 
self into  one  of  the  best  doctors  I  know  of,  as  I  think — and 
what  a  fellow  thinks  of  and  about  himself  in  such  business 
goes  a  long  way,  you  know^ 

I  look  through  your  circular  letter  to  see  if  I  can  find  a 
place  to  legitimately  '^  become  a  member  of  the  Association." 
I  was  no  surgeon,  assistant  surgeon,  acting  assistant  surgeon, 
or  contract  physician,  nor  was  1  a  hospital  steward — but  some- 
thing very  near  it.  I  was  Steward  of  Barrack  47,  Rock  Island 
Prison,  and  got  Mrs.  Laura  G.  H.  Pugh,  of  Frankfort,  Ky.,  to 
make  and  send  me  *'a  badge  to  indicate  my  rank."  She  sent 
me  a  broad,  black  ribbon,  nearly  six  inches  wide  and  at  least 
two  feet  in  length,  with  a  venomous  snake  painted  on  it 
(coiled),  and  above  the  bad-looking  (but  superbly  executed) 
snake  was  painted  a  death-head  and  cross-bones.  And  when 
the  Yankee  doctors  came  round  to  see  the  sick  (we  had  84 
barracks — 120  men  in  each  barrack)  and  met  me,  or  rather 
when  I  met  them,  with  my  sash  pinned  obliquely  across  my 
Confederate  breast,  they  looked  and  looked,  and,  possibly, 
may  have  wondered,  but  they  didn't  say  a  dinged  word, 
although  my  superbly  ornamented  badge  made  me  look  as 
bright  and  flashy  as  a  new  Studebaker  wagon. 

It  was  my  duty  to  point  out  the  sick.    They  diagnosed  the  ' 
cases  and  went  out  and  sent  in  medicine  to  me,  and  I  gave  it 
to  those  not  sick  enough  to  be  carried  out  to  the  hospital.    So 
you  see  I  was  a  steward,  but  not  quite  a  hospital  steward — 
and  I  suppose  that ''  lets  me  out." 

By  the  way,  Bill  Latham,  a  red-headed  fellow  from  Texas, 
who  once  got  his  teeth  knocked  out  with  a  hammer  in  an 
Arkansas  blacksmith  shop,  played  sick  forty  times,  I  suppose, 
and  those  Yankee  doctors  and  contract  surgeons  prescribed 
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for  him  every  time.  Came  near  getting  him  into  the  hospital 
a  time  or  two,  when  I  would  beg  them  to  leave  him  in  my 
charge  a  while  longer. 

Bill  never  took  a  dose  of  their  medicine,  but  used  some  of 
it  to  kill  rats  with.  If  the  medicine  killed  the  rat — dead — 
Bill  threw  the  rat  into  the  gutter,  to  be  hauled  out  next  day 
by  the  scavenger;  but,  if  it  only  lulled  or  moderately  stupefied 
the  rat,  Bill  caught  him  and  gave  him  to  '' Gentlemens " 
White,  who  killed  him,  skinned  him,  cooked  him  and  ate 
him,  along  with  scraps  of  the  sutler's  dog.    Fact. 

But  here  is  another  question  (I  must  tote  fair).  Was  I  a 
steward  of  the  Confederate  army,  if  detailed  to  act  as  steward 
by  the  Yankees?  There  may  be  "a  fly  in  the  lock."  Of 
course  I  had  to  do  with  nothing  but  Confederates,  but  I  got 
my  appointment  at  the  hands  of  the  Yankees.  I  was  under 
duress  when  appointed,  yet  I  took  pleasure  in  ministering  to 
the  wants  of  my  fellow  prisoners. 

Let  your  committee  (as  I  gave  all  my  law  books  to  a  one- 
armed  rebel  lawyer)  look  up  the  authorities,  please,  for  with 
me  it  is  at  this  moment  a  mooted  question  as  to  whether  I 
was  or  was  not  a  hospital  steward  in  the  Confederate  army. 

To  use  a  little  slang — the  great  and  almost  inspired  Victor 
Hugo  says,  in  Les  Miserables,  that  every  one  uses  slang.  I 
say,  to  use  slang,  here  comes  the  Carmichael  part  of  it :  ''AH 
regular  physicians  who  served  honorably  in  any  capacity  in 
the  Confederate  States  army  " — [We  will  say  nothing  of  the 
navy.  I  wasn't  '*  in  it."  I  know  as  little  of  naval  battles  as 
Admiral  Sampson  does.]  We  will  discuss  this  clause  of  your 
circular  letter  by  separating  it  into  two  distinct  parts,  and  we 
will  take  the  latter  part  first:  "  Who  served  honorably  in  any 
capacity  in  the  Confederate  States  army."  This  is  for  others 
to  decide.  I  would  say  this,  though:  At  the  reunions  of 
the  Fifteenth  Mississippi  Infantry  (they  are  annual.  I  have 
attended  three — one  at  Duck  Hill,  one  at  Kosciusko  and 
another  at  Winona),  those  grizzled,  one-armed,  one-legged, 
scarred,  broken  and  crippled  men,  the  survivors  of  the  gallant 
Fifteenth,  who  stood  behind  the  guns  and  gave  surgeons 
something  to  do,  always — never  failed — to  call  on  "Judge" 
Foster  to  come  to  the  stand  and  "  norate  from  the  stump  " — 
along  with  sii^h  men  as  Col.  Jim  Binford;  Maj.  Terry,  de- 
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ceased ;  Senator  George,  deceased ;  Senator  Walthall,  deceased ; 
Ex-Gov.  Stone,  deceased;  Ex-Gov.  Lowry  and  others,  good 
and  true,  and  ''  the  Judge,"  covered  with  ermine  and  begirted 
with  dignity,  always  answered  the  call,  and  always  spoke  to 
an  increasing  audience — sometimes  to  a  few  acres  of  human- 
ity. It  does  seem  to  me  that  these  '*  calls,"  with  the  additional 
fact  that  Calvin  T.  Witty  and  I  didn't  cut  that  ham  of  bacon, 
ought  to  convince  your  committee  that  I  am  planted  with 
some  degree  of  firmness  and  stability  on  the  '*  served  honor- 
ably in  any  capacity "  clause.  Look  into  it.  Ask  the  '^  old 
boys."  I  am  the  first  man  to  have  used  ''old  boys;"  I  can 
prove  it  by  old  newspapers. 

Now  for  the  **all  regular  physicians."  There  lies  the  rub. 
What  is  a  ''  regular  physician?"  I  am  in  most  things  as  reg- 
ular as  gourd  seed,  or  as  Tristam  Shandy's  daddy  was  in  the 
winding  of  his  clock — and  other  matters.  I  am  a  licensed 
practitioner  of  over  twenty  years  standing  and  have  "  been 
through"  many  colleges  many  times,  but  did  not  tarry  long 
enough  to  graduate  in  medicine,  and  yet  I  know  I  know  a 
thousand  times  more  about  medicine,  surgery,  or  anything 
else,  than  a  ''  diplomad"  doctor  who  thinks  4  per  cent  of  any- 
thing is  one-fourth  of  it,  or  one  who  does  not  know  what 
crisis  means.  Nor  am  I  to  the  very  least  extent  more  irregu- 
lar than  a  regular  doctor,  so  called,  who  calls  the  vagina  the 
vigny.  Now,  if  I  knew  exactly  a  fair  standard  of  a  physician's 
regularity,  I  could  answer  the  question  for  myself— "yes"  or 
"no" — instanter. 

Of  course  I  cannot  be  eligible  to  membership  because  I  am 
the  son  of  a  Confederate  veteran,  for  my  daddy  was  a  Middle 
Tennessee  union  man  for  90  years,  and  used  to  vote  for  Bill 
Stokes,  of  DeKalb  County,  for  Congress ;  for  Governor  (against 
Senter)  and  so  on.  Of  course  such  was  against  my  will,  but 
my  daddy  had  a  will  of  his  own. 

What  is  "  a  regular  physician,"  any  way  ?  My  license  says 
I  am  an  allopath.  I  practice  with  and  consult  with  the  ablest 
physicians  in  our  country,  and  they  go  my  way  and  take  my 
diagnosis  and  suggestions  as  often  as  I  take  theirs.  In  fact, 
there  never  was  but  one  great  difference  between  me  and  any 
able  doctor.  That  was  in  a  case  of  dysentery  or  flux.  He 
wanted  to  check  the  woman's  bowels  for  four  whole  days 
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because  she  was  far  advanced  in  pregnancy.  I  said,  to  check 
her  bowels  four  days,  under  such  circumstances,  would  kill 
the  woman  before  the  four  days  expired,  and  added:  "You 
are  the  older  doctor,  but  I  am  the  older  man.  I  like  you ; 
you  are  a  good  man  and  usually  a  splendid  physician  [I  could 
have  added,  and  always  a  splendid  surgeon],  but,  before  I 
will  agree  to  your  plan,  I  will  back  out  of  the  case."  It  was 
his  case. 

The  woman's  people  overheard  our  friendly  argument  and 
demanded  that  the  bowels  should  not  be  checked,  and  he,  a 
good  man  and  my  friend,  went  out  of  the  case.  And  I  let 
her  bowels  move  occasionally,  watched  the  case,  cured  her 
flux,  prevented  miscarriage,  and  the  woman  is  alive  and  well 
to-day — and  Jim  Jones,  her  husband,  let  his  account  run  out 
of  date  and  will  never,  never,  pay  the  bill.  There  is  a  symp- 
tom of  "  regular  " — not  getting  the  bill  (?). 

The  long  and  the  short  of  it  is,  I  practiced  at  the  bar(?) 
too  much  in  Middle  Tennessee — attending  court  (?),  on  an 
average,  365^  days,  and  nights,  till  late,  annually.  So  I  pulled 
up  stakes  (there  were  not  many  to  pull  up)  and  came  to  Missis  - 
sippi.  Having  served  in  a  Mississippi  regiment,  and  seeing 
my  piney-woods  neighbors  needed  a  good  doctor,  I  pitched 
into  books  by  the  quarter  of  a  cord  (I  had  already  studied 
chemistry  and  physiology  and  medical  jurisprudence,  and 
had  read  The  Arkansas  Doctor;,  and  I  soon  learned  that  a 
Middle  Tennessee  man  was  mistaken  when  he  swore  that  a 
fellow  was  shot  in  the  scrotum;  the  poor  fellow  was  shot  in 
the  breast,  and  sternum  should  have  been  the  word.  (Judge 
Smallman,  of  McMinnville,  Tenn.,  will  swear  this  mistake  was 
made.)  But,  as  I  read  on,  I  learned  that  the  old  lady  was 
mistaken  in  the  location,  or  locality,  of  Mr.  Robinson's  vermi. 
form  appendix.  The  old  lady  was  rather  deaf — hard  o'  hear- 
i  ng,  you  know,  or  should  know.  She  was  at  a  quiltin'  when 
a  neighboring  gentleman  called  and  remarked  that  John  B. 
Robinson  had  had  his  vermiform  appendix  cut  ofif. 

The  old  lady  put  her  hand  to  her  ear  and  said,  "  What  is 
that  you  air  a  tellin'  of?  " 

The  gentleman  responded,  "  I  said  Mr.  John  B.  Robinson 
had  got  the  doctors  to  cut  off  his  vermiform  appendix." 

"  Pore  feller — and  he  wanted  children  so  bad,"  said  the  old 
ladv  wiping  away  a  tear. 
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I  have  been  in  actiye  and,  if  I  do  say  it,  successful  practice 
for  over  twenty  years,  as  a  long,  long  list  of  unpaid  accounts 
would  amply  demonstrate  to  any  doubting  Thomas. 

My  neighbor,  now  Maj.  Gen.  (then  Brig.  Gen.)  W.  D.  Came- 
ron, without  my  solicitation  or  knowledge,  chose  me  on  his 
staff,  a  few  years  since,  as  "  assistant  surgeon,"  with  rank  of 
captain,  and  the  first  thing  I  knew  Brig.  Gen.  B.  V.  White, ' 
without  my  connivance  or  knowledge,  placed  me  on  his  staff 
as  chief  surgeon,  with  rank  of  major.  So,  with  these  creden- 
tials, if  I  am  eligible  to  membership,  without  a  dissenting 
vote,  you  can  consider  Bangdoodle  in ;  but,  if  there  is  the 
faintest  shadow  of  objection  from  any  quarter,  you  can  con- 
sider Bangdoodle  out;  [ask  me  to  tell  you  about  Bangdoodle 
when  we  meet],  for  I  would  not  wish  to  fraternize,  and  other- 
wise associate,  with  any  snob  (always  an  ignorant  and  con- 
ceited upstart,  with  a  head  mostly  meat)  that  would  affect  to 
*'  draw  the  line  "  against  a  man  who  has  seen  as  much  service 
as  I  have,  and  against  a  man  who  has,  (ask  others),  had  an  over- 
whelming practice  for  over  twenty  years,  and  against  a  man 
whose  education,  literary  and  medical,  is  not  a  whit  inferior 
to  his  own. 

So,  if  there  is  a  possible  *'  kick,"  i.  e.,  if  I  am  not  to  be 
considered  about  as  big  a  man  as  common  (?),  and  if  I  am 
to  be  looked  at  askance  by  some  bear  in  the  profession,  who, 
after  all  this  explanation,  will  still  try  to  have  it  that  I  am 
a  daw  in  peacock  plumage,  my  name  is  not  to  be  considered. 

But,  in  any  case,  your  committee  is  most  respectfully  and 
earnestly  invited  to  call  around  at  Mississippi  quarters  and 
see  whether  or  not  there  is  a  niche  for  "  Judge  Foster,"  a  niche 
that  I  do  fit !  Yes,  if  your  committee  would  do  me  the  honor 
to  call  around  they  wouldn't  hear  very  much  of  "  Doctor 
Foster,  for  the  old  boys  of  the  Fifteenth  Mississippi  Infantry 
did  not  know  me  as  a  doctor — and  couldn't  be  hired  to  call  me 
doctor,  but  your  committee  would  find  "  Judge  Foster"  was 
on  hand,  in  big  letters — full  of  reminiscences — and  running 
over  (without  the  aid  of  whiskey),  as  he  held  forth  to  the 
aforesaid  grizzled,  wrinkled,  one-legged,  one-armed,  scarred, 
broken  and  crippled  veterans  of  one  of  the  most  gallant  regi- 
ments that  went  to  the  war.  Yes,  "  the  Judge"  will  be  found 
there  amid  the  uproaringl  aughter  and  occasional  rebel  yells  of 
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Col.  James  B.  Binford — plain  and  unsophisticated  Jim ;  Old 
Dick  Wood,  who  shot  the  second  gun  at  Fishing  Creek,  from 
our  side,  (Gus  McMath  shot  the  first) ;  and  "  The  Buzzard" 
( now  John  Jordan  ) ;  "  Old  Speek"  (  now  E.  D.  Estes  of  Corn- 
ing, Ark.) ;  Bill  Spruill,  that  used  to  call  whisky  heavenly 
juice;  "  Old  Black  Jim,"  Col.  Binford's  faithful  servant,  who 
furnished  a  whole  beef  at  a  time  for  the  Fifteenth's  reunion 
dinners.  Though  black,  he  was  a  true  Confederate,  and  the  old 
fellow  is  more  than  welcome  to  our  camp  fires. 

In  the  remnant  that  *'  the  Judge  "  communes  with  will  be 
Abe  Cook,  an  old  Fifteenth  man,  of  Huntersville,  South  Car- 
olina, who  quit  the  war  at  its  end,  with  fifty  cents  in  silver, 
spent  it  for  whisky,  got  drunk,  got  sober,  went  to  work,  now 
worth  S100,000,  and  at  last  accounts  had  104  bales  of  cotton 
he  hadn't  sold;    "Old  Si"  (now  Dr.  John  Greer);    **The 
Whipporwill"  (  now  Jim  Haywood  ) ;  "  Heel  'er.  Heel  'er,  Mos' 
Robert!"    (  now    Bob    Ingram  ) ;  **  Duv-down-and-fotch-up-a- 
turkle-in-a-minit-by-Ned "  ( now   Bill   McMath) ;    "Judge 
Poster's  Jackass"  (now  Howell  Wheless),  and  only  a  few 
other  survivors  of  the  gallant  and  oftimes  "  bloody  Fifteenth." 
By  the  way,  "  The  Hog,"  "  The  Owl,"  "  Zick-arlee  Sa-ro,'' 
"  Gig,"  "  Wheh  Poe,"  "  Rye  Straw,"  and  scores  and  scores  of 
those  noble  old  fellows  will  not  be  at  Memphis,  for  they  were 
killed  or  died  in  war  times,  or  have  succumbed  since  the  war ; 
but  enough  will  be  on  hand  to  settle  my  "  served  honorably  in 
any  capacity"  part  of  the  business.    The  "  all  regular"  part  of 
the  matter,  that  is  the  "bugaboo,"  and  goes  before  another 
tribunal ;  and  I  repeat,  if  there  is  the  very  least  shadow  of 
snobbery  in  the  business,  I  wish  it  understood  that  I  am 
simply  J.  B.  Foster,  late  private.  Company  E.,  Fifteenth  Regi- 
ment, Mississippi  Volunteers,  Infantry ;  or  Judge  Foster,  Fif- 
teenth Regiment,  Mississippi,  Infantry;  or  J.  B.  Foster,  A.M.; 
or  J.  B.  Foster,  Steward,  Barrack  47,  Rock  Island  Prison ;  or 
J.  B.  Foster,^  Attorney  at  Law  and  Solicitor  in  Chancery,  late 
of  Smithville,  DeKalb  County,  Tenn. ;  or  Old  Doctor  Foster, 
Increase,  Miss.;  or  Captain  J.  B.  Foster,  late  Assistant  Surgeon 
on  StaflF  of  Brig.  Gen.  W.  D.  Cameron,   commanding  First 
Brigade,  Mississippi  Division,  U.  C.  Vs. ;  or  Major  J.  B.  Foster, 
Surgeon  in  Chief  on  StaflF  of  Brig.  Gen.  R.  V.  White,  com- 
manding Second  Brigade,  Mississippi  Division,  U.  C.  Vs. 
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Postscript. 

I  have  never  learned  the  art  of  writing  a  letter  without 
adding  a  postscript,  so  I  add  this  to  say : 

1.  I  hope  you  are  not  a  melancholy  man ;  for  if  so,  you  will 
not  appreciate  my  letter  at  all ;  or,  in  other  words,  I  shall  have 
sown  my  seeds  of  cheerfulness,  life,  brotherly  love,  good 
humor,  vigor  and  vim  (at  62  ),  on  stony  ground.  I  am  in  a 
good  humor  with  everybody,  even  with  the  snobs  of  the  med- 
ical profession.  I  love  even  those  who  part  their  names  in  the 
middle,  and  can  tolerate  a  doctor,  a  lawyer,  a  counter  hopper, 
or  even  a  hotel  clerk,  who  gets  so  far  from  the  track  as  to  part 
his  hair  in  the  middle. 

So,  if,  (but I  don't  believe  it),  you  should  be  of  a  melan- 
choly mood,  I  beg  you,  for  it  took  time  to  write  this  letter,  not 
to  dump  it  into  the  waste-basket,  but  to  kindly  hand  it  to  some 
lively  doctor  of  your  committee,  who  would  on  occasion, 
when  off  of  duty,  so  far  forget  the  conventional  and  ethical  as 
to  jump  up  and  crack  his  heels  together  (even  if  62),  and 
*  holler ' — **  walk  chicken  with  your  head  pecked, "  and  give 
an  Indian  war-whoop,  or  better  still,  the  "  regular"  rebel  yell, 
provided  "  he  felt  his  oats  and  wanted  to  cavort "  as  Sut  Lov- 
ingood  would  put  it. 

In  case  no  such  character  is  on  your  committee,  please  file 
this  document  carefully,  and  I'll  let  Dr.  Barrens  and  Dr. 
Greer,  survivors  of  the  Fifteenth  Mississippi,  draw  straws  for 
it  at  the  Memphis  reunion. 

2.  Know  this,  that  while  I  have  in  this  epistle  ventured  to 
take  a  crack  at  snobbery  ( they  have  it  in  all  professions,  and 
they  have  it  in  the  army,  and  they  have  it  in  the  navy,  with 
Sampson  in  the  lead),  but  I  say,  know  this :  There  never  was  a 
more  noble  and  self-sacrificing  lot  of  men  on  God's  green 
earth  than  the  surgeons  of  the  Confederate  army,  and  I  do 
not  stop  at  this,  but  say,  and  mean  it,  that  in  a  practice  of 
over  twenty  years  it  has,  at  no  time,  been  my  lot  to  meet  a 
Southern  physician  without  meeting  a  gentleman. 

May  God  Almighty  bless  you  and  every  member  of  your 
committee,  and  every  old  Confederate,  from  Lieutenant  Gen- 
eral down  to  the  humblest  private  that  will  be  gathered  to- 
gether at  Memphis  on  the  28th,  29th  and  30th  of  May  next, 
and  may  we  all — every  one  of  us — be  present  at  that  eternal 
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reunion  in  the  beyond,  and  with  wounds  healed  and  limbs 

restored,  and  seams  and  wrinkles  effaced,  at  the  roll  call 

answer,  Here !  Your  friend  and  comrade, 

J.  B.  Foster. 
Another  Postscript. 

When  I  used  to  be  a-sort-of-a-lawyer  I  learned  there  was 
such  a  thing  as  lex  talionis,  and  as  I  have  been  reading  Bill 
Arp's  letters  in  the  Atlanta  Constitution  and  various  other 
papers  for  years  and  years,  I  see  in  my  somewhat  overgrown 
epistle  to  the  Memphians  (for  my  letter  is  for  the  whole 
committee),  a  chance  to  ^^  get  it  back  on  him,"  to  '*  sorter"  get 
even  with  him,  as  it  were,  so  to  speak.  So,  although  Increase, 
a  suburb  of  Meridian,  is  my  postoffice,  I  have  directed  Maj. 
Gen.  Cameron,  of  that  city,  to  mail  this  letter  to  Maj.  Chas. 
H.  Smith,  alias  Bill  Arp,  Cartersville,  Ga.,  and  will  endeavor 
through  another  channel  to  induce  Sam  Jones  (  under  obliga- 
tions to  me  for  going  ten  miles  now  and  then  to  hear  him 
preach ),  who,  with  Arp,  holds  forth  at  Cartersville,  6a.,  to 
make  him,  Arp,  read  my  letter,  every  word  of  it,  and  remail 
to  you.  So  if  I,  Cameron,  Jones  and  Smith  work  in  concert, 
or  rather  work  one  at  a  time,  without  a  hitch,  you  will  find 
the  envelope  holding  this  letter  postmarked  *'  Cartersville, 
Ga.,  and  if,  when  you  get  it,  it  is  thumb-marked  or  soiled  with 
tobacco  juice,  you  may  know  that  either  Gen.  Cameron  or 
Maj.  Smith  did  it,  for  before  writing  the  letter  I  washed  my 
hands  and  got  my  wife  to  hide  my  tobacco.  F. 

Dedication.  W 

To  11 

My  old  Friend,  Abram  Cook,  late  of  Company  E.,  |^ 

Fifteenth  Regiment,  Mississippi  Volunteer  Infantry,  who  is 

at  present  of  Huntersville,  South  Carolina, 

and  who  is  one  of  God  Almighty's  Noblemen, 

Knighted  by  Nature;  ^ 

My  Friend,  my  Comrade  and  my  Messmate  Tii^li 

During  the  War  Between  the  States ;  f  |t 

A  Man  who  was,  and  is.  Kind,  Gentle,  Generous 

and  Brave,  | 

This  "  Volume"  is  Respectfully  Dedicated 

By  the  Author. 

Increase,  Miss.,  1901. 
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Another  Postscript. 

An  uncouth,  awkward  man  nearly  always  goes  at  almost  anything 
the  wrong  way.  This  dedication  should  have  appeared  at  the  begin- 
ning, not  at  the  end  of  the  volume,  to  have  been  '*  orthodox."  But 
there  is  a  little  piece  of  law,  in  some  book,  which  says  this  in  substance ; 
''  So  the  writing  is  found  on  the  paper  anywhere,  it  counts."  F. 

Supplement. 
Carters viLLE,  Ga.,  April  6, 1901. 
Dr.  a.  L.  Elcan— My  Dear  Sir:  I  have  carefully  perused 
the  enclosed  documentary  evidence  of  the  professional  stand- 
ing of  our  mutual  friend,  Dr.  Foster,  and  trust  that  the  com- 
mittee will  admit  him  to  membership.  I  hope  to  meet  him 
and  you  at  the  reunion  and  we  will  narrate  some  Confederate 
yarns,  unless  the  Doctor  takes  up  all  the  time. 

Yours  truly, 

Chas.  H.  Smith. 
(  BiU  Arp.) 


Correction. — In  the  list  of  members  of  the  Association  of 
Medical  Officers  of  the  Army  and  Navy  of  the  Confederacy,  in 
our  March  number,  the  names  of  the  following  were  left  out: 

S.  D.  Doar,  McClellansville,  S.  C,  Assistant  Surgeon.  F. 
B.  Sloan,  Cowan,  Tenn.,  Associate  Member,  Veteran.  Possibly 
other  errors  may  have  occurred,  which  will  be  most  cheerfully 
corrected  on  receipt  of  information.  C.  S.  should  be  C.  L. 
Caldwell,  Cave  City,  Ky.,  Surgeon  Third  Kentucky  Infantry. 


ALASl  AND  SOME  WILL  NOT  BE  THERE— BUT 

"  Honor  them,  one  and  all, 

From  the  private  to  the  chief, 
Came  they  from  hovel  to  princely  hall, 
They  fell  for  us  and  for  tnem  should  fall 

The  tears  of  a  Nation's  grief. 
We  care  not  whence  they  came, 

Dear  is  their  lifeless  ciayt 
Whether  unknown  or  known  to  fame, 
Their  cause  and  country  are  still  the  same — 

They  died — and  wore  the  Gray." 


The  New  Medical  Practice  law  of  Texas  can  be  had  in  pamphlet 
form  by  writing  and  enclosing  20  cents  in  stamps  to  the  editor  of  the 
TexM  Medical  Journal^  Austin,  Tex. 
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DIBCUBBION. 

Dr.  W.  K.  Bheddan,  Golambia:  Mr.  Prerident :  I  am  very 
glad  to  have  heard  Dr^  West's  paper,  but  am  verj  sorry  tliat  I 
was  pnt  down  to  discuss  it,  for  the  reason  I  hare  not  made  a 
bacteriological  study  of  these  cases  of  X-fever.  I  have  not  had 
an  opportunity  to  do  so,  nor  have  I  been  so  situated  as  to  make 
that  character  of  study  of  the  disease.  I  am  very  glad,  however, 
that  Dr.  West  has  done  it.  He  has  started  out  on  a  line  of 
study  which  %»ill  undoubtedly  be  of  great  value  in  the  future. 
You  will  doubtless  remember,  many  of  you,  that  in  1896  Osier 
stated  that  if  it  was  a  separate  and  distinct  fever,  it  devolved 
upon  the  profession  to  isolate  it  and  find  out  the  cause.  As  far 
back  as  1890  I  satisfied  myself  from  clinical  observations  that  we 
had  an  X-fever,  or  this  or  that  fever,  and  that  it  was  separate 
and  distinct  from  either  typhoid  or  malarial  fever.  That  point 
has  been  well  settled  in  my  own  mind,  and  I  am  very  glad  Dr. 
West  has  made  a  careful  bacterological  study  of  the  disease  and 
has  given  us  the  results  of  his  observations.  I  cannot,  for  the 
life  of  me,  understand  how  any  man,  who  follows  the  course  of 
the  disease  day  after  day  in  hundreds  of  cases,  coming  in  contact 
with  them  since  1890,  can  take  any  other  view  in  regard  to  this 
fever.  It  has  been  prevalent  with  us  since  that  time.  I  am 
well  aware  that  there  are  some  eminent  members  of  this  Society 
and  of  the  profession  of  this  country  who  take  the  position  that 
the  disease  is  nothing  more  nor  less  than  modified  typhoid  fever. 
I  have  never  been  able  to  accept  that  position.  Clinically,  the 
disease  presents  none  of  the  characteristics  common  to  typhoid 
fever.  It  is  an  entirely  separate  and  distinct  disease.  I  hope 
Dr.  West  will  continue  his  investigations  along  with  other  com- 
petent laboratory  workers  and  isolate  and  give  us  the  specific 
cause  of  this  disease.  I  believe  it  is  due,  as  is  typhoid  fever,  to 
some  specific  organism  that  has  not  yet  been  isolated,  but  which 
will  be  isolated  at  some  time  in  the  future.  I  am  satisfied  that 
the  disease  is  not  modified  malarial  fever.  It  has  not  the  clinical 
history  of  that  disease.  It  does  not  yield  to  quinine,  as  malarial 
fever  invariably  does.  I  am  sure  it  is  X-fever  or  one  which  is 
neither  malarial  nor  typhoid. 

Dr.  Deering  J.  Roberts,  Nashville:  Many  of  you  will  doubt- 
less remember  that  I  read  a  paper  before  this  Society  four  years 
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ago,  in  which  I  reported  some  cases  of  an  anomalous  fever  that  I 
had  observed  for  some  jear9  in  this  city,  and  immediately  pre- 
ceding that  year  I  gave  the  clinical  history  of  the  fever  as  it  ap- 
peared to  me.  I  gave  a  temperature  chart  of  my  own,  and  also 
one  procured  by  Dr.  Witherspoon.  These  were  published  in  the 
Transactions.  This  fever  has  nothing  whatever  in  common  with 
typhoid  fever.  As  to  its  being  an  atypical  form  of  fever,  I  do 
not  think  there  is  anything  in  that.  The  cases  I  had  under  my 
observation  were  detailed  in  that  paper.  I  had  tried  the  Widal 
test  during  and  subsequent  to  the  fever  without  obtaining  any 
reaction  whatever.  It  is  well  known  that  the  Widal  test  is  good 
in  some  cases,  but  it  is  calculated  to  err  in  others.  In  the  series 
of  cases  reported  by  Dr.  Fort,  I  would  like  to  know  how  many 
of  them  had  typhoid  fever  previous  to  the  time  that  they  came 
under  his  care.  When  typhoid  fever  occurs  in  a  person  once,  it 
leaves  the  blood  in  a  condition  to  give  the  Widal  reaction  for 
years  afterwards.  It  does  not  give  it  early  enough  to  serve  as  an 
aid  in  diagnosis. 

The  paper  of  Dr.  West  has  been  prepared  by  a  careful  ob- 
server, and  I  can  endorse  it  thoroughly.  It  shows  the  absence 
of  the  malarial  hematozoon  during  the  active  stage  of  the  disease, 
and  that  is  most  readily  detected  during  the  action  of  the  fever. 
It  shows  the  absence  of  the  bacillus  of  Eberth  both  from  the 
urine  and  alvine  discharges.  In  the  urine  they  remain  not  only 
during  the  fever,  but  weeks  afterwards.  An  observer  of  this 
view  cited  a  case  of  infection  from  typhoid  fever  occurring  in  a 
soldier  returning  from  Africa.  He  was  convalescing  from  the 
fever  in  Africa;  he  took  a  long  journey,  showing  that  the  typhoid 
fever  germs  were  present  in  his  urine,  and  that  there  was  an  out- 
break of  the  disease  in  the  habitation  he  occupied.  Typhoid 
fever  germs  exist  in  the  urine  during  and  subsequent  to  the  fever. 
The  clinical  history  is  suflScient  to  stand  by.  Dr.  Fort  was  rather 
premature  in  his  discussion  last  night  on  typhoid  fever.  He 
should  have  reserved  what  he  had  to  say  for  this  discussion.  He 
brought  up  the  argument,  and  cited  cases  he  had  observed  at  the 
City  Hospital.  Dr.  Fort  is  weak  in  his  bacteriological  investi- 
gations. He  has  nothing  to  sustain  him  but  the  Widal  reaction, 
which  is  not  definite,  and  his  clinical  observations.  We  have 
the  preponderance  of  testimony  of  men  who  are  old  in  their 
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knowledge  of  typhoid  fever  and  malarial  fever.  Theae  men  are 
bedside  obaervere.  They  kuow  malarial  fever  wheD  they  see  it. 
They  know  typhoid  fever  when  they  see  it.  Ooiog  back  to  the 
standard  text-books  in  my  day,  I  rember  very  well  the  first  case 
of  typhoid  fever  that  occurred  in  the  city  of  Nashville,  and  I 
am  not  very  old.  It  was  for  years  mistaken  for  typhus  fever, 
but  we  know  now  that  to  be  a  distinct  affection.  The  first  case 
of  typhoid  fever  I  ever  heard  of  here  occurred  on  Vine  Street. 
People  did  not  know  how  to  pronounce  the  term  typhoid.  They 
called  it  typhus,  but  physicians  insisted  that  it  was  not  typhus, 
bat  typhoid.  There  it  got  its  name.  I  like  the  term  enteric 
fever.  Whether  this  peculiar  fever  is  enteric  or  not,  I  do  not 
know,  for  the  intestinal  tract  suffers  but  little  unless  it  is  har- 
rassed  by  the  physician.  When  you  see  a  series  of  cases  that 
have  been  carefully  observed  for  considerable  periods  and  thor* 
oughly  analyzed,  occurring  in  different  places  throughout  this 
State,  as  well  as  in  Kentucky,  and  I  have  talked  with  physicians 
in  both  localities,  presenting  a  fever,  one  after  the  other,  which 
subsides  in  fourteen  dsys,  it  is  not  typhoid  fever,  either  typical 
or  atypical. 

Dr.  J.  W.  Brandeau,  Glarksville:  I  have  been  studying  this 
fever  clinically  for  a  number  of  years.  I  have  had  a  great  many 
cases  of  it,  and  my  convictions  are  about  as  follows:  I  have 
noticed  frequently  that  these  attacks  of  fever  are  preceded  and 
characterized  by  intermittence  or  chills,  and  frequently  they 
follow  an  unusually  Isevere  attack  of  remittent  malarial  fever. 
So  I  have  concluded  that  this  fever  is  a  secondary  fever;  that  it 
is  neither  typhoid  nor  malarial  fever,  for  the  reason  that  in 
purely  malarial  fever  we  have  congestion  either  of  the  spleen,  of 
the  stomach,  of  the  liver,  one  or  the  other  of  these  organs; 
whereas,  in  this  continued  fever  from  congestion  to  an  inflamma-  t^ 

tion  is  merely  a  step.     In  the  secondary  fever  we  have  a  low  || 

grade  of  inflammation,of  one  or  all  of  these  organs,  as  is  shown 
by  universal  tenderness  in  the  epigastric  region.  Therefore,  I 
believe  it  is  a  secondary  fever  and  is  the  result  of  secondary  in- 
flammation of  one  or  all  of  these  organs.  The  disease  is  not  im- 
proved by  quinine;  in  fact,  in  the  majority  of  cases  large  doses 
of  quinine  aggravate  the  fever.  We  have  none  of  the  usual 
typhoid  abdominal  symptoms  in  this  fever.     The  abdomen,  in-  L 
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stead  of  beiog  tympanitic,  is  retracted.  lustead  of  a  diarrhea, 
we  have  constipation,  as  a  rule.  Another  indication  that  it  is 
not  typhoid  is  that  the  fever  practically  has  no  limit  of  duration. 
It  may  continue  for  several  weeks  or  for  two  or  three  months. 
It  is  practically  an  unlimited  fever.  For  these  reasons,  I  believe 
it  is  neither  typhoid  fever,  a  continued  fever,  nor  malarial  fever, 
but  a  secondary  fever. 

Dr.  J.  B.  Cowan,  Tullahoma:  We  are  making  progress. 
This  is  one  of  the  most  important  subjects  that  can  come  before 
the  Society  for  discussion,  and  it  is  a  subject  that  has  been  before 
us  every  year.  The  first  case  of  this  fever  I  ever  saw  was  away 
back  in  1875.  The  last  gentleman  (Dr.  Brandeau)  spoke  of  it 
as  being  a  secondary  fever,  or  secondary  to  malaria.  Now,  what 
are  we  going  to  do  in  my  section  of  the  country  where  there  is  no 
malaria,  but  where  we  have  this  fever  more  prevalent  than  in 
any  place  I  know  of  on  that  tableland  ?  Secondary  to  what?  It 
is  sui  generis f  capable  of  producing  its  own  kind.  If  a  micro- 
organism is  the  cause  of  the  disease,  it  is  to  be  hoped  that  at  no 
distant  date  some  one  will  be  able  to  find  the  specific  germ  of  this 
fever  and  isolate  it.  I  hope  some  of  our  young  men  will  be  able 
to  find  out  what  it  is.  Some  men  have  said  to  me  that  it  was 
hardly  worth  while  to  discuss  this  subject.  Gentlemen,  there  is 
no  more  important  question  in  the  world  that  can  come  before  a 
medical  society  than  to  investigate  some  occult  disease,  or  some 
disease  that  has  a  cause  of  which  we  do  not  know.  That  is  our 
business,  and  I  believe  we  are  on  the  right  track.  I  am  very 
glad  Dr.  West  has  read  this  interesting  paper.  I  see  an  old 
friend  here  who  has  stood  by  me  for  the  last  fifteen  years  on  this 
subject,  and  I  would  like  to  hear  something  from  Dr.  Wither- 
spoon  on  this  fever. 

Dr.  J.  A.  Witherspoon,  Nashville:  My  views  on  this  subject 
are  so  well  known  to  most  of  the  members  of  the  Society  that  it 
is  hardly  necessary  for  me  to  reiterate  them.  I  have  been  thor- 
oughly convinced  for  years  that  there  is  a  third  fever.  The 
more  I  have  studied  the  subject,  the  more  reports  I  hear  on  the 
other  side  of  the  question,  the  more  I  am  convinced  that  this 
third  fever  exists.  There  are  two  or  three  points  to  which  I  de- 
sire to  call  your  attention  in  the  brief  time  allotted  to  me.  Ty- 
phoid fever,  since  its  separation  from  typhus,  has  always  had  its 
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earmarks  UDtil  a  certain  clasa  of  men  had  seen  proper  to  change 
its  type.  When  a  fever  does  not  apply  to  typhoid  or  malaria 
DOW,  they  simply  change  the  markings  of  the  pig.  That  is  all. 
If  this  fever  is  typhoid,  or  if  it  is  malarial  fever,  then  the  men  who 
have  stadied  and  written  upon  these  fevers  for  so  many  years 
will  have  to  rewrite  their  books.  There  is  not  a  single  symptom 
of  typhoid  or  malarial  fever  in  either  one  of  these  cases — not 
one.  Now,  gentlemen,  if  you  will  pardon  me  for  a  few  moments, 
I  will  try  to  draw  a  clinical  picture  of  this  fever  in  contradistinc- 
tion to  the  so-called  atypical  typhoid  fever,  which  in  my  judg- 
ment will  decide  the  question  as  to  the  two  diseases.  I  believe 
in  bacteriology;  I  believe  in  Widal's  test;  I  believe  in  all 
methods  of  modern  investigation,  so  long  as  they  are  used  in  con- 
firmation of  the  clinical  picture  of  the  disease  at  the  bedside. 
But  I  do  not  believe  in  permitting  laboratory  and  microscopic 
work  to  absolutely  do  away  with  the  old,  time  honored  customs 
recognized  by  our  fathers,  and  practiced  by  ourselves  so  success- 
fully for  years,  namely,  bedside  observations. 

So  far  as  malarial  fever  in  concerned,  we  should  not  mistake 
it.  Not  only  the  clinical  symptomatology  of  malarial  fever  is 
definite,  but  the  microscopic  examination  of  the  blood  and  of  the 
discovery  of  the  plasmodium  should  be  absolutely  pathognomon- 
ic of  this  fever,  and  we  should  not  allow  it  to  confuse  us  with 
the  other  fevers.  In  the  first  place,  typhoid  fever  is  a  slow, 
gradually  developing  fever.     We  find  it  with  a  period  of  incuba-  ^ 

tion  of  about  ten  days,  varying,  of  course.     We  find  in  what  I  'i|| 

have  termed  toxenteric  fever  a  rapidly  developing  fever,  with  a  ,^| 

short  incubative  period.     We  find  in  the  incubative  period  of  ;4{ 

typhoid  fever  nosebleed,  lethargy,  stupidity  of  intellect,  anorexia,  |:^| 

a  tired,  worn-out  feeling,  associated  with  headache,  backache,  j j^'? 

and  all  of  the  commonly  known  symptoms — the  prodromata  of  [i)^l 

typhoid.  We  find  toxenteric  fever  coming  on  like  a  storm. 
The  patient  is  perfectlv  well  to-day;  is  taken  either  with  a  hard 
chill  or  slight  rigor  at  night,  and  the  temperature  immediately 
reaches  the  zenith  of  its  power — 104f ^.  One  commences  slowly, 
the  other  quickly.  We  find  typhoid  fever,  in  the  majority  of 
cases,  associated  with  slight  constipation,  but  with  a  tendency 
toward  diarrhea,  responding  very  quickly  to  laxatives.  With 
toxenteric  fever  we  have  constipation  throughout  the  entire  at- 
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tack,  associated  with  hard,  scybalous  masses  from  the  bowel,  and 
a  fermentative  diarrhoea  if  purged  too  much;  whereas  in  typhoid 
fever  we  have  the  mushy  stool  with  that  peculiar  odor  which  is 
never  seen  in  toxenteric  fever.  We  have  in  typhoid  fever  the 
headache,  backache,  the  limbs  ache,  which  rapidly  passes  off. 
In  this  fever  we  have  soreness  of  the  entire  muscular  system, 
going  and  coming,  frequently  of  a  neuralgic  character.  The 
pain  is  uncertain  as  to  its  locality,  or  as  to  when  it  will  appear. 
It  may  come  at  any  time.  We  find  the  flushed  countenance, 
that  dull,  listless  indifference  in  the  fades  of  typhoid  fever.  In 
this  fever  we  find  the  pale,  anxious  expression,  a  peculiar  skin. 
The  patient  is  always  irritable,  calling  for  things  without  need- 
ing them,  so  indifferent  from  that  complete  hebetude  and  lack 
of  desire  for  everything  seen  in  typhoid  fever. 

We  find  in  typhoid  fever  the  pointed,  red-edged  tongue,  with 
a  tendency  toward  dryness.  In  this  fever  we  find  the  tongue  not 
enlarged,  never  pointed,  pale  blue,  no  coating,  with  marked 
papillsB  showing  throughout,  with  moisture  throughout  the  entire 
attack.  In  typhoid  fever  we  have  complete  absence  of  appetite. 
In  this  fever  the  appetite  is  irregular.  Frequently  patients  are 
hungry  throughout  the  entire  course  of  the  disease.  In  typhoid 
fever  we  have  a  hacking  cough,  associated  with  bronchial  compli- 
cations, which  is  always  seen  in  typhoid  fever.  In  this  fever 
cough  is  never  present,  and  I  have  never  seen  the  complication 
of  the  respiratory  system  in  it.  In  typhoid  fever  we  have  ten- 
derness in  the  right  iliac  fossa,  with  gurgling  in  the  ileocecal 
valve.  In  this  fever  we  have  slight  epigastric  tenderness,  occa- 
sionally slight  tenderness  over  the  sigmoid  flexure.  In  typhoid 
fever  there  is  a  tendency  toward  tympanites  more  than  meteor- 
ism.  In  this  fever  we  have  a  rather  flat  or  scaphoid  abdomen, 
without  tympany,  unless  the  case  is  badly  or  overtreated.  In 
typhoid  fever  there  is  a  peculiar  odor  which  emanates  from  the 
body.  This  I  have  never  detected  in  this  fever.  In  typhoid 
fever  we  have  an  enlargement  of  the  liver  and  spleen;  in  toxen- 
teric fever  we  do  not  have  an  enlargement  of  either  of  these  or- 
gans. Even  with  the  most  careful  palpation  and  percussion  we 
are  unable  to  elicit  enlargement.  In  typhoid  fever  we  have 
Widal's  reaction,  which,  in  the  majority  of  cases,  will  show  per- 
fectly.    In  toxenteric  fever  I  have  never  seen  Widal's  reaction 
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respond,  with  but  one  or  two  exceptioni,  and  that  ie,  occaaionaily 
we  will  atop  the  motility  of  the  organisms,  but  we  never  have 
clamping  of  these  organisms.  In  typhoid  fever  we  have  no 
leucocytosis;  in  this  fever,  in  over  fifty  per  cent,  of  the  cases, 
leococytosis  is  found.  In  typhoid  fever  cold  water  is  the  most 
gr&teful  thing,  applied  locally,  to  these  patients.  Should  you 
douche  one  of  them,  who  has  toxenteric  fever,  with  ice  water  or 
place  the  patients  in  a  cold  bath,  there  will  be  a  rigor  and  fever. 
The  temperature  will  go  higher  afterwards.  These  patients  do 
not  tolerate  cold  well,  but  warm  water  is  grateful  to  them.  We 
will  find  fever  blisters  in  almost  every  case  of  toxenteric^fever. 

You  know  the  gradual,  step-ladder  course  of  the  fever  of 
typhoid.  It  rises  by  gradual  ascent,  a  slightly  lowered  temper- 
ature in  the  morning,  elevation  in  the  afternoon,  and  during  the 
first  week  it  creeps  step  by  step  upon  its  victim  without  being 
iDfluenced  by  medication  or  antipyretics  other  than  temporarily. 
But  with  this  fever  you  will  have  a  temperature  of  105,  may  be 
going  up  in  an  hour  or  two,  and  possibly  in  the  afternoon  a  tem- 
perature of  102.  At  night  it  may  run  to  104,  and  to-morrow 
morning  at  two  o'clock  it  may  be  normal,  or  subnormal.  This 
fever  is  one  of  the  most  erratic,  so  far  as  the  temperature  chart 
shows,  that  I  have  ever  seen. 

I  have  called  it  a  toxenteric  fever.  I  believe  it  is  an  intes- 
tinal intoxication.  Whether  it  be  caused  by  some  specific  mi- 
cro-organism pw  se,  or  whether  it  be  due  to  an  accumulation  of 
a  heterogeneous  lot  of  germs  in  the  bowel,  I  do  not  know.     I  do  |{ 

not  know  the  cause  of  this  fever,  but  I  will  tell  you  what  I  do 
know.  If  you  undertake  to  purge  and  to  treat  a  patient  with 
this  fever  violently,  then  you  will  develop  some  of  the  marked 
tympany,  the  red  tongue,  the  gastro-intestinal  symptoms,  etc. 
If  you  let  him  alone,  give  him  supportive  treatment,  with  a 
properly  selected  diet,  he  will]  get  well.  That  is  just  as  sure  as 
there  is  a  world.  If  you  undertake  polypharmacy  upon  him;  if 
you  undertake  to  feed  him  too  much  or  to  give  him  cold  baths,  i  i^ 

he  will  stay  with  you  longer  as  a  patient  than  you  desire.  I  have 
seen  these  patients  repeatedly  with  a  temperature  of  104^.  You 
put  them  in  a  cold  bath,  they  take  rigors,  and  fever  goes  up  im» 
mediately  instead  of  coming  down.  They  get  nervous;  their 
teeth  chatter,  the  bath  having  added  to  the  nervous  phenomena. 
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This  is  not  true  in  typhoid  fever  cases.  Take  a  typhoid  fever 
patient  and  put  him  in  a  bath,  you  not  only  eliminate  the  toxins 
from  the  body,  but  you  lower  the  temperature,  quiet  the  nerv- 
ous symptoms,  put  the  patient  to  sleep,  etc.  If  you  take  a  pa- 
tient with  tozenteric  fever  and  sponge  him  with  cold  water^  you 
make  him  nervous.  I  trust  I  have  said  enough  to  point  out  the 
difference  between  the  two  fevers. 

I  want  to  thank  Dr.  West  personally  for  making  these  inves- 
tigations. The  late  Dr.  Beeves,  of  Chattanooga,  was  a  pioneer 
in  this  work,  and  I  hope  the  gentlemen  who  come  after  him  will 
be  as  illustrious,  thorough  and  truthful  in  their  investigations  as 
he  was.  When  an  investigator  sees  a  fever  that  presents  symp- 
toms that  are  not  characteristic  of  any  other  fever,  he  should 
record  the  observation  and  should  not  hesitate  to  do  so  simply 
because  authorities  who  write  on  fevers  in  their  immediate  local- 
ity, say  there  is  not  a  third  fever.  Qentlemen,  if  we  recognise 
the  existence  of  toxenteric  fever  and  authorities  still  maintain 
that  there  are  only  two  fevers,  there  is  no  reason  why  we,  free- 
born  American  citizens,  with  the  same  right  to  think  as  any  other 
men,  should  not  combat  their  ideas,  no  matter  how  eminent  their 
reputations  may  be. 

Dr.  C.  M.  Sebastian,  Martin:  I  am  profoundly  skeptical  as 
to  the  existence  of  a  new  fever  in  Tennessee.  Of  course,  I  speak 
from  my  own  personal  observations.  I  have  been  an  active 
practitioner  in  this  State  for  the  last  thirty  years,  and  I  have 
yet  to  believe  that  we  have  what  has  been  described  as  an  X-f ever 
at  the  present  time.  The  onus  of  the  case  lies  with  the  gentle- 
men who  are  finding  these  cases.  Until  they  give  us  working 
charts,  teach  us  how  to  differentiate  this  fever  from  the  other 
fevers  we  encounter,  and  give  us  data  upon  which  to  base  a  clear 
and  rational  diagnosis,  we  must  look  upon  the  matter  with  more 
or  less  skepticism.  My  impression  is  that  this  fever  belongs  to 
one  of  two  classes  of  diseases,  either  a  continuous  malarial  fever 
running  a  somewhat  typhoid  course,  or  it  belongs  to  the  atypical 
forms  of  typhoid  fever.  There  is  not  a  general  practitioner  pres- 
ent who  is  not  familiar  with  the  fever  that  Liebermeister  laid 
down  some  years  ago,  and  we  know  that  typhoid  fever  can  be 
atypical.  It  is  changing  habitually,  this  change  being  brought 
about  very  largely  by  the  antipyretic  treatment  which  is  so  prev- 
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alent  among  general  practitioners  everywhere.  It  does  not  seem 
to  be  very  fashionable  in  these  days  to  discass  the  use  of  coal  tar 
derivatives  on  the  floor  of  medical  society  meetings,  because  the 
man  who  does  so  is  considered  somewhat  a  back  number,  never- 
tlieless  antipyretics  can  be  used  with  good  effect.  Almost  every - 
w^here  sponge  baths  are  being  used  to  control  the  more  obstinate 
cases  of  high  temperature.  The  cold  bath  of  Brand  has  come 
into  use  more  or  less  in  private  practice,  and  particularly  in  our 
cities  and  larger  towns.  The  application  of  these  baths  undoubt- 
edly spoils  the  clinical  picture  that  would  otherwise  be  clear  in 
the  beginning,  and  many  cases  are  mismanaged  on  that  account. 
After  considering  all  the  evidence  for  and  against  the  theories 
that  have  been  advanced,  the  facts  do  not  justify  a  departure,  at 
least  from  my  standpoint,  from  the  old  line  of  fevers  in  Ten- 
nessee. 

Dr.  J.  A.  Blackmon,  Medina:  One  of  the  greatest  incentives 
I  had  to  attend  the  meeting  of  this  Society  was  to  hear  a  discus- 
sion on  this  X-fever.  The  question  of  fever?  has  been  threshed 
over  and  over  by  this  Society,  as  well  as  other  medical  societies 
in  the  country.  I  was  anxious  to  learn  if  we  had  come  to  some 
definite  conclusion  as  to  what  this  fever  is,  and  I  hope  we  will 
8oon  arrive  at  something  definite  from  the  bacteriological  inves- 
tigations that  have  been  made. 

I  have  been  very  much  pleased  with  the  paper;  it  is  well 
written  and  pointed.  It  is  scientific.  I  am  not  so  situated  as  to 
make  bacteriological  investigations  myself,  for  the  reason  that  I 
am  a  busy  general  practitioner.  But  Dr.  Witherspoon  has  told 
us  that  when  bacteriological  tests  conflict  with  clinical  observa- 
tions he  considers  them  valueless.  I  agree  with  him.  I  live  in 
West  Tennessee,  where,  I  believe,  we  have  typhoid  fever.  I 
likewise  believe  that  we  have  a  fever  there  which  resembles  in 
many  respects  the  one  that  has  been  described.  I  believe  we 
can  have  the  malarial  plasmodium  and  the  bacillus  typhosus  ex- 
isting in  one  patient  at  the  same  time,  not  typho-malarial  fever, 
if  you  please,  but  the  two  germs  of  two  distinct  affections.  I 
find  patients  in  West  Tennessee  who,  when  taken  sick,  have  a 
fever  of  105-6,  and  they  present  the  clinical  picture  that  Dr. 
Witherspoon  has  so  graphically  given  us.  I  administer  quinine 
to  determine  whether  or  not  it  is  malarial  fever.    The  fever  goes 
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down  until  about  the  fourth  day,  when  there  is  very  little  eleva- 
tion of  temperature.  I  pronounce  the  patient  cured;  I  go  away, 
and  at  the  end  of  three  or  four  days  I  am  called  to  see  the  pa- 
tient again,  finding  a  gradual  rise  in  temperature,  until  it  reaches 
the  climax  possibly,  remaining  there  at  a  certain  point  for  sev- 
eral days,  when  it  gradually  goes  down  by  lysis.  We  have  a 
disturbed  chart  in  our  part  of  the  country  from  the  administra- 
tion of  coal  tar  derivatives.  You  may  take  one  of  these  cases  of 
atypical  typhoid  fever,  and  I  have  seen  a  number  of  them,  ad- 
minister coal  tar  preparations,  and  you  have  a  disturbed  chart. 
It  is  zig-zag.  The  cases  that  are  not  treated  in  my  section  of 
the  country  run  the  course  of  old-fashioned  typhoid  fever.  I 
have  seen  these  patients  cleaned  on  the  outside  and  inside,  con- 
stipated bowels  relieved,  the  secretions  aroused,  sluggish  organs 
touched  up  and  put  in  the  best  possible  condition,  the  treatment 
continued,  when  the  fever  would  go  down  in  from  fifteen  to 
twenty-five  days.  I  tell  you  what  I  believe  we  have  learned  in 
West  Tennessee.  We  have  learned  to  treat  typhoid  fever,  and  I 
believe  the  time  will  come,  as  we  all  are  looking  forward  to  it, 
when  we  will  recognize  the  fact  and  accept  it  as  a  rational  treat- 
ment for  typhoid  fever,  and  where  the  disease  is  not  treated  ra- 
tionally we  have  the  clinical  picture  of  old-timed  typhoid  fever, 
attended  with  a  great  mortality. 

Dr.  J.  S.  No'wlin,  Shelbyville:  I  am  very  unfortunate,  in 
that  I  am  seldom  in  harmony  with  myself,  and  it  seems  I  cannot 
be  in  harmony  with  anybody  else  in  discussing  the  subject  under 
consideration.  I  wish  I  had  the  descriptive  powers  of  Dr.With- 
erspoon,  as  I  would  be  able  to  show  you  that  he  has  very  clearly 
proven  this  morning  that  we  have  not  typhoid  fever  to  deal  with 
purely,  but  if  he  will  take  the  malarial  side  of  the  question,  with 
his  descriptive  powers,  he  will  paint  you  a  picture  which  we  have 
been  accustomed  to  call  malaria.  He  has  said  ihat  we  have 
a  fever  which  sometimes  runs  a  course  of  seven,  fourteen  and 
twenty-one  days,  at  the  end  of  which  time  the  patient  seems  ap- 
parently  well,  but  the  fever  returns.  That  is  the  strongest  dis- 
tinctive differential  diagnostic  symptom  between  this  fever  and 
typhoid  fever.  But  is  this  not  a  pretty  good  clinical  history  of 
the  malarial  type?  Take  any  of  the  varieties  and  forms  of  ma. 
laria  and  it  will  repeat  itself  once  a  day,  twice  a  day,  or  every 
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Other  daj;  and,  if  jou  let  it  alone,  it  will  come  back  on  the 
seventh,  the  fourteenth  or  twenty  firet  daj,  or  later.  That  is 
the  clinical  historj  of  malarial  fever,  and  if  Dr.  Witherspoon  had 
described  malarial  fever  as  I  understand  it,  and  as  he  could  do, 
he  would  show  jou  clearly  that  we  have  but  two  fevers  instead 
of  a  third  one.  Dr.  Witherspoon  told  us  that  this  fever  behaves 
itself  splendidly  in  the  alimentary  canal;  that  the  alimentary 
canal  is  in  good  condition.  Such  is  the  character  of  the  malarial 
type  of  fever  unless  we  disturb  it  very  much.  Furthermore,  he 
says  the  skin  is  changeable.  Sometimes  it  is  weeping;  some- 
times it  is  dry.  Then  it  will  get  hot  and  cold.  That  is  charac- 
teristic of  malarial  fever.  What  are  the  different  varieties  of 
malaria?  We  have  what  is  known  as  the  pernicious  form,  in 
which  the  disease  will  kill  a  man  in  twenty-four  hours.  We  do 
not  have  such  a  form  of  malaria  now  that  we  had  years  ago.  We 
have  it  occurring  every  seven  or  eight  days.  We  have  the 
estivo-autumnal  type  of  malarial  fever,  in  which  the  malarial 
poison  will  reproduce  itself  two  or  three  times  in  twenty-four 
hours,  so  that  if  we  are  not  watchful  we  will  think  we  are  hav- 
ing a  case  of  continued  fever.  The  continued  type  of  fever  has 
led  many  of  us  to  think  it  was  typhoid  fever.  The  fever  which 
we  call  X-fever  is  undoubtedly  malarial  in  type,  as  it  has  been 
proven  that  the  malarial  poison  can  and  does  reproduce  itself  in 
the  blood  two  or  three  or  four  times  in  twenty-four  hours.  Since 
the  return  of  our  troops  from  the  Pbillippine  Islands  there  have 
been  a  number  of  cases  of  this  type  of  fever  in  our  part  of  the 
country,  but  I  believe  they  have  examined  more  of  them  in  New 
York.  I  have  reference  to  the  estivo-autumnal  fever,  which  the 
soldiers  are  said  to  have  brought  back  with  them,  and  it  is  like 
the  fever  we  have  here.  I  have  been  treating  some  of  these 
cases  myself  this  last  autumn.  Some  of  my  fellow  practitioners 
have  been  doing  the  same  thing.  I  want  to  agree  with  Dr.  With- 
erspoon that  there  is  nothing  that  will  supersede  close  clinical 
observation  of  disease.  The  trouble  about  the  matter  is  that  we 
are  not  applying  remedies  in  the  proper  way  in  the  treatment  of 
this  particular  form  of  fever.  I  am  not  sure  that  quinine  is  suf- 
ficient. We  think,  and  know,  that  quinine  is  a  sure  thing  for 
malaria,  but  a  good  deal  of  the  fault  lies  in  the  manner  in  which 
it  is  introduced  into  the  system  so  as  to  get  its  immediate  effect, 
so  that  it  may  neutralize  the  malarial  plasmodium. 
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Dr.  G.  M.  Burdett,  Lenoir  City:  Before  this  Society,  at  its 
meeting,  held  in  Knoxville,  I  stated,  in  a  discussion,  that  I  was 
glad  from  the  bottom  of  my  heart  that  typhoid  fever  and  small- 
pox had  become  so  attenuated  that  they  had  lost  their  virulence 
and  were  scarcely  rfcognized.  The  address  of  Dr.Witherspoon 
has  wrought  a  good  deal  of  good.  I  know  now  ''where  I  am  at," 
and  I  feel  much  better  than  at  any  time  since  I  have  been  in 
attendance  at  this  meeting.  I  know  something  about  these  fevers 
now.  Dr.  Witherspoon  says  that  in  connection  with  this  fever 
we  have  an  anemic  condition  of  the  patient  on  which  quinine 
exerts  no  effect  whatever.  I  have  tried  it.  I  find  that  none  of 
the  antipyretics  have  any  effect  on  it.  I  have  cases  that  I  have 
observed  and  treated  from  beginning  to  end  and  have  not  had 
any  benefit  from  them,  but  by  treating  them  with  bovinine  they 
get  well. 

Dr.W.  B.  Young,  Bon  Air:  I  wish  to  emphasise  a  statement 
made  by  the  last  speaker  regarding  the  similarity  existing  be- 
tween the  epidemic  of  small-pox  that  has  been  raging  over  this 
and  other  States  during  the  last  year,  and  this  year,  and  this 
fever  that  has  been  called  the  X-fever,  I  do  not  believe  that  we 
have  a  distinct  and  separate  fever  apart  from  malarial  and  typhoid 
fevers.  I  once  sat  under  the  teachings  of  Drs.  Cain  and  With- 
erspoon, at  which  time  I  was  more  or  less  influenced  in  my  belief 
of  the  existence  of  a  third  fever  in  this  State,  but  I  do  not  think 
so  now,  from  what  experience  I  have  had.  I  am  living  two  thou- 
sand feet  above  sea  level,  and  during  the  wet  season  we  have 
epidemics  of  this  fever.  I  have  seen  a  number  of  cases  of  this 
so-called  slow  fever.  In  each  epidemic  we  will  have  from  one  to 
five  or  six  cases  of  typical  typhoid  fever  in  the  same  house  possi- 
bly, with  one  case  of  so-called  slow  fever.  I  believe  it  is  modified 
or  atypical  typhoid  fever,  just  as  we  have  had  recently  an  epi- 
demic of  chicken-pox  in  our  town,  where  we  have  had  ten  or 
twelve  adults  with  chicken-pox,  a  thing  I  never  saw  before.  It 
is  chicken-pox,  or  it  has  been  so  pronounced  by  ompetent  men. 
Now,  I  believe  that  we  have  in  this  fever  a  modified  typoid.  We 
will  find  in  the  present  epidemic  of  small-pox  a  number  of  very 
mild  cases  which  we  can  scarcely  distinguish  from  chicken-pox. 
But  inasmuch  as  we  will  find  very  severe  and  atypical  cases  of 
small-pox,  so  it  is  with  the  fever  that  we  are  now  discussing.   In 
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the  same  house  we  will  sometimes  find  a  typical  case  of  typhoid 
fever,  and  also  an  atypical  case  of  slow  fever.  My  experience 
io  using  cold  sponge  baths  in  this  fever  has  not  been  as  unfavor* 
able  as  that  of  Dr.Witherspoon.  It  has  invariably  lowered  the 
temperature,  and  has  been  beneficial  in  the  cases  in  which  I  have 
used  it.  I  have  never  seen  any  bad  results  from  cold  sponging 
in  cases  of  so-called  slow  fever.  To  sum  up:  I  do  not  believe 
that  we  have  a  distinct  third  fever. 

Dr.  H.  Berlin,  Chattanooga:  I  have  listened  to  this  discus- 
sion with  a  great  deal  of  interest,  and  I  have  some  doubt  as  to 
whether  we  have  a  new  disease  or  third  fever,  the  clinical  symp- 
toms of  which  have  been  pointed  out  by  my  friend,  Dr.Wither- 
spoon. I  think  we  have  lost  sight,  in  our  ardor  of  bacteriologi- 
cal investigations,  of  other  processes  developing  in  the  body, 
chemical  processes,  which  are  going  on  and  producing  clinical 
symptoms  in  diCEerent  ways,  causing  elevation  of  temperature 
and  a  fall  of  temperature,  acceleration  and  slowness  of  pulse,  etc. 
We  have  lost  sight  of  these  things  entirely.  We  have  been 
taught  for  a  number  of  years  that  fermentation  is  simply  due  to 
a  germ,  and  still  that  is  not  strictly  so.  We  have  ferments  in 
our  body.  These  ferments  can  be  artificially  produced  in  labor- 
atories; they  bring  about  decomposition,  etc.  I  would  offer  the 
suggestion,  that  inasmuch  as  bacteriologists  have  found  a  fever 
in  which  they  cannot  find  the  typhoid  germ  or  the  malarial 
Plasmodium,  that  it  may  be  due  to  ferments  originating  in  the 
intestinal  canal,  proliferating  themselves  and  causing  disturbance 
of  the  lymphatic  system  as  well.  I  hardly  think  it  can  be  a  single 
intoxication.  If  it  were  a  single  intoxication  it  would  act  for  a 
short  time  very  much  like  an  intoxicated  man  who,  after  he  stops 
drinking,  is  all  right  again  in  a  short  time.  But  these  things 
repeat  themselves.  It  seems  to  me  that  we  should  not  talk  too 
much  from  belief,  but  in  medicine  we  should  confine  ourselves  to 
facts  and  to  things  that  are  positively  established. 

Dr.  R.  E.  Fort,  Nashville:  I  regret  that  I  did  not  hear  the 
paper  of  Dr.  West,  but  I  am  familiar  with  his  views.  He  has 
told  you  that  there  is  a  third  fever.  I  am  sorry  that  I  did  not 
hear  all  of  the  discussion.  I  said  last  night  (and  a  few  of  you 
did  not  hear  me)  that  my  experience  extends  over  a  year,  but  my 
last  year's  experience  in  this  trouble  gives  me  a  more  exact  idea 
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than  I  had  entertained  previouslj.  I  have  tabulated  daily  the 
cases  that  came  under  my  observation  in  the  City  Hospital.  I 
have  tabulated  117  cases  of  fever  which  were  admitted  to  the 
wards.  Of  this  117  cases  40  were  diagnosticated  as  typhoid,  the 
rest  as  malaria.  A  diagnosis  of  malaria  was  made  in  these  cases 
from  the  classical  features  of  the  disease.  They  were  control  ed 
within  ten  days  by  the  use  of  quinine.  All  the  advocates  of  a 
third  fever  claim  that  they  confound  it  with  typhoid  fever,  from 
the  fact  that  it  runs  a  long  cou^fse;  whereas  malaria  runs  a  shorter 
course  when  properly  managed.  All  of  these  forty  cases  of 
typhoid  fever,  at  one  time  or  another,  in  their  clinical  course  ex- 
hibited unmistakable  symptoms  of  typhoid  fever.  A  great  many 
of  them  were  atypical.  A  diagnosis  was  made  at  the  end  of  three 
or  four  days,  or  a  week  in  some  cases.  In  91  per  cent,  of  the  40 
cases  rose-colored  spots  were  present;  in  the  2  cases  in  which 
these  spots  were  not  present,  one  was  the  mother  of  three  chil- 
dren. The  aunt  and  grandmother  of  one  child  all  lived  in  the 
same  house,  all  of  whom  had  typhoid  fever,  all  were  treated  by 
me.  and  exhibited  the  typical  symptoms  and  pursued  the  clinical 
course  of  this  disease.  Two  had  hemorrhage;  all  drank  water 
from  the  same  well  in  a  city  the  prolific  source  of  typhoid  fever. 
There  was  one  atypical  case  in  which  there  were  no  spots,  no 
nervous  phenomena,  but  simply  fever.  She  lived  with  these 
cases,  procured  her  water  supply  from  the  same  source,  and  was 
infected  practically  at  the  same  time,  and  her  blood  yielded 
Widal's  test.  We  were  persuaded  in  this  case  to  say  that  it  was 
atypical  typhoid  fever,  because  we  had  atypical  everything. 
Every  gentleman  in  this  room  knows  that  every  now  and  then  he 
will  see  a  case  of  mild  infection,  another  of  severe  infection,  and 
will  not  be  atypical,  and  not  run  a  typical  course,  and  not  ex- 
hibit the  beautiful  clinical  picture  that  has  been  portrayed  by 
Dr.Witherspoon.  That  clinical  picture  is  not  always  present. 
We  can  have  typhoid  fever  without  rose-colored  spots.  We  can 
have  this  fever  without  carphology,  without  subsultus  tendinum. 
In  one  case  I  had  the  honor  of  being  called  in  consultation  with 
three  other  gentlemen,  one  of  whom  has  spoken  on  the  subject 
this  morning.  The  patient  was  a  medical  student,  who  had  been 
treated  a  week;  when  admitted  to  the  hospital  he  exhibited  no 
symptoms  of  typhoid  fever.     He  had  a  fiat  abdomen ;  a  white 
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toogae,  with  no  red  edgee.  His  temperature  ran  ap  to  102-8. 
The  Btep-ladder  temperature  waa  the  only  symptom  exhibited  as 
oharacteriatic  of  the  clinical  course  of  typhoid  fever. 

Dr.  West  (closing):  First,  I  wish  to  reply  to  the  remarks  of 
Dr.  Sebastian.  He  erred  in  two  ways.  In  the  first  place,  he  left 
the  subject  of  my  paper  almost  entirely;  second,  his  discussion 
was  unscientific  from  either  a  biological  or  bacteriological  stand- 
point, and  therefora  I  cannot  consider  it. 

Dr.  Nowlin,  in  his  remarks,  referred  to  the  clinical  aspects 
of  malarial  fever,  and  I  inferred  from  what  he  said  that  malaria 
was  in  a  measure  the  cause  of  this  fever,  but  he  did  not  cite  any 
blood  examinations  whatever.  His  deductions  were  purely  clin- 
ical, so  I  must  dismiss  his  observations  on  that  account. 

Dr.  Young  failed  to  confine  himself  to  the  subject  of  my  pa- 
per. He  went  into  clinical  observations  entirely.  Dr.  Young 
did  not  refer  to  the  Widal  test  as  being  made  in  his  cases,  and  I 
do  not  think  he  employed  the  Widal  test,  or  any  other  test. 

Dr.  Fort,  I  believe,  criticised  my  technique.  I  presented  to 
you  thirty-seven  cases  in  which  the  Widal  test  was  made  every 
day  of  the  fever,  and  in  no  case  was  the  hematozoon  found  at 
any  time  by  the  most  approved  methods. 

Dr.  Fort:  The  Doctor  has  made  a  mistake.  I  did  not  refer 
to  his  paper  at  all. 

Dr. West:  Dr.  Fort  discussed  some  of  his  own  cases  of  typi- 
cal typhoid  fever  and  some  cases  of  typical  malarial  fever,  while 
I  presented  37  cases  of  an  unknown  fever  which  was  neither 
malarial  nor  typhoid  fever.  That  is  all  I  have  to  say.  My 
paper  covers  the  other  ground. 


^tUcHans. 


Mbdioal  Tbbatmbnt  During  thb  Adolescent  Period. — 
The  adolescent  period  in  the  female  may  be  said  to  be  as  critical 
in  lesults  as  the  menopause,  and  by  reason  of  the  methods  of  our 
edocataon  may  be  said  to  be  one  of  the  best  known  conditions 
universally  recognized,  and,  as  such,  the  common  property,  not 
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only  of  the  profession,  but  also  of  the  laity.  For  this  reason,  it 
is  not  an  uncommon  fact  to  witness,  not  only  the  diagnosis  of 
this  condition  being  made  by  the  **  officious  meddler/'  but  also 
treatment.  And  it  is  very  often,  when  such  treatments  have 
failed,  that  the  patient  is  brought  to  the  doctor.  In  such  in- 
stances great  care  and  discernment  must  be  the  weapons  of  the 
doctor,  for  it  will  be  noted  that  recourse  to  all  the  old  well-known 
remedies  had  been  applied  before  further  advice  is  sought.  The 
commonest  symptom  that  presents  itself  is  the  one  that  refers  to 
the  menstruation.  And  it  is  in  all  probability  that  this  dis- 
ordered condition  is  the  most  conspicuous  factor  that  needs  cor- 
rection. 

Two  classes  of  cases  are  most  numerous,  and  may  be  divided 
into:  1st.  That  class  that  has  never  menstruated^  and  2d.  That 
class,  that  may  have  begun,  shown  a  very  slight  discharge  at 
infrequent  intervals— once  in  six  or  nine  months — but  which  has 
never  grown  to  an  extent  at  any  time  that  may  be  termed  a  nor- 
mal flow.  The  history  of  these  cases  are  very  generally  of  the 
same  character,  and  may  be  briefly  summarized:  Digestive  dis- 
orders, headaches,  languor,  flushing,  sensations  of  fulness  in  the 
abdomen,  disturbed  or  unnatural  sleep,  or  sleepy  conditions 
during  the  daytime;  often  some  cautaneous  affection — acne  the 
most  common.  Whilst  the  symptoms  may  be  present  in  some, 
frequently  only  part  of  them  may  be  present  in  certain  cases,  as 
the  skin  affection.  During  the  period  that  should  be  termed  the 
"  menstrual"  period  the  symptoms  are  generally  aggravated.  If 
the  <<acne"  be  present,  at  this  time,  a  fresh  crop  of  pimples  ap- 
pear, and  thus  can  be  noted  other  symptoms. 

In  all  cases  of  menstrual  disorders  in  the  young,  the  cause 
must  be  sought  for,  and  if  found  corrected.  This  of  certainty 
directs  the  treatment.  In  cases  where  the  menstruation  has 
never  appeared,  it  should  always  be  a  certain  rule  to  have  the 
sufferer  examined  by  the  mother.  In  quite  a  number  of  in- 
stances, anatomical  reasons  have  shown  the  reason.  In  four  cases 
an  *' impervious  hymen"  was  the  cause.  In  two  cases  the 
<<  uterus"  became  the  receptacle,  and  contained  the  result  of 
numerous  menstruations,  becoming  enlarged  even  above  the 
pubic  bones;  the  cervix  being  impervious.  In  several  instances 
there  was  an  entire  absence  of  the  uterus  and  ovaries.    This  I 
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Doted  ID  two  CBseB,  both  married,  and  were  examined  for  the 

reaaon.     In  one  case,  an  otherwise  well  developed  young  woman, 

age  21,  there  was  an  absence  of  a  vagina.  Such  cases  as  thus 
enumerated,  nothing  can  be  done  in  the  line  of  medication,  but 

judicious  surgical  procedures  may  in  indicated  cases  (^impervious 
hymen  or  cervix)  make  a  cure.  Where,  however,  no  necessary 
orgsns  exist,  nothing  can  b^  done,  except  such  rules,  as  the 
regulation  of  the  bowels,  etc.,  at  stated  intervals,  give  much  re- 
lief to  the  frequently  present  nervous  symptoms.  Where,  how* 
ever,  no  anatomical  reasons  exist,  and  the  patient  suffers  from 
suppression  of  the  menstruation,  entire  or  in  part,  much  can  be 
done  to  aid  a  cure. 

The  question  of  age  frequently  enters  as  an  answer  to  results. 
We  have  with  us  such  a  conglomeration  of  different  nationalities, 
that  the  *'age"  question  is  a  very  vital  one.  Inasmuch,  as  fre- 
quently, the  treatment  of  menstrual  disorders  may  be  wrongly 
applied,  as  an  example:  To  attempt  treatment  of  a  girl  of  18  or 
14  years,  when  her  mother  only  began  menstruation  at  12  years. 
Experience  has  taught  me  that  girls  born  in  warmer  countries, 
or  descending  from  such  parentage,  begin  to  menstruate  much 
earlier  than  those  of  colder  climes.  For  instance,  girls  from 
Italy  or  Cuba  ^begin  at  12  or  13,  where  those  from  Norway  or 
flweden  begin  at  16  or  16  years.  Again,  in  races  I  have  seen 
some  surprising  differences.  The  colored  race  have  presented  a 
girl  of  10  years,  and  often  I  have  seen  girls  of  Russian- Jewish 
parentage  begin  at  10  or  11  years.  So  that  the  question  of  age 
should  always  enter  into  the  treatment. 

Whilst  the  most  common  symptom  of  disordered  menstruation 
is  *'an»mia"  and  as  the  better  known  <<  chlorosis,"  or  vulgarly 
<<  green-sickness,"  its  absence  need  not  preclude  the  use  of  the 
most  common  of  all  our  remedies — iron.  Anaemia  alone  may  be 
the  cause  of  suppressed  menstruation,  and  while  its  presence  may 
be  looked  upon  as  a  certain  cause,  its  treatment  is  as  essential 
for  the  appearance  of  the  menstruation  as  it  should  be  for  the 
general  health  of  the  patient.  That  an»mia  in  girls  is  most 
frequently  found  at  this  time  leads  to  the  common  belief  that 
ansBmia,  green-sickness,  or  whatever  name  this  blood  condition 
may  receive,  is  the  chief  factor  in  menstrual  disorders, 

The  treatment  of  such  conditions  are  numerous,  and  should 
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divide  itself  into  the  causative  factor  first,  and  then,  after  this 
has  been  relie7ed,  to  the  specific  symptom.  In  other  words,  it 
will  be  wrong  to  attempt  by  the  use  of  specific  remedies  the  ap- 
pearance of  the  menstruation,  if  the  physical  condition  of  the 
patient  is  such  that  should  not  permit  it. 

Besides  the  condition  of  the  blood  as  a  cause  of  suppressed 
menstruation,  other  well-known  conditions  equally  play  a  promi- 
nent part.  Even  if  the  patient  should  suffer  from  such  diseases 
(tuberculosis  as  an  example)  the  presence  of  a  menstrual  flow 
has  such  an  encouraging  influence  upon  the  mind  of  the  sufferer, 
that  some  attempt  should  be  made,  and  as  the  method  pursued 
by  myself  for  many  years  can  only  be  of  benefit,  such  conditions 
are  not  contraindications  for  its  use. 

Iron  is  the  chief  remedy  in  menstrual  disorders,  and  may  be 
given  at  all  times — before,  after  and  during  the  flow.  A  certain 
time  in  the  life  of  the  patient  should  be  set  apart  for  active  and 
specific  treatment.  The  time  chosen  should  be  when  the  symp- 
toms are  most  aggravated.  The  days,  one,  two  or  three,  should 
be  set  apart,  and  our  treatment  should  always  culminate  to  this 
period.  If  we  fail  at  the  one,  then  we  should  begin  again,  and 
pursue  our  treatment  until  the  second  period,  when  the  specific 
method  should  again  be  applied,  and  thus  on.  Even  if  failure 
should  mar  the  first,  second,  or  even  the  fifth  period,  the  men- 
struation will  appear,  if  the  treatment  be  applied  in  a  rational 
way. 

Between  the  periods  I  always  order  the  use  of  iron  in  three 
or  four  daily  doses.  I  have  used  all  forms  and  varieties,  from 
the  tincture  of  the  chloride,  which  is  so  often  objected  to,  to  the 
different  kinds  the  PharmacopoBia  presents,  in  pill  form,  as  the 
Blaud  pill,  simple  or  modified.  My  experience  brings  me  back 
to  Gude's  Pepto-Mangan.  Gude's  Pepto-Mangan  is  now  the 
most  common  in  use,  and  there  are  so  very  many  similar  prepara- 
tions in  the  apothecaries  that  care  should  be  exercised  in  obtain- 
ing the  genuine.  I  have  a  simple  way  of  distinction.  I  always 
order  Gude's  Pepto-Mangan  given  with  milk.  If  the  mixture  is 
clean,  uncoagulated  and  palatable,  then  I  know  my  patient  has 
received  what  I  ordered.  For  a  further  distinction,  I  invariably 
place  on  ray  prescription  the  name  ''Gude."  My  reasons  are 
these:    So  very  many  so-called  similar  products  are  on  the  mar- 
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ket  that  are  inferior,  and  in  a  measure  do  not  act  in  a  manner 
yoQ  wish,  clinically  as  well  as  physically.  For  my  own  defence, 
as  I  have  been  frequently  disappointed,  I  detected  the  fraud  of 
substitution  by  mixing  with  liquids,  especially  milk;  the 
'*Gude"  preparation  always  gives  the  palatable  mixture. 

I  order  of  this  preparation  a  teaspoonful  in  a  wineglass  of 
milk  every  three  or  four  hours,  depending  upon  the  patient's 
condition.  If  she  be  very  ansBmic,  and  with  this  very  nervous, 
I  place  her  upon  the  milk  diet,  and  by  the  addition  of  Qude's 
Pepto-Mangan  I  reach  my  object,  giving  the  food  as  well  as  the 
medicine.  I  increase  the  dose  until  a  tablespoonful,  three  or 
four  times  daily.  This  treatment  is  kept  up,  and  even  continued 
through  each  period,  until  the  purpose  is  obtained,  perfect  health, 
as  regards  not  only  the  mestrual  flow,  but  also  the  general 
physical  condition. 

Medical  treatment  is  never  sufficient  in  this  class  of  cases, 
and  failure  is  apt  to  result  if  no  attention  be  given  to  other  con- 
ditions; the  very  common  class,  the  school  girl  who  desires  to 
reach  the  head  of  her  class,  or  who  studies  for  a  prize  or  the  like. 
Take  the  following  case: 

Case  J. — ^E.  L.,  age  17  years;  large  in  growth,  over  6  feet  8 
inches;  reddish  hair.  A  student  of  the  Oirls'  Normal  School, 
preparing  for  the  teacher's  certificate,  which  required  two  more 
yean  of  study  after  the  graduation.  Complains  of  constipation 
and  headache.  Has  acne  on  each  cheek.  Has  occasional  back- 
ache, and  has  an  occasional  attack  of  ''nervousness,"  crying, 
etc.  Her  menstruation  is  scant,  very  irregular,  and  when  it 
does  appear,  not  more  than  one  day,  or  probably  one  half  the 
next.  Appetite  erratic,  though  spoilt  by  the  method  of  eating, 
as  buns  or  cake  or  pie  for  lunch,  whilst  the  breakfast,  hurriedly 
eaten,  was  only  a  cup  of  coffee,  or  a  roll.  Her  main  food  was 
the  "supper-dinner,"  when  she  was  ''too  tired  or  too  long  hun- 
gered" to  eat.  Once  or  twice  I  was  called  to  quite  au  hysterical 
attack.  In  this  case  the  pimples  were  the  bane  of  the  young 
lady's  life,  and  while  she  was  not  anssmic  in  any  sense,  I  placed 
her  upon  the  (Qude's)  Pepto-Mangan,  telling  my  patient  this 
medicine  was  for  the  pimples,  and  that  I  left  the  further  treat- 
ment in  her  hands.  This  with  purgative  pills  of  aloin  with  nux 
vomica  was  the  whole  treatment.     Vanity  came  to  my  assistance, 
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as  the  patient  desired  to  be  rid  of  the  eruption.  Persistent  use 
of  the  iron  was  the  only  medicine  used,  and  whilst  the  schooling 
was  persisted  in,  she  passed  through  the  period,  and  eventually 
recovered. 

The  second  case  is  one  that  is  too  frequently  met  with,  the 
child  of  the  poor,  who  is  sent  too  early  to  the  ''mill"  or  *'store," 
and  who  has  never  been  taught  the  commonest  rules  of  hygiene; 
the  girl  who  spends  her  time  in  work,  and  whose  only  outing,  a 
dance  or  picnic,  is  equally  as  hard  work. 

Cau  II, — Age  14  yei^rs.  Attended  school  until  12  years, 
and  then  became  a  cash-girl  in  a  department  store.  Rather  large 
for  her  age.  Flabby  built,  and  of  a  distinct  pallor.  Complains 
of  obstinate  headache,  relieved  by  the  so-called  bromos;  indiges- 
tion, languor,  sleepy  during  day-time,  and  at  night  a  sleep  that 
was  heavy,  unnatural,  and  disturbed  by  dreams;  at  intervals 
flushing  with  sensations  of  chilliness.  Menstruation  scanty, 
probably  a  half  of  one  day,  and  very  light  in  color.  In  this  case 
work  was  a  necessity,  and  even  proper  food  could  not  be  obtained. 
However,  milk  was  the  easiest  and  cheapest  food,  and  from  one 
to  two  quarts  daily  was  the  constant  supply.  To  this  food  I 
added  a  teaspoonful  of  the  Oude's  Pepto-Mangan  at  each  glass- 
ful, once  every  three  hours,  increasing  until  a  tablespoon ful  dose 
was  attained.  This,  with  a  purgative  pill  (the  compound  rhu- 
barb pill  of  the  Pharmacopoeia),  was  the  treatment  persisted  in 
for  over  eight  months,  with  complete  recovery.  In  this  case  the 
treatment  was  begun  in  the  fall  of  the  year,  persisted  in  through 
the  winter  months,  and  during  the  following  summer  months  a 
vacation  of  but  two  weeks  was  obtained ,*and  the  patient  sent  to  the 
seashore  by  one  of  our  charitable  institutions.  This  patient  was 
convinced  of  the  utility  of  this  method  of  treatment,  as  I  found 
the  following  winter  the  same  course  was  followed  with  a  grati- 
fying result,  preventing  any  loss  of  time  by  reason  of  illness  or 
otherwise. 

I  have  also  met  with  cases  that  the  menstrual  period  came  dn 
correctly  at  a  certain  age,  and  continued  so  for  a  year  or  two, 
when,  for  some  unknown  reason,  there  was  total  suppression. 
There  was  no  history  of  tubercular  disease,  nor  could  I  obtain 
any  certain  cause.  In  one  case  marriage  was  undertaken  as  a 
hope  for  cure«  This  patient,  aged  18  years,  came  to  me  with 
the  following  history : 
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Coielll. — Mra.  B.;  began  menstruation  at  the  age  of  13 
jean;  regular  intervals  until  15  years,  when  the  flow  became 
seantj  and  scantier  until  only  half  a  day,  and  then  entirely  dis* 
appeared.  She  had  not  seen  a  flow  for  two  years.  Examination 
revealed  the  uterus  two  inches  in  length,  somewhat  an teflezed. 
The  ovaries  on  each  side  could  be  felt,  the  size  of  an  almond;  the 
tubes  cou*d  also  be  felt.  This  patient  had  been  under  the  care 
of  many  physicians,  and  had  had  several  operations,  even  a 
laparotomy,  for  the  abdominal  scar  was  visible.  Nothing  had 
been  removed,  she  assured  me,  and  the  examination  showed  this 
also.  Dilatation  of  the  uterus  had  been  performed,  as  well  as 
curettement,  for  what  I  was  not  informed.  She  had  also  under- 
gone electrical  treatment.  I  treated  this  patient  constantly  for 
six  months  before  a  flow  of  blood  was  in  evidence.  My  sole 
treatment  was  the  internal  use  of  the  Pepto-Mangan  (Gude's) 
in  tablespoonful  doses  in  milk,  and  the  use  of  a  stem  pessary  for 
a  period  of  nine  months.  After  this  time  an  examination  reveal- 
ed the  uterus  two  and  one  half  inches  in  length,  larger  in  size. 
The  tubes  could  be  felt,  and  the  ovaries  on  either  side  somewhat 
larger.  Monthly  flows  have  now  been  the  rule  for  the  last  three 
months.  This  patient  is  still  under  treatment,  and  whilst  the 
iron  is  still  persisted  in,  the  result  of  the  treatment  is  uncertain. 
I  am  firmly  persuaded  that  many  cases  can  be  benefited  by  a 
correct  application  of  our  remedies,  and  when  applied  for  a  cer- 
tain purpose. 

This  last  patient  appeared  hopeless,  and  at  the  start  I  had 
little  hope  myself  that  much  could  be  looked  for.  It  appeared 
as  a  case  of  early  menopause.  I  have  seen  such  cases,  with 
atrophy  of  the  organs.  Here,  however,  this  was  stopped,  and  I 
have  still  hope  of  seeing  further  improvement. 

I  have  seen  such  good  results  in  the  use  of  Gude's  Pepto- 
Mangan  in  septic  diseases  that  I  have  applied  it  fearlessly  in 
other  conditions.  None  give  better  promise  than  those  condi- 
tions that  are  coupled  with  the  menstrual  flow,  especially  when 
seen  at  the  adolescent  period. — Edwin  Rosenthal,  M.D.,  in  Med" 
ieal  Fortnightly, 


ExTBAOBDiNART  Fecukdity. — One  of  the  Italian  journals 
has  recently  recorded  an  extraordinary  case  of  fecundity  of  which 
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it  guarantees  the  authenticity.  Flavia  Granata,  who  it  appears 
is  well  known  at  Rome,  has  recently  given  birth  to  her  sixty- 
second  child.  This  woman  is  now  fifty-nine  years  old.  She  was 
married  at  twenty-eight  years  of  age,  and  has  successively  given 
birth  to  a  daughter,  then  six  sons,  then  five  sons,  then  four 
daughters,  and  then  a  long  series  of  twins  annually,  and  ended 
recently  by  having  four  sons.  It  is  much  to  be  regretted  that 
this  interesting  woman  did  not  marry  earlier,  as  she  thus  lost  ten 
precious  years  of  her  life,  and  so  missed  the  distinction  she 
might  have  enjoyed  of  being  the  mother  of  a  hundred  children. 
— Medical  Age. 


Intravenous  Saline  Injection  in  the  Treatment  op 
Shock. — In  a  paper  upon  this  subject  in  the  Medical  Times,  J. 
Hubley  Schall,  M.D.,  Brooklyn,  N.  Y.,  Consulting  Pathologist 
Memorial  Hospital,  eays: 

"  It  is  the  main  object  of  this  paper  to  impress  upon  the  pro- 
fession the  great  value  of  intravenous  hot  saline  injections  as  an 
adjunct  in  the  treatment  of  shock,  a  method  which  has  recently 
become  very  popular  with  the  German  and  French  surgeons. 
My  own  experience  is  limited  to  its  use  in  shock  due  to  anste- 
thesia  and  hsemorrhage. 

**  The  results  obtained  have  impressed  me  with  the  fact  that 
this  subject  deserves  careful  study. 

'<  It  is  well  known  that  heat  applied  to  the  pnecordium  tends 
to  stimulate  cardiac  muscular  tone,  and  by  so  doing  react  on  the 
central  nervous  system. 

''Such  being  the  case,  Dawbarn  suggested  the  idea  that  to 
introduce  hot  salt-water  directly  into  the  blood-current  would 
bring  the  heat  immediately  into  the  heart,  and  thereby  stimulate 
the  heart  and  the  respiratory  center  in  the  medulla. 

''This  method  not  only  stimulates  the  heart,  but  increases 
the  volume  of  circulating  fluid. 

"  In  carrying  out  intravenous  injections  of  saline  solution, 
the  following  points  should  be  considered:  (a)  The  apparatus, 
(6)  the  solution,  (e)  the  site  of  entrance,  (d)  the  quantity,  and 
(e)  the  rapidity  of  the  flow. 

(a)  In  instances  where  the  proper  apparatus  is  not  at  hand, 
an  ordinary  fountain  syringe  and  hypodermic  needle  will  sufiSce. 
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"An  apparatus  which  seems  to  meet  every  requirement  was 
made  for  me  by  Comer  &  Co.,  of  Philadelphia. 

"  It  consists  of  a  graduated  tubular  vessel,  thirteen  inches 
long  and  three  inches  in  diameter.  One  eztsemity  is  drawn  out 
in  the  shape  of  a  funnel,  and  to  this  is  attached  a  piece  of  rub- 
ber tubing,  three  feet  long,  which  connects  with  a  stop-cock 
having  a  detachable  cannula.  The  interior  of  the  vessel  contaii  s 
a  thermometer.     The  vessel's  capacity  is  eighteen  ounces. 

"  Its  advantages  over  other  instruments  used  for  intravenous 
injections  are:  its  simplicity,  its  convenient  size;  it  can  be  made 
aseptic,  and  contains  a  thermometer,  by  which  the  temperature 
of  the  fluid  can  be  constantly  noted. 

''  (b)  The  fluid  generally  used  is  the  so-called  normal  saline 
solution,  which  is  prepared  by  adding  one  dram  of  clean  table 
salt  to  8  pint  of  boiled  and  filtered  water. 

*'  Professor  Hare  suggests  the  following  combination: 

Calciom  chloride 0.25 

Potassiam  chloride.. 0.10 

Sodim  chloride 9.0 

Sterilized  waater one  liter 

"Parke,  Davis  &  Co.  have  put  up  a  concentrated  saline  so- 
lution consisting  of  the  above  formula,  which,  by  dilution  with 
boiled  and  filtered  water,  can  be  readily  employed.  This  is,  in- 
deed, an  admirable  method  by  which  the  basis  of  the  saline  so- 
lution can  be  carried. 

"The  calcium  salts  are  essential  to  the  clotting  of  blood; 
also  that  it  will  sustain  the  beats  of  the  heart  for  a  long  period. 

"  Under  no  circumstances  should  plain  water  be  in jected  into 
the  veins,  as  a  fatal  result  is  likely  to  follow. 

"  (c)  The  median  basilic  is  one  of  the  most  convenient  veins 
to  expose.  In  opening  the  vein,  surgical  cleanliness  must  be 
carried  out. 

'*  After  exposing  the  vein  and  incising  it,  a  sterilized  cannula 
is  inserted  into  the  opening,  and  is  held  in  position  by  means  of 
a  catgut  ligature. 

<'  Care  must  be  taken  that  air  is  not  admitted  with  the  solu- 
tion. This  danger  has  been  exaggerated.  A  bubble  of  air  does 
no  harm;  the  quantity  to  cause  death  must  be  considerable.  To 
avoid  the  injection  of  air  with  the  solution,  allow  the  fluid  to  run 
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through  the  caDouIa  while  the  latter  is  being  inserted  into  the 
vein. 

'*  (d)  ^  he  amount  of  fluid  to  be  injected  into  an  adult  should 
never  be  less  thab  a  pint,  frequently  two  to  four  pints  are  re- 
quired. Of  course,  the  quantity  is  determined  by  the  patient's 
general  condition. 

'*  (e)  The  fluid  should  be  injected  at  the  rate  of  a  pint  in 
fifteen  minutes,  and  at  a  temperature  ranging  from  115^  to  120^ 
F.  It  is  remarkable  how  rapidly  a  solution  at  this  temperature 
will  stimulate  a  flagging  heart. 

*'  When  the  pulse  comes  down  to  120,  or  thereabouts,  the 
cannula  may  by  removed,  the  vein  ligated  and  the  incision  closed. 
If  it  is  necessary  to  repeat  the  dose,  a  hot  saline  rectal  injection, 
as  a  rule,  will  give  good  results. 

**  The  foot  of  the  bed  should  be  elevated,  and  this  position 
maintained  till  all  danger  of  shock  has  passed. 

'*  Intravenous  saline  injections  have  not  only  been  demon- 
monstrated  by  an  extensive  clinical  experience  to  be  of  great 
value  in  shock,  but  also  in  the  treatment  of  a  large  number  of 
extreme  conditions  from  infectious  diseases. 

"  In  septicemia,  ursemia  and  diabetic  coma  the  recovery  of  a 
clear  mind  and  postponement  of  threatened  coma  is  only  to  be 
seen  to  have  this  method  of  treatment  appreciated. 

<'In  internal  haemorrhage  the  intravenous  saline  injections 
are  superior  to  any  other  line  of  treatment,  because  the  saline 
solution  renders  the  blood  so  plastic  that  it  coagulates  immedi- 
ately after  it  leaves  the  vessel. 

**  I  am  perfectly  familiar  with  the  unfavorable  opinion  of  a 
great  many  men,  upon  the  advisability  of  saline  injections  in  in- 
ternal hemorrhage,  but  experience  has  taught  me  that  it  forms 
the  only  chance  for  a  condition  which  is  almost  always  fatal. 

*'  I  will  close  by  saying  that  no  patient  should  die  from  shock 
without  an  effort  having  been  made  to  save  him  by  means  of  a 
copious  intravenous  injection  of  a  normal  saline  solution." — 
Medical  Review  of  Reviews. 


The  Treatment  of  Consumption  in  England. — ^The  Lon- 
don Spectator  says:     **  The  cure  of  consumption  has  undergone  a 
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complete  transformation  aa  to  the  theory  of  its  origin  and  distri- 
bution.  The  first  great  revolution  was  the  discovery  that  it  could 
be  treated  with  far  better  promise  of  success  in  the  high  Alps- 
than  in  warmer  regions  to  which  doctors  of  an  older  generation 
had  been  in  the  habit  of  sending  their  patients.  It  was  a  result 
of  this  discovery  that  Davos  Platz  rose  into  fame.  The  success 
of  the  new  plan  was  remarkable.  Patients  who  seemed  not  to 
have  twelve  months  to  live,  found  that  by  passing  every  winter 
in  Switzerland  they  might  hope  to  go  on  for  years.  Now,  how- 
ever, further  investigation  and  experiments  have  led  to  a  fresh 
discovery.  What  is  so  valuable  in  the  Swiss  treatment  is  not 
the  air  of  the  Alps,  but  the  air.  People  who  in  England  would 
have  been  shut  up  in  their  rooms  all  the  winter,  have  been  en- 
couraged to  be  a  great  deal  out  out  of  doors,  and  have  gained 
fresh  life  and  strength  by  the  process.  Air  is  the  secret  of  the 
cure,  and  experiments  carried  out  in  districts  so  unlike  as  Edin- 
burgh, Norfolk,  and  Ireland,  have  convinced  the]  medical  pro- 
fession that  treatment,  which  at  Davos  or  St.  Moritz  is  of 
necessity  costly,  may  be  had  at  home  at  a  comparatively  small 
outlay.  Sanitorinms  are  about  to  be  built  at  London  and  at 
New  York,  and  by  and  by,  doubtless,  they  will  be  as  com- 
mon as  hospitals.  Further  experience  will  doubtless  suggest 
fresh  developments  oE  the  open,  air  system,  and  will  make  it 
possible  for  patients  to  profit  by  it  in  their  own  homes.  The 
association  has  abundance  of  work  before  it,  but  it  begins  its 
labors  with  the  most  encouraging  prospects. — Dietetie  aud  Hy- 
gimU  Oazeite. 


Sodium  Sulphate  As  a  Laxative. — Dr.  Manquat  says  a 
small  dose  of  sodium  sulphate  (4  to  8  grammes)  dissolved  in  a 
large  glass  of  water  88  degrees  G. ,  and  taken  in  the  morning,  is 
a  laxative  which  can  be  recommended  for  ordinary  constipation, 
and  also  in  patients  in  whom  it  is  important  to  prevent  any  effort 
at  emptying  the  bowels  (piles,  apoplexy,  persons  on  whom  ab- 
dominal operations  have  been  performed,  etc.).  Moreover,  by 
the  regular  use  of  the  same  solution  it  is  possible  to  obtain  a  true 
mineral  water  "  cure/'  which  has  given  him  the  best  results  in 
a  certain  number  of  dyspeptics.     In  such  case  Dr.  Manquat 
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recommends  that  the  treatment  should  be  suspended  for  ten  days 
every  month. — BritiA  Medical  Journal. 


**  Robinson '8  Lime  Juice  and  Pepsin''  is  an  excellent 
remedy  in  the  gastric  derangements  particularly  prevalent  at  this 
season.  It  is  superior  as  a  digestive  agent  to  many  other  similar 
goods.     See  remarks  on  their  Arom.  Fluid  Pepsin  also. 


The  Local  Treatment  of  Gonorbhgba. — A  single  injec- 
tion of  protargoly  in  strength  varying  from  ^  to  2  per  cent,  will 
often  cause  a  disappearance  of  the  gonococci  for  twenty-four 
hours.  Oentleness  should  be  used,  and  care  exercised  against 
irritation.  Thorough  irrigation  should  be  effected  once  or  twice 
daily  with  a  hot  solution  of  permanganate  of  potash  (1:4,000), 
the  temperature  of  the  solution  being  between  105^  and  110^  F. 
— Clinical  Review. 


Treatment  of  Infantile  Colic. — In  infantile  colic  the 
result  of  indigestion,  over-feeding,  constipation  or  improper  food, 
lUoway  advises  the  following  preparation : 

li^        Bhabarb  and  soda  mixt.  H 

Hoffman'  anodyne  40  drops 

Aromat.  syr.  rhubarb,  to  make  %  i 

A  half  teaspoonf ul  of  this  may  be  given  every  half  hour  or 
hour  to  an  infant  a  month  old  or  so.  Under  and  over  that  age, 
the  dose  to  be  graduated  accordingly.  Two  or  three  doses  are 
usually  sufficient. 

While  paregoric  has  long  been  popular  in  the  lay  mind  for 
painful  troubles  of  this  character  in  infants  it  nevertheless  is  an 
unwise  remedy  to  employ,  and  should  always  be  reserved  until 
after  simpler  measures  have  failed. — Clinioal  Review. 


Sakdbb  a  Sons'  Eaoalyptol  (pure  Volatile  Eucalypti  Extract). — 
Applj  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literatnre  of  Sander's  Eaoalyptol.  It  is  invalnable  in  inflammations  of  the 
mncoos  membranes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Drag  Co.,  St.  Louis,  Mo.,  sole  agents. 
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^ditarmh 


COUNTY  MEDICAL  SOCIETIES. 

A  reqaett  from  a  personal  friend  in  another  coontj  asking  for  a  copj 
of  the  Constitnton  and  Bj-Laws  of  onr  local  medical  organisation,  as  the 
Doctors  of  that  oonntj  are  taking  steps  to  organise  a  medical  societj  is  a 
step  in  the  right  direction.  Here  is  where  the  work  of  perfect  medical 
organization  mast  or  shoald  begin.  It  is  possible  there  are  a  few  counties 
in  this  State  where  from  limited  nnmbers  it  might  be  diflBcnlt  to  organise 
a  good  working  societj,  but  this  difficnltj  can  readilj  be  oyercome  by 
seyeral  anch  coon  ties  organising  jointlj,  or  the  physicians  of  such  coun- 
ties affiliating  with  more  populous  and  adjacent  counties. 

Our  State  Medical  Society  has  ever  encouraged  the  organisation  of 
County  Medical  Societies,  and  the  changes  in  the  Constitution  adopted 
a  quarter  of  a  century  ago,  and  which  still  stand  as  its  organic  law,  had 
this  matter  well  in  view.  Possibly  it  has  not  been  considered  sufficiently 
close  and  carefully  by  the  individual  members  of  the  State  Society  during 
the  years  that  have  passed. 

In  the  report  prepared  by  our  esteemed  friend  and  teacher,  the  late 
lamented  and  most  highly  eminent  member  of  the  State  Society,  so  well 
known  for  his  indefatigable  labors  in  behalf  of  honorable  organised  medi- 
cine, Dr.  J.  Berrien  Lindsay,  we  find  this  subject  most  forcibly  and  ably 
presented;  and  from  which  we  make  the  following  quotations,  regretting 
that  space  does  not  permit  its  reproduction  in  full.  Among  the  adyant- 
ages  of  thorough  organization  he  submitted  the  following  argument  for 
the  enrollment  of  all  regular  honorable  physicians  in  local  societies: 

1.  As  tending  to  deyelop  high  culture,  especially  of  a  scientific 
character. 

2.  As  tending  to  increase  the  influence  and  usefulness  of  the  pro- 
fession in  all  matters  bearing  upon  public  health. 

8.  By  perfect  organisation  of  the  profession,  the  claims  of  medical 
education  and  science  upon  the  wealth  and  beneyolence  of  the  community, 
could  be  enforced. 

4.  In  yiew  of  the  great  and  constantly  increasing  demands  made 
upon  the  medical  profession  for  gratuitous  labor  and  exposure,  organisa- 
tion is  demanded  for  self -protection. 

To  these  four  postulates  that  defy  reputation  might  be  added  much 
additional  argument,  logical  and  incontroyertible.  Taking  the  high 
ground  that  Honorable  medicine  has  neyer  asked  for  anything  that  was 
not  of  paramount  importance  to  the  community  of  which  it  is  but  a  parti 
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in  its  efforts  at  local,  State  or  National  legislation,  it  has  ever  been  the 
pnblic  good  that  has  been  kept  at  the  forefront,  advantages  for  the  pro- 
fession individnallj  or  coUectivelj  ever  having  been  ingnored  or  of  less 
than  secondary  consideration;  and  while  in  the  jears  that  have  passed 
mnch  has  been  accomplished,  how  much  more  conld  have  been  done  with 
a  thorough  organization,  beginning  with  well  organized  conntj  societies 
in  every  county,  and  these  in  thorough  accord  and  complete  affiliation  with 
the  State  Society. 

Talce  the  records  of  the  past  twenty-five  years  and  see  what  the  State 
Medical  Society  alone  has  accomplished.  By  its  efforts  we  now  have  three 
magnificent  Hospitals  for  the  Insane;  by  its  efforts  was  organized  a  State 
Board  of  Health;  by  its  efforts  legislation  to  regulate  and  elevate  the 
medical  profession  has  been  accomplished.  These  three  important  move- 
ments alone,  carried  through  to  a  succesful  accoplishment  show  full  well 
what  organized  effort  has  done;  and  you  will  find  that  the  first  efforts  in 
behalf  of  each  was  instituted  in  the  meetings  of  the  Tennessee  State  Medi- 
cal Society,  where  efforts  were  never  relaxed,  as  the  recorded  proceedings 
from  year  to  year  will  show,  until  the  work  was  accomplished. 

Argument  of  this  character  is  unnecessary.  Let  us  see  what  else  has 
been  accomplished;  and  this  notwithstanding  our  State  Society  has  not 
had  that  support,  has  not  been  able  to  wield  that  influence  that  would 
have  been  but  part  and  parcel  of  it,  with  thorough  local  organization 
throughout  the  State.  Some  of  the  most  prominent  medical  men  in  the 
State  to-day  have  first  been  brought  to  the  front  by  their  work  in  the  State 
Society.  The  profession  as  a  whole  ranks  far  higher  both  at  home  and 
abroad  through  the  influences  of  this  organization  alone.  Our  leaders  of 
medical  thought,  the  framers  of  correct  medical  opinion  are  from  time  to 
time  brought  into  closer  relations  by  its  means;  their  conferences,  their 
discussions,  etc.,  have  broadened,  cultivated  and  advanced  medical 
progress  as  nothing  else  could  have  done. 

In  concluding  this  brief  editorial,  we  unhesitatingly  say,  that  the 
work  of  our  State  Society  will  be  enhanced  not  only  ten  fold,  but  a  hun- 
dred fold  within  the  next  ten  years  by  the  organization  of  earnest,  active 
working  local  or  county  societies.  All  that  is  needed  is  that  one  or  more 
live,  active,  progressive  men  in  each  county  in  which  no  medical  organi- 
zation exists,  shall  put  their  shoulders  to  the  wheel,  and  by  personal  in- 
terview and  other  means  arouse  their  associates  to  the  imperative  needs 
of  the  hour.  With  the  auspicious  beginning  of  the  present  century,  no 
greater  work  could  possibly  be  instituted;  no  grander  accomplishment  is 
possible  than  the  effective  organization  of  local  or  county  medical 
societies. 

For  the  benefit  of  our  readers  who  may  feel  interested  in  this  matter 
we  submit  the  following  extracts  from  the  Constitution  and  By-Laws  of 
the  State  Society  having  relation  to  county  societies,  and  which  was  sub- 
mitted by  the  committee  of  which  Dr.  Ijindsley  was  chairman  in  1876,  and 
which  are  yet  a  part  and  parcel  of  the  organic  law  of  the  State  Society. 
The  only  fault  being  that  they  have  not  been  fully  considered  or  their 
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importance  fnllj  nnderitood;  notwithittndiDg  at  the  iMt  meeting  of  the 
State  Societj  there  wai  a  larger  nnmbef  of  delegates  from  connt j  and  local 
focietiee  there  we  remember  to  have  erer  before  leen. 

▲&Tici«s  Y.  (CofuHtnition  of  the  Tenne$$ee  State  Medical  Soeity)  of  thk 

OOUNTT  BOCIBTIS8. 

'^Section  1.  The  members  of  the  profession  in  anj  coantj  in  this  State, 
who  desire  to  do  so,  may  form  themselves  into  a  conntj  society;  provided^ 
that  public  notice  of  the  proposed  meeting  for  the  purpose  be  given,  and 
that  all  the  members  of  the  regular  profession  in  the  conntj  be  invited  to 
join  them.  The  said  societ j  maj  adopt  rules  for  its  government,  provided 
the  same  do  not  contravene  those  of  this  Society;  may  elect  officers,  and 
do  such  other  matters  as  shall  be  necessary  to  carry  out  the  objects  of  their 
association;  providedf  also,  that  in  any  county  where  no  society  exists  the 
members  of  the  profession  in  such  county  shall  have  the  privilege  of  unit- 
ing with  the  association  of  any  adjoining  county,  whose  membership  shall 
continue  during  the  time  that  no  organised  society  shall  exist  in  the  county 
In  which  they  reside. 

Sbc.  2.  No  person  shall  be  admitted  as  a  member  of  a  county  society 
unless  he  is  either  a  graduate  in  medicine  of  some  respectable  medical 
school  or  has  a  license  to  practice  from  some  board  recognised  by  this 
Society,  and,  moreover,  is  in  good  moral  and  proressional  standing  in  the 
place  where  he  resides  and  is  a  regular  practitioner. 

Sec.  3.  Any  physician  who  shall  secure  a  patent  for  a  remedy  or  an 
instrument  of  surgery,  or  who  sells,  or  who  deals  in,  or  uses,  or  prescribes, 
patent  medicines  or  nostrums,  or  who  shall  enter  into  a  collusive  agree- 
ment with  any  apothecary  or  receive  pecuniary  compensation  or  patronage 
for  sending  his  prescriptions  to  said  apothecary,  or  who  prescribes  a  rem- 
edy without  knowing  its  composition,  or  who  shall  hereafter  give  a  written 
certificate  in  favor  of  a  patent  remedy  or  instrument,  shall  be  disqualified 
from  becoming  or  remaining  a  member  of  a  county  society  or  the  State 
Society. 

Sec.  4.  Every  county  society  should  enfore  the  observance  by  mem- 
bers of  the  Code  of  Ethics  adopted  by  this  Society,  and  shall  be  anthor- 
ized  to  censore,  suspend  or  expel  any  member  convicted  of  violating  its 

provisions. 

Sec.  6.  Any  member  of  a  county  society  who  is  censured,  suspended 

or  expelled  shall  have  a  right  to  appeal  to  the  Judicial  Council,  provided 

the  Maid  appeal  to  he  filed  three  monthe  after  »aid  date  of  act  of  eensuref  %uspen- 

sum  or  exprUnofif  the  decisicn  of  the  Council  to  be  reported  to  the  State 

Society  at  its  next  meeting  for  final  action. 

Sec.  6  Members  of  this  Society  shall  be  debarred  from  consulting  or 
affording  the  privileges  of  professional  intercourse  with  any  member  who 
has  been  expelled  from  his  county  society  for  professional  miscondact  or 
violation  of  the  Code  of  Ethics. 

Sec.  7.  Each  county  society  shall  have  a  right  to  make  a  fee-bill  for 
regulating  the  charges  of  its  members  for  professional  services. 
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Sec.  8.  If  anj  county  medical  society  shall  fail  to  perforin  all  such 
acts  as  may  be  required  to  be  done  by  the  laws  of  this  Society ,  or  shall 
c  )mmit  any  act  which  may  be  considered  derogatory  to  the  honor  of  the 
medical  profession,  such  county  society  shall,  during  such  delinquency, 
have  its  privileges  suspended,  and  its  delegates  shall  not  be  entitled  to 
seats  at  the  sessions  of  this  Society.  Neither  shall  any  member  or  dele- 
gate, ex  officio,  connected  with  such  county  society  during  its  delinquency 
be  entitled  to  a  seat. 

ABTICLS  VII.  {By-Laws  of  Tennessee  State  Medical  Society)  of  the  county 

SOCIETIES. 

Section  1.  As  soon  as  a  county  society  is  organised  the  Secretary 
thereof  shall  transmit  to  the  Judicial  Council  through  the  Secretary  of 
the  State  Society,  two  copies  of  its  rules  and  regulations,  with  the  names 
of  officers  and  members;  and  as  soon  as  one  of  the  said  copies  is  returned i 
with  the  approval  of  three  of  the  said  council,  the  Society  shall  be  author- 
ized-to  elect  one  delegate  to  this  Society  for  every  five  of  its  members  and 
one  additional  delegate  for  every  fractional  part  of  one-half,  and  one  del- 
egate where  the  society  does  not  consist  of  five  members. 

Sec.  2  The  county  societies  shall  report  annually  to  this  Society  a  list 
of  their  officers  and  members  and  new  rules  which  they  may  adopt  and 
such  other  matters  as  they  may  deem  interesting. 

Sec.  3.  Each  county  sDciety  shall  have  full  authority  to  adopt  such 
measures  as  it  may  deem  most  efficient  for  mutual  improvement,  for  excit- 
ing a  spirit  of  emulation,  for  facilitating  the  dissemination  of  useful  infor- 
mation, for  promoting  friendly  intercourse  among  its  members  and  for  the 
advancement  of  the  medical  science." 


SERIOUS  STATUS  OF  THE  LIBEL  SUIT. 

In  regard  to  the  very  important  libel  suit  brought  by  Col.  Underwood 
against  The  Confederate  Veteran^  Mr.  S.  A.  Cunningham,  publisher,  and 
the  Methodist  Publishing  House,  that  attracted  a  great  degree  of  atten- 
tion in  this  city  and  vicinity  for  some  months  past,  we  quote  the  brief 
editorial  that  appeared  in  the  April  number  of  the  Veteran.  As  the  mat- 
ter is  still  sub  fudice  we  refrain  from  comment.  Yet  we  cannot  resist  say- 
ing that  this  publication  is  still  most  worthy  the  substantial  support  of  the 
survivors  of  the  late  war  between  the  States  who  wore  the  gray  and  their 
friends;  and  the  April  number  is  full  of  most  interesting  historical  mat- 
ter. The  Veteran  will  be  temporarily  established  during  the  great  Re- 
union in  Memphis  at  the  corner  of  Front  and  Court  Streets,  just  opposite 
the  immense  Confederate  Hall.    The  editorial  is  as  follows: 

"  To  announce  the  result  of  the  libel  suit  will  supprise  and  pain  the 
multitude  who  read  the   Veteran,    A  joint  judgment  was  awarded  the 
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plaintiff  against  the  Methodist  Publishing  Honse  and  8.  A.  Cunningham 
of  115,000,  and  an  additional  snm  of  $10,000  against  the  latter. 

A  motion  for  a  new  trial  is  pending.  Judge  Walter  Evans,  of  Louis- 
▼ille,  tried  the  case  by  interchanging  with  Judge  Clark,  and  held  that 
most  of  the  evidence  offered  by  the  defendant  was  incompetent,  although 
this  same  evidence  was  admitted  upon  the  former  trial  bj  Judge  Clark* 
Lawjers  and  judges  will  differ,  and  our  attorneys  are  confident  that  the 
verdict  of  the  jurj  will  be  set  aside.  However  this  mav  be,  the  Veteran 
is  still  on  the  watch  tower,  and  will  always  stand  well  to  the  front  in  the 
battle  for  the  success  of  Confederate  causes.  The  continued  and  renewed 
assurance  of  confidence  and  support  from  our  friends  all  over  the  South 
IB  a  source  of  comfort,  and  is  profoundly  appreciated." 


THE  SAMUEL  D.  GROSS  PRIZE— ONE  THOUSAND  DOLLARS. 

No  Essay  which  the  Trustees  deemed  worthy  of  the  prise  having  been 
received  on  January  1, 1901,  they  hereby  announce  that  the  prise  will  be 
awarded  on  October  1, 1901. 

The  conditions  annexed  by  the  testator  are  that  the  prise  *'  Shall  be 
awarded  every  five  years  to  the  writer  of  the  best  original  essay,  not  exceed- 
ing one  hundred  and  fifty  printed  pages,  octavo,  in  length,  illustrative  of 
some  subject  in  Surgical  Pathology  or  Surgical  Practice,  founded  upon 
original  investigations,  tl^e  candidates  for  the  prize  to  be  American  citi- 


zens." 


It  is  expressly  stipulated  that  the  competitor  who  receives  the  prise, 
shall  publish  his  essay  in  book  form,  and  that  he  shall  deposit  one  copy  of 
the  work  in  the  Samuel  D.  Gross  Library  of  the  Philadelphia  Academy 
of  Surgery,  and  that  on  the  title  page,  it  shall  be  stated  that  to  the  essay 
was  awarded  the  Samuel  D.  Gross  Prize  of  the  Philadelphia  Academy  of 
Surgery. 

The  essays,  which  must  be  written  by  a  single  author  in  the  English 
language,  should  be  sent  to  the  "  Trustees  of  the  Samel  D.  Gross  Prize  of 
the  Philadelphia  Academy  of  Surgery,  care  of  the  College  of  Physicians, 
219  S.  13th  St.,  Philadelphia,"  on  or  before  October  1,  1901. 

Each  essay  must  be  distinguished  by  a  motto,  and  accompanied  by  a 
sealed  envelope  bearing  the  same  motto,  and  containing  the  name  and 
address  of  the  writer.  No  envelope  will  be  opened  except  that  which 
accompanies  the  successful  essay. 

The  Committee  will  return  the  unsuccessful  essays  if  reclaimed  by  their 
respective  writers,  or  their  agents,  within  one  year. 

The  Committee  reserves  the  right  to  make  no  award  if  the  essays  sub- 
mitted are  not  considered  worthy  of  the  prize. 

W.  W.  Kebn,  M.D., 
J.  EwiKo  Mears,  M.D. 
J.  Chalmbbs  Da  Costa,  M.D. 

Irusteee, 
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TO  THE  PHYSICIANS  OF  THE  UNITEl>  STATES. 

The  National  Woman's  Christian  Temperance  Union  has  been  active 
for  twenty-seven  years  in  combatting  the  evils  of  alcoholic  liquor  drink- 
ing. Among  its  most  effective  allies  have  been  those  physicians  who  do 
not  prescribe  alcoholic  liquors,  allowing  alcohol  a  very  limited  sphere  of 
usefulness y  or  none  at  all. 

We  are  endeavoring  to  bring  the  teachings  of  such  physicians  to  the 
people  and  we  believe  that  much  good  iR  being  accomplished  thereby. 
It  is  apparent,  however,  that  if  the  evils  of  liquor  drinking  (ill  health, 
poverty,  insanity  and  crime)  are  ever  to  be  fully  abated,  the  medical  pro- 
feesion  must  take  a  more  active  part  in  this  much  desired  reform.  They, 
more  than  any  others,  can  disabuse  the  public  mind  of  old-time  errors 
concerning  the  use  of  or  necessity  for  alcohol,  either  as  a  beverage  or  for 
medical  purposes.  It  would  seem  to  be  the  duty  of  those  to  whom  the 
public  looks  for  guidance  in  all  things  pertaining  to  health,  to  continue  to 
make  the  most  careful  investigations  of  the  nature  of  alcohol  and  its 
effects  upon  the  human  system,  and  to  see  to  it  that  their  medical  practice 
and  teaching,  as  well  as  their  personal  example,  is  upon  the  side  of 
safety. 

The  New  York  School  of  Clinical  Medicine,  a  post-graduate  college 
for  physicians,  has  just  now  opened  a  new  department  for  the  study  of 
the  constitutional  effects  of  alcohol  and  other  drugs. 

An  eminent  Bussian  physician,  in  a  paper  read  before  the  Interna- 
tional Medical  Congress,  held  at  Moscow,  August,  1897,  said :  **  The 
struggle  against  alcoholism  merits  as  much  attention  on  the  part  of  the 
medical  profession  as  that  against  the  various  epidemics,  and  the  success 
of  the  struggle  is  impossible  without  the  active  sympathies  of  the  medical 
profession." 

Bealising  the  truth  of  the  foregoing  statement,  the  National  Woman's 
Christian  Temperance  Union,  at  the  beginning  of  this  new  century,  ap- 
peals to  physicians  to  aid  in  the  efforts  being  made  to  remove  as  far  as 
possible  all  tendencies  and  temptations  toward  the  formation  of  the  drink 
habit.  The  medical  profession  can  wield  a  powerful  influence  by  bring- 
ing to  the  knowledge  of  the  people  the  consensus  of  scientific  opinion  and 
practical  observation,  on  the  disastrous  results  which  follow  the  habitual 
and  indiscriminate  use  of  alcohol. 

Particularly  would  we  ask  physicians  to  warn  parents  against  the 
home  prescription  of  alcohol  and  against  the  use  of  proprietary  medicines 
containing  alcohol  or  other  narcotic  drugs,  by  showing  them  the  danger 
I  and  by  teaching  them  a  better  way. 

We  respectfully  ask  that  this  appeal  be  published  in  all  medical  jour- 
nals and  that  it  be  brought  before  National,  State  and  County  Medical 
societies,  for  discussion. 

With  profound  respect  for  your  honorable  profession,  and  with  hope 
for  your  active  co-operation  in  this  work,  we  are.        Sincerely  yours, 

Lillian  M.  N.  Stevens,  President  N.  W.  C.  T.  U. 
Susanna  M.  D.  Fbt,  Corresponding  Sec'y,  N.  W.  C.  T.  U. 
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Chavoe  of  Datb. — It  ifl  annonnced  that  the  datef  of  the  next  meet- 
ing of  the  Mississippi  Valley  Medical  Association  have  been  changed 
from  the  10th,  11th,  and  12th  of  September  to  the  12th,  18th,  and  14th  of 
September.  This  change  has  been  made  necessary  becanse  the  dates  first 
selected  conflicted  with  another  large  Association  meeting  at  the  same 
place. 

The  meeting  is  to  be  held  at  the  Hotel  Victory,  Pat-tn-Bay  Island, 
Lake  Erie,  O.,  and  the  low  rate  of  one  cent  a  mile  for  the  round  trip  will 
be  in  effect  for  the  meeting.  Tickets  will  be  on  sale  as  late  as  September 
12th, -good  returning  without  extension  until  September  16th.  By  depos- 
iting tickets  with  the  Joint  Agent  at  Cleveland  and  paying  60  cents  the 
date  can  be  extended  until  October  8th.  This  gives  members  an  opportu- 
nity of  visiting  the  Pan-American  Exposition  at  Buffalo,  to  which  very 
low  rates  by  rail  and  water  will  be  in  effect  from  Cleveland. 

Full  information  as  to  rates  can  be  obtained  by  Addressing  the  Secre- 
Ury,  Dr.  Henry  E.  Tuley,  No.  Ill  West  Kentucky  Street,  Louisville,  Ky . 
Members  of  the  profession  are  cordially  invited  to  attend  this  meeting. 

Those  desiring  to  read  papers  should  notify  the  Secretary  at  an  early 
date. 


The  Thtboid  Tbkatmsht. — ^There  is  perhaps  no  subject  which  has 
elicited  more  investigation  as  a  therapeutic  resource,  in  this  period  of 
general  rapid  advance  in  medicine,  than- the  employment  of  the  Thyroid 
Gland  as  a  remedial  agent. 

The  Thyroid  treatment  in  simple  goitre,  myxedema,  cretinism  and 
obesity;  is  of  great  value  in  congestion  of  the  pelvic  organs,  menorrha- 
gia,  endometritis  and  other  gynecological  and  obstetrical  cases;  while  the 
reports  made  of  its  employment  in  lupus,  psoriasis,  scleroderma,  ichthy- 
osis and  other  skin  diseases  of  an  intractable  nature  have  been  such  as  to 
warrant  further  experiment.  Prostatic  enlargement,  melancholia  and 
mental  disorders,  especially  those  of  the  puerperal  and  climateric  periods 
have  been  greatly  benefitted  by  it. 

Armour  &  Company,  Chicago,  offer  samples  and  literature  to  physi- 
cians sending  their  professional  card. 


Use  of  BROMtDES  nr  Htsteria,  Deubium,  Etc. — Dr.  J.  S.  Murphy, 
Sullivan,  Ind.,  says:  "The  etiology  of  hysteria  has  never  been  satisfac- 
torily explained.  We  are  confronted  with  a  4o8S  of  due  balance  between 
certain  of  the  high  functions  of  the  brain,  spinal  cord  and  sympathetic 
system.'  The  treatment  obviously  should  be,  then,  to  restore  this  bal. 
ance.  My  experience  has  convinced  me  that  nothing  gives  better  results 
than  the  combined  bromides.  For  this  reason  I  have  availed  myself  of 
Peacock's,  not  only  on  account  of  their  purity  (freedom  from  bromates 
and  carbonates  so  common  to  the  commercial  bromides),  but  on  account  of 
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their  ideal  synergic  effects  and  the  fact  they  are  neutral  in  reaction,  which 
permits  of  combining  certain  alkaloids  in  the  solntion  withont  fear  or 
danger  of  precipitation. '^ 


The  Ideal  Hjbmagooue  and  EifMENAaoouE. — ^To  continue  our  re- 
quest for  the  physician's  consideration  and  investigation  of  our  Ergo- 
apiol — (Smith),  we  hold  as  essential,  an  explanation  for  the  lauded  efficacy 
of  this  preparation,  viz : 

Our  apiol  is  a  product  exelusively  our  own,  containing  92  per  cent, 
of  the  active  principle  of  apium  petrosellJnum  and  does  have  decided 
characteristic  therapeutic  properties  and  merit,  whereas  other  apiols  here- 
tofore employed  by  the  physician  with  negative  results  contain  only  1} 
per  cent,  to  2  per  cent,  of  this  principle,  (the  other  portion  being  purely 
inert  resinous  matter)  and  consequently  have  proved  ineffective  represen- 
tatives of  the  excellent  and  valuable  therapeutic  properties  of  Apium  for 
treating  Amenorrhea,  Dysmenorrhea,  etc. 

This  apiol  we  do  not  at  any  time  supply  in  bulk  or  in  any  form  other 
than  our  Ergo-apiol — (Smith).  Martin  H.  Smith  Co., 

68  Murray  Street,  New  York,  N.  Y. 


EcTHOL. — Dr.  Smithwick,  of  La  Orange,  N.  C,  in  January,  1901 
numbet  of  the  Maryland  Medical  Journal  says: 

''When,  in  disease,  bed  sores  occur,  we  must  use  the  best  means  for 
healing  them  and  making  the  patient  comfortable.  In  my  experience  I 
have  tried  a  great  many  things,  but  have  come  to  the  conclusion,  which  is 
substantiated  by  clinical  results,  that  I  obtain  the  best  results  by  thor- 
oughly washing  the  parts  with  normal  salt  solution,  bathing  in  peroxide 
of  hydrogen,  and  dressing  in  pledgets  of  cotton  or  strips  of  gauze  soaked 
in  Ecthol.  This  dressing  is  repeated  once,  twice  or  thrice  daily  as  the 
urgency  of  the  case  seems  to  demand." 

In  that  bete  noir  of  the  practicing  physician.  Bone  Felon  or  Paro- 
nychia we  have  found  it  both  prophylactic  and  curative.  Keeping  a  o^  '^'^ 
saturated  with  Ecthol  around  the  finger  has,  in  a  number  of  '  -^ounded 
prevented  suppuration;  and  when  pus  has  formed,  as  a  mat^'uer  than  the 
free  incision  is  essential;  but  as  a  dressing,  subsequ'  for  the  Studeot 
given  so  much  and  such  thorough  satisfaction.— [Ej^^j^  g^j  ^  valuable 


d  in  all  respects  covering 
Sanmbtto  as  a  Gbnfbal  Tonic— Dr  j^  laryngology,  is  written 
Ohio,  writing,  says:   - 1  have  used  Sanmett^j^  ^^^^^  .^  ^^  ^ 

irritations,  and  in  atony  of  the  generat*'  -^  »> 

I  am  also  pleased  with  its  action  as  a  ^  8*^own  in  the  amount  of  space 
a  result  of  la  grippe."  •  those  of  greatest  importance  re- 
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ceiving  their  full  meed  of  attentioDy  while  nothing  geemsto  have 
been  neglected  or  overlooked. 

A  TXXT-BOOK  OF  THE  DiSEABBS  OF  WOKBK.      Bj  HXVRY  J.  GaRBIOUXS, 

A.M.,  M.D.,  Gjiiecologiat  to  St.  Mark's  Hospital  in  New  York  Citj; 
Gjnecolngrist  to  the  German  Dispensary  in  the  Citj  of  New  York; 
Gonsnlting  Obstetrical  Surgeon  to  the  New  York  Maternity  Hospital, 
8to.  Glotb,  pp.  756,  with  367  illustrations.  Third  edition,  thor- 
oughly revised.  Price,  $4.60.  W.  B.  Saundxiu  &  Co. ,  publishers, 
925  Walnut  Street,  Philadelphia,  1900. 

The  author  in  his  preface  to  this  edition  says:  '*  When  after 
the  brief  space  of  two  years,  I  had  the  pleasure  of  being  in- 
formed by  the  publishers  that  a  third  edition  of  my  Text-Book 
was  called  for,  I  resolved  to  make  it  in  every  respect  as  perfect 
as  was  in  my  power/'  In  this  he  has  succeeded  most  effectually. 
Thad  A.  Reamy,  M.D.,  LL.D.,  Professor  of  Clinical  Olyne- 
cology  in  the  Medical  College  of  Ohio,  and  Gynecologist  to  the 
Cincinnati  and  Good  Samaritan  Hospitals,  said  of  the 
first  edition:  "One  of  the  best  text-books  for  students  and 
practitioners  which  has  been  published  in  the  English  language;  it 
is  condensed,  clear  and  comprehensive.  The  profound  learning 
and  great  clinical  experience  of  the  distinguished  author  find 
expression  in  this  book  in  a  most  attractive  and  instructive  form. 
Young  practitioners,  to  whom  experienced  consultants  may  not 
be  available,  will  find  in  this  book  invaluable  counsel  and  help." 

The  anatomy  of  the  female  pelvic  organs,  the  author's  wide 
knowledge  of  therapeutics  pertaining  to  this  important  specialty, 
his  lucid  descriptions  of  operations,  his  careful  and  thorough 
technique,  make  it  in  every  respect  a  most  excellent  guide  for 
the  general  practitioner  and  student  and  a  valuable  work  of 
reference  for  the  active,  working  gynecologist. 

A  Text-Book  of  Pathology.  By  Alfbed  Stengel,  M.D.,  Professor 
of  Clinical  Medicine  in  the  University  of  Pennsylyania;  Visiting 
Physician  to  the  Pennsylvania  Hospital;  Physician  to  the  Philadel- 
phia Hospital,  etc.  Third  edition.  Thoroughly  revised.  Handsome 
octavo,  873  pages,  nearly  400  illustrations,  many  in  colors*  Cloth, 
|5,  net;  sheep  or  half  Morocco,  $6,  net.  W.  B.  Saunders  A  Co., 
publfshers,  925  Walnut  Street,  1900. 

This  excellent  work  has  been  on  our  table  awaiting  review 
for  some  time,  and  in  preference  to  our  own  views  we  submit  the 
following  from  some  of  our  standard  contemporaries: 
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The  London  Laneet. — "  This  volume  is  intended  to  present 
the  subject  of  pathology  in  as  practical  a  form  as  possible,  and 
more  especially  from  the  point  of  view  of  the  '  clinical  patholo- 
gist.' These  objects  have  been  faithfully  carried  out,  and  a 
valuable  text-book  is  the  result.  We  can  most  favorably  recom- 
mend it  to  our  readers  as  a  thoroughly  practical  work  on  *  clini- 
cal pathology. '  * '  American  Journal  of  Medical  Seienees. — *'  We 
do  not  hesitate  in  predicting  that  the  work  will  be  one  of  the 
most  popular  books  published  in  recent  years."  The  Medical 
News, — "It  may  truthfully  be  said  that  this  volume  is  all  it 
pretends  to  be;  a  brief,  trustworthy  exposition  of  the  practical 
side  of  pathology,  put  down  in  a  straightforward  way,  without 
redundancy  of  words  or  obscurity  of  thought."  Jonmal  of 
American  Medical  Association. — '*  The  work  is  well  done  and  has 
been  brought  quite  down  to  date.  .  .  .  The  illustrations  are 
excellent,  and  students  as  well  as  practitioners  will  find  the 
work  of  great  value."  2%€  Practitioner,  London. — **  One  of 
the  best  manuals  of  pathology  in  the  English  language.  .  .  . 
This  book  can  be  safely  recommended  to  students;  and  to  prac- 
titioners in  their  daily  clinical  work  it  will  prove  a  most  valuable 
possession." 

A  Pb ACTIO AL  Tbeatisb  ON  Matbkia  Mbdica  ahb  Thebafbutics,  with 
special  reference  to  the  Clinical  Application  of  Drugs.  Bj  John  V. 
Shoemaker,  M.D.,  LL.D.,  Professor  of  Materia  Medica,  Pharma- 
cology, Therapeutics,  and  Clinical  Medicine;  and  Clinical  Professor 
of  Diseases  of  the  Skin  in  the  Medico-Chirurgical  College,  of  Phila- 
delphia; Physician  to  the  Medico-Chirurgical  Hospital;  Member  of 
the  American  Medical  Association,  of  the  Pennsylvania  and  Minne- 
sota State  Medical  Societies,  the  American  Academy  of  Medicine,  the 
British  Medical  Association;  Fellow  of  the  Medical  Society  of  Lon- 
don, etc.  Fifth  edition.  Thoroughly  revised.  6(  x  9}  inches. 
Pages  vii-TTO.  Extra  cloth,  $4,  net.  Sheep,  $4.75,  net.  Stndeats' 
edition.  F.  A.  Davis  Company,  publishers,  1914-16  Cherry  Street, 
Philadelphia,  1900. 

Our  very  good  and  gifted  friend,  who  has  had  a  wide  experi- 
ence as  a  teacher  as  well  as  a  practitioner,  in  bringing  out  the 
fifth  editiDu  of  his  standard  work,  gives  full  recognition  to  the 
somewhat  differing  needs  of  the  student  and  practitioner  in  this 
fundamental  branch  of  medical  science,  and  gives  to  the  under- 
graduate students  a  compilation,  or  revision,  for  their  especial 
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Qse;  holding  fast  to  thoee  features  which  from  the  first  made  his 
work  such  a  universal  favorite. 

The  distinctive  actions  of  the  drugs  on  the  various  organs 
and  tissues  of  the  bodj  and  their  functions  are  fullj  given;  to-f 
gether  with  the  therapeutic  application  from  the  standpoint  of 
general  medicine.  A  practical  resume  of  pharmacy,  as  needed 
to  be  understood  bj  the  physician,  occupies  the  first  part  of  the 
resume;  followed  by  a  very  full  and  practical  consideration  of 
the  various  drugs  and  medicines  in  use,  with  careful  attention  to 
any  new  methods  of  treatment  or  clinical  use  of  new  remedies 
that  have  been  suggested  since  the  f^turth  edition  was  issued. 
It  is  unquestionably  Ae  book  for  the  student  or  undergradate. 
It  ia  thoroughly  exhaustive  in  its  scope,  using  both  metric  and 
apothecaries'  weights,  and  concludes  with  a  full  general  as  well 
as  clinical  index. 

Uaic  Acid  as  ▲  Factob  in  the  Cubation  of  Disease.  A  contribution 
to  the  Pathologj  of  High  Blood  PreMnre,  Headache,  Epilepsj,  Men- 
tal Difeaaet,  Paroxjamal  HemoKlobinuria  and  Anemia,  Bright'i  Dis- 
ease, Gout,  RheumatiBm  and  other  diBeases.  Bj  Albxanbbb  Haio, 
M.A.,  M.D.,  Ozon.,  F.  B.  C.  P.,  Phjsician  to  the  Metropolitan 
Hospital  and  the  Boyal  Hospital  for  Children,  etc.  Fifth  edition. 
8vo.  Cloth,  pp.  856,  with  76  illastrations.  Price,  |8.  P.  Blabis- 
ioh'b  Son  A  Co.,  publishers,  1912  Walnut  Street,  Philadelphia. 

Dr.  Haig  has  done  much  indeed  by  his  careful  observations 
to  elucidate  some  very  serious  forms  of  obscure  pathological  con- 
ditions. In  the  preface  to  the  first  edition  he  says:  "As  my 
investigations  tend  to  show  that  the  functional  and  organic  dis- 
eases of  which  I  speak  are  in  many  cases  entirely  due  to  an  ex- 
cess of  uric  acid  in  the  body  and  blood,  this  is  practically  a 
work  on  the  causation  of  disease  by  uric  acid,  of  the  process  by 
which  it  comes  to  be  present  in  excess  in  the  body,  and  the 
means  of  preventing  such  excess."  In  the  eight  years  succeed- 
ing the  first  edition  four  succeeding  ones  have  been  demanded, 
and  the  great  advances  along  this  particular  line  since  the  fourth 
edition  was  'published,  three  years  ago,  makes  the  last  one  of 
especial  value  and  interest.  We  know  of  no  work  that  has  been 
of  greater  value  in  connection  with  the  active  and  important 
period  in  the  lives  of  the  best  classes  of  our  people.  Its  teach- 
ings are  well  worthy  of  consideration. 
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^ecai[ds,  ^nolhctiatis  »tid  ^^mit{mmc^s. 


JAMES  Mcdonald  keller,  m.d. 


Dr.  James  McDonald  Keller  wa8  born  in  Tuscumbia,  Ala., 
on  January  29th,  1832,  and  graduated  in  medicine  at  the 
University  of  Louisville  in  1852.  He  married  Miss  Sally 
Phillips,  of  Jefferson  County,  Ky.,  June  22,  1852.  He 
moved  to  Memphis,  Tenn.,  in  April  1857,  and  entered  the 
Confederate  8er7ice  in  April,  1861.  He  was  assigned  to  duty 
by  Secretary  of  War,  and  Surgeon  General  from  Montgomery, 
Ala.,  then  the  seat  of  Confederate  Government,  in  charge  of 
hospitals  at  Memphis.  He  held  that  position  nntil  April,  1862, 
and  was  then  ordered  to  Corinth  as  Medical  Director  of  the  First 
Army  Corps,  Major-General  T.  C.  Hindman  commanding.  In 
a  few  weeks  he  was  ordered  with  General  Hindman  to  the  Trans- 
Mississippi  Department  as  Medical  Director  of  that  Department, 
remaining  until  1863,  when  he  was  ordered  to  Richmond,  Va., 
and  from  there  to  Mobile  as  Medical  Director  of  Hospitals  in  the 
Department  of  the  Gulf.  After  the  fall  of  Mobile  he  reported 
to  General  Forrest  and  remained  with  him  until  the  surrender. 
He  returned  to  his  home  at  Memphis  and  found  his  wife  and 
boys  in  Kentucky,  they  having  been  banished  by  General  Sher« 
man  soon  after  he  took  the  city.  He  was  put  in  charge  of  the 
City  Hospital  at  Memphis  soon  after  his  return.  He  was  called 
to  Louisville  in  1868  to  the  Chair  of  Surgery  in  the  Kentucky 
School  of  Medicine  and  Louisville  Medical  College,  which  po- 
sition he  held  until  1877,  when  he  moved  to  Hot  Springs,  Ark., 
where  he  has  since  lived. 

He  is  actively  engaged  in  practice,  with  more  energy,  vi- 
tality, vim  and  vigor  than  many  younger  men.  As  a  member 
and  ex-Vice -President  of  the  American  Medical  Association,  aa 
a  member  of  the  regular  medical  organizations,  both  State  and 
local,  wherever  he  has  lived,  it  was  fortunate  indeed  that  he  was 
selected  last  year  as  the  one  who  might  possibly  be  required  to 
preside  over  the  Association  of  Medical  Officers  of  the  Army  and 
Navy  of  the  Confederacy  this  year. 


JAMES  M.  KELLER,  M.D., 

President  of  the  Association  of  Medical  Officers  of  the  Army 
and  Navy  of  the  Confederacy. 
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SOME  FACTS  OF  THE  HISTORY  OF  THE  ORGANIZA- 
TION  OF  MEDICAL  SERVICE  OF  THE  CON- 
FEDERATE ARMIES  AND  HOSPITALS. 


BY  8.  H.  STOUT,  A.M.,  M.D.,  LL.D., 

£x-Sargeon  and  Medical  Director  of  the  Hospitals  of  the  Confederate 

Armies  and  Department  of  Tennessee. 


VI. 

An  attack  of  la  grippe  which  began  its  work  on  mj  physical 
organism  more  than  eight  weeks  ago  so  disabled  me  that  zntel- 
lectnal  and  physical  effort  endangered  my  life — heart  failure  be- 
ing a  persistent  menace.  Even  now  it  is  a  risk  to  attempt  to 
accommodate  the  Editor  of  The  Southern  Practitioner  by 
writing  this  for  insertion  in  the  June  number. 

I  am  now  attempting  for  the  first  time  since  the  attack  above 
alluded  to  to  write  in  the  sitting  posture.  I  make  the  attempt 
with  the  mental  reservation  that  I  will  cease  to  write  as  soon  as  I 
find  my  strength  is  giving  away. 

Brown's  Third  Tennessee  Regiment  removed  from  Camp 
Cheatham  to  Camp  Trousdale,  on  the  Louisville  &  Nashville  R.R. , 
north  of  Gallatin  and  south  of  the  Kentucky  line.  There  a 
brigade  was  organized,  Col.  John  C.  Brown  being  in  command, 
preparatory  to  the  capture  of  Bowling  Green,  Ky. 

While  stationed  at  Camp  Trousdale  I  set  to  work  vigorously 
to  organize  the  medical  service  there  according  to  the  Regula- 
tions. While  there  most  of  the  measles  patients  who  were  fur- 
loughed  at  Camp  Cheatham  returned  to  duty,  and  many  new  re- 
cruits joined  the  command.  There  were  many  patients  to  be 
cared  for,  which  I  did  in  a  well  appointed  hospital  tent  near  a 
spring  of  excellent  water.  Little  difficulty  was  encountered  from 
insubordinates,  officers  or  men.  For  they  had  become  convinced 
of  the  humane  intentions  of  the  medical  officers  and  the  wisdom 
of  the  regulations  under  which  they  were  acting. 

The  sequela  of  measles  furnished  many  patients,  and  many 
suffered  from  a  slow  fever — not  the  typhoid  fever  of  Louis — but 
a  condition  best  described  by  Sydenham,  Chapman  and  Eberle 
as  synochus  and  synocha. 

When  the  brigade  moved  from  Camp  Trousdale  t6  Bowling 
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Green  I  was  in  the  baggage  car  of  the  first  train  that  entered 
that  little  city.  I  remained  on  dutj  there  until  October  in  1861, 
when,  bj  request  of  Dr.  D.W.  Yandell,  I  was  transferred  to 
General  Hospital  datj  in  Nashville.  There  I  remained  antil 
after  the  fall  of  Ft.  Donelson,  and  witnessed  the  disgraceful  de« 
moralization  and  consequent  stampede  from  Nashville  on  the 
memorable  Sunday  when  Gen.  8.  B.  Buckner  surrendered  that 
fort. 

But  my  strength  is  failingi  and  I  must  here  cease  writing. 

How  I  would  like  to  participate  in  the  reunion  at  Memphis. 
But  the  good  Lord's  decree  forbids.  I  am  not  able  physically  to 
make  the  journey,  nor  would- 1  in  all  probability  be  able  to  un- 
dergo the  fatigue  incident  to  that  proposed  gathering  of  repre- 
sentatives of  the  grandest,  the  bravest  and  most  patriotic  people 
whose  ancestors,  though  more  favored  in  their  struggles  for  lib- 
erty than  were  their  sons  of  the  Confederate  army,  who  though 
they  apparently  lost  their  cause,  made  the  most  gallant  fight  rec- 
orded in  history. 

Especially  would  I  like  again  to  shake  the  hands  of  many 
comrades  of  the  medical  service  in  the  Confederate  armies  and 
hospitals  who  served  so  honorably  and  skilfully  and  faithfully  in 
behalf  of  the  sick  and  wounded  Confederate  soldiers. 

During  xhe  protracted  attack  of  la  grippe,  during  which  I 
have  been  unable  to  arouse  myself,  a  wretched  lonesomene^s  has 
often  overpowered  me  and  aggravated  the  profound  neurasthe- 
nia, which  has  so  affected  me  that  I  have  feared  the  sudden 
lapse  into  second  childishness  and  dotage.  But,  thanks  to  the 
good  Lord  of  us  alll  I  have  thus  far  been  able  to  avoid  such  a 
calamity.     I  can  write  no  more  at  present. 


CONSTITUTION  OF  THE  ASSOCIATION  OF  MEDICAL 

OFFICERS  OF  THE  ARMY  AND  NAVY 

OF  THE  CONFEDERACY. 


The  object  of  said  organization  is  to  cultivate  a  friendly  feel- 
ing among  the  members  of  the  profession  who  served  in  the  Med- 
ical Department  of  the  Army  and  Navy  of  the  Confederacy. 
Also,  to  collect  through  its  members  all  matters  pertaining  to  the 
medical  service  of  the  Army  and  Navy  of  the  Confederacy. 
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.  All  members  of  the  medical  profession  who  served  as  Surgeon , 
Assistant  Burgeon,  Contract  Physician,  and  Hospital  Stewards 
are  eligible  to  membership  in  said  Association. 

The  following  officers  shall  constitute  the  official  list  of  said 
Association,  viz. :  President,  Vice  President,  and  Secretary,  to 
be  elected  annually,  or  until  their  successors  are  elected. 

The  President  shall  appoint  one  from  each  State,  who  shall 
be  authorized  to  collect  matter  pertaining  to  the  medical  history 
of  the  Confederacy.  Those  members  so  selected  to  be  empowered 
to  make  such  other  appointments  as  in  their  discretion  may  be 
deemed  necessary  to  collect  said  materials  for  to  be  forwarded  to 
the  Surgeon  General  U.  C.  V.  for  compilation  and  preservation, 
or  such  other  disposition  as  may  be  deemed  proper  by  this  Asso- 
ciation. 

This  Association  shall  meet  annually  at  such  time  and  place, 
to  be  designated  by  the  President. 

At  the  meeting  in  Charleston^  all  Doctors  of  Medicine  who 
served  honorably  in  any  capacity  in  the  Army  and  Navy  of  the 
Confederacy,  and  all  Doctors  of  Medicine  who  are  the  sons  of 
Confederate  Veterans  were,  by  resolution,  declared  eligible  as 
Associate  Members. 


SUGGESTED  AMENDMENTS  TO,  OR  NEW, 

CONSTITUTION. 


This  Association  shall  be  known  as  *<The  Association  of  the 
Medical  Officers  of  the  Army  and  Navy  of  the  Confederacy." 

The  Object  of  said  organization  is  <to  cultivate  a  friendly  feel- 
ing, among  the  members  of  the  profession  who  served  in  the  Med- 
ical Department  of  the  Army  and  Navy  of  the  C6nfederacy. 
Also,  to  collect  through  its  members  all  the  material  matter  per- 
taining to  the  Medical  Services  of  the  Army  and  Navy  of  the 
Confederacy. 

All  members  of  the  medical  profession  who  served  as  Surgeon^ 
Assistant  Surgeon,  Contract  Physician,  or  Acting  Assistant  Sur- 
geon, Hospital  Steward,  or  Chsplain,  during  the  late  war  between 
the  States  shall  be  eligible  to  membership  as  members,  and  the 
Secretary  shall  be  instructed  to  enroll  their  names  as  such  when 
application  in  writing  is  furnished,  together  with  a  statement  of 
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the  official  positions  and  rank  held  in  the  Army  or  Navj  of  the 
Confederacy  by  the  applicant. 

All  Confederate  Veterans  who  are  regular  Doctors  of  Medi- 
cine are  eligible  to  membership  as  Associate  Members;  and  all 
Sons  of  Surgeons,  Assistant  Surgeons,  and  Contract  Physicians, 
who  are  regular  Doctors  of  Medicine,  shall  be  eligible  to  member- 
ship as  Junior  Members. 

All  Members,  Associate  Members  and  Junior  Members  shall 
be  entitled  to  equal  privileges  in  this  Association;  except  that 
members  only  shall  be  eligible  to  the  offices  of  President,  Vice 
President,  Secretary,  and  Chaplain. 

The  officers  of  this  Association  shall  be  a  President,  four 
Vice  Presidents,  a  Secretary,  and  a  Chaplain,  who  shall  be 
elected  annually,  nominations  having  been  made  by  the  Execu- 
tive Committee,  and  who  shall  serve  until  their  successors  are 
elected. 

The  Executive  Committee  shall  consist  of  the  President,  the 
Secretary,  and  all  ex-Presidents  and  ex- Vice  Presidents,  three  of 
whom  may  constitute  a  quorum. 

The  Association  shall  meet  annually,  at  such  time  and  place 
as  may  be  designated  by  the  President. 

A  membership  fee  of  one  dollar  shall  be  required  of  all  when 
they  become  Members,  Associate  Members,  or  Junior  Members; 
and  all  shall  be  required  to  pay  the  sum  of  one  dollar  at  each 
subsequent  meeting  they  may  attend.  The  membership  fee  or 
annual  dues  must  be  paid  before  participating  in  any  meeting  of 
the  Association. 

Every  proposal  for  altering  or  amending  this  Constitution 
shall  be  submitted  in  writing,  and  if  it  receives  the  unanimous 
vote  of  all  present  at  any  annual  meeting  it  shall  be  adopted; 
but  if  objection  is  made,  the  alteration  or  amendment  shall  lie 
over  until  the  next  annual  meeting,  when  it  may  be  adopted  by  a 
majority  vote. 

By-Laws. — The  President  shall  preside  at  all  meetings,  pre- 
serve order,  perform  such  other  duties  as  custom  and  parliamen- 
tary usage  may  require,  and  shall  deliver  an  annual  address  at 
the  annual  meeting  following  his  election.  He  shall  be  eligible 
only  one  year. 

The  Vice  Presidents  when  elected  shall   be  designated  as 
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First,  Second,  Third  and  Fourth,  no  two  of  whom  shall  be  from 
the  same  State;  when  called  upon  shall  assist  the  President  in 
the  discharge  of  his  duties;  and  in  bis  absence,  or  at  his  request, 
shall  officiate  in  his  place,  in  accordance  with  seniority. 

The  Secretary  shall  conduct  the  correspondence  and  keep  a 
correct  record  of  the  Minutes;  he  shall  have  charge  of  all  papers 
and  property  of  the  Association,  and  shall  receive  and  receipt  for 
all  membership  fees  and  dues,  disburse  all  moneys  of  the  Asso- 
ciation, and  make  a  report  of  same  at  each  annual  meeting,  sub- 
mitting proper  vouchers. 

The  Executive  Committee  shall  examine  the  books  and  pa- 
pers of  the  Secretary;  they  shall  submit  nominations  for  the  offi- 
cers on  the  last  day  of  each  annual  meeting;  and  all  resolutions 
shall  be  approved  by  them  before  being  submitted  to  the  Asso- 
ciation. 

No  Member,  Associate  Member  or  Junior  Member  shall  be 

permitted  to  address  the  Association  until  he  has  first  given  his 

name  and  residence,  which  shall  be  announced  distinctly  by  the 

Chair,  and  he  may  be  required  to  go  forward  and  speak  from  the 

stand.  He  shall  not  occupy  more  than  ten  minutes  at  one  time 
without  the  consent  of  the  presiding  officer,  and  not  more  than 
twenty  minutes  without  the  consent  of  a  majority  of  those  present, 
and  no  more  than  thirty  minutes  without  the  unanimous  consent 
of  all  present. 

These  By-Laws  may  be  amended  under  the  same  restrictions 
as  apply  to  the  Constitution. 

The  order  of  business  shall  be  as  follows: 

Calliug  the  meeting  to  order  by  Chairman  of  Committee  of 
Arrangements. 

Opening  with  prayer. 

Address  of  welcome  and  response. 

Report  of  Chairman  of  Committee  of  Arrangements,  and  an- 
nouncements. 

Report  of  Secretary. 

Enrollment  of  members. 

Annual  address  of  President. 

Miscellaneous  business. 

Election  of  officers. 

Installation  of  officers. 

Unfinished  and  new  business. 

Benediction. 

Singing  of /'Old  Lang  Syne." 

Adjournment. 
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ANNUAL    ADDRESS    AT    THE    MEETING    OF    THE 

ASSOCIATION    OF    MEDICAL    OFFICERS    OF 

THE    ARMY   AND    NAVY    OF 

THE  CONFEDERACY. 


BT  JAHE8  U.  KBLLBR,   M.D.,  PRESIDENT,  OF  HOT  BPRINOB,  ARE. 


My  Comrades  and  Friends : 

<*From  the  shadow  lands  of  memory,  scenes  long  past  re- 
turn/' and  the  retrospect  with  me  on  this  occasion  is  peculiarly 
impressive  and  I  feel  dreadfully  alone  in  the  halls  and  walks  I 
so  often  trod  with  that  splendid  body  of  men  who  have  joined 
the  sflent  majority.         < 

Once  more  we  haye  assembled  in  our  Annual  Reunion,  not  to 
indulge  in  bitter  memories  lior  useless  regrets,  but  to  look  into 
the  faces  of  old  comrades,  and  to  speak  lovingly  of  those  who 
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have  already  gone  across  the  dark  river,  and  are  "resting  under 
the  shade  of  the  trees  on  the  other  side."  Death  is  a  tireless 
reaper,  and  each  year  our  circle  is  growing  smaller,  while  tho^e 
of  us  who  yet  remain  are  drawn  more  closely  together. 

"Passing  awaj,  passing  away; 
Joarneying  silentlj  onward  each  daj, 
Leaving  Earth's  BorroWs  and  battles  for  aye, 
Passing  away,  passing  away.*' 

With  the  world  at  large  success  is  the  criterion  of  merit. 
Those  who  are  < 'struggling  in  the  madding  crowd*s  ignoble  strife" 
are  too  busy  to  consider  anything  but  results,  and  when  the  Con- 
federate States  surrendered  their  battle-flag  they  gave  up  to  the 
victors  the  history  of  the  war.  I  do  not  mean  that  the  narrative 
of  campaigi0,  marches,  sieges  and  battles  will  not  be  recorded  by 
the  historians  on  both  sides,  but  the  causes  and  motives  of  the 
war,  together  with  the  terrible  suffering  and  sacrifices  on  the  part 
of  the  vanquished,  can  never  be  understood  correctly  except  by 
the  men  who  fought  for  the  lost  cause. 

The  outside  world,  and  even  a  large  portion  of  our  own  peo- 
ple, believe  now  that  African  slavery  caused  the  conflict,  and 
that  thB  people  of  the  Southern  States  are  responsible  for  the 
establishment  of  slavery  upon  this  continent.  Every  intc^liigent 
man  who  has  examined  the  question  historically  knows  that  Afri- 
can slavery  in  this  country  originated  from  the  greed  of  Old  and 
New  England.  Virginia  repeatedly  protested  through  its  colo- 
nial autlw)ritias  agaimt  the  introduction  of  African  slaves  into 
her  territory,  but  the  King  of  England  disregarded  these  pro- 
tests, and  permitted  the  infamous  slave  trade  to  continue.  New 
England,  after  finding  that  slavery  was  not  profitable  in  that 
region,  sold  her  slaves  to  the  South,  and  continued  to  carry  on 
the  slave  trade  until  the  public  sentiment  of  the  world  con- 
demned it  as  piracy. 

In  the  convention  which  framed  the  Constitution  of  1789  all 
of  the  New  England  States  and  New  York  voted  for  the  exten- 
sion of  the  slave  trade  from  1800  to  1898,  while  Virginia,  New 
Jfsrsey  and  Delaware  voted  in  the  negative.  The  delt|||rf;es  from 
Virginia — Madison  and  Mason — earnestly  and  eloquently  de- 
nounced this  action  on  the  part  of  the  New  England  Slpites,  but 
their  opposition  amounted  to  nothing. 
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It  is  not  true  that  the  Southern  people  are  respousible  for  the 
infltitution  of  slarery  in  the  Uoited  States,  and  if  the  Civil  War 
was  brought  about  by  the  existence  of  slavery,  the  North  was 
even  more  responsible  than  the  South  for  the  carnage  and  mis- 
ery which  resulted  from  that  terrible  contest.  I  make  this  state- 
ment from  no  feeliug  of  sectional  malevolence,  but  because  it  is 
due  to  the  living  and  the  dead  that  a  charge  so  false  and  unjust 
should  be  placed  in  Its  true  light  before  the  whole  American 
people.  So  far  from  reviling  and  denouncing  the  Southern  peo- 
ple for  present  conditions  in  the  Southern  States,  the  people  of 
the  North,  who  are  beyond  question  largely  responsible  for  the 
evils  of  slavery,  should  sympathize  with  their  brethren  of  the 
South  in  the  struggle  to  escape  the  dangers  threatened  in  the 
immediate  future  bj^  racial  antagonism.  Suffrage  was  given  to 
the  ignorant  and  unprepared  negro,  for  the  purpose  (as  was 
alleged  at  the  time)  of  furnishing  him  with  a  weapon  to  defend 
himself  against  his  former  masters.  Instead  of  being  a  protec- 
tion, suffrage  has  been  a  curse  to  the  negro  and  a  menace  to  law 
and  orddip  throughout  the  Southern  States.  Unscrupulous  and 
selfish  white  adventurers  have  used  the  negro  as  an  instrument 
to  plunder  and  defraud  the  whites,  and  the  people  of  the  South 
are  now  compelled  by  the  instinct  of  self-preservation  to  protect 
themselves  by  State  legislation  from  the  effects  of  vicious  suffrage, 
both  white  and  black. 

The  people  of  the  North  should  remember  that  race  prejudice 
exists  in  Northern  communities  as  conspicuously  and  violently  as 
in  the  Southern  States.  Recent  events  have  shown  that  lynch 
law  and  mob  violence  are  as  certain  to  atcnv  in  the  Iforth  as  in 
the  South,  when  negroes  are  guilty  of  those  nameless  crimes 
which  appall  and  shock  all  mankind.  This  prejudice  between 
races  has  existed  from  the  beginning  of  time,  and  the  negro  has 
always  been  its  especial  victim.  We  find  in  the  Song  of  Solo- 
mon that  even  then  the  negro  was  without  a  country  and  a  slave 
to  other  races.  The  following  plaintive  lament  shows  the  condi- 
tion of  the  negro  in  that  early  age: 

''Look  not  upon  me  because  I  am  black, 
For  the  Sun  hath  looked  on  me. 
Mj  mother's  children  were  angrj  with  me; 
They  made  me  keeper  of  the  vineyard, 
Bat  my  own  vineyard  have  I  not  kept." 
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It  is  our  plaiu  duty  to  so  treat  this  unfortunate  race  as  to  fit 
them  as  far  as  possible  for  the  duties  and  responsibilities  of  Amer- 
ican citizenship,  which  cannot  be  taken  away  from  them.  The 
negro  is  here  to  stay,  and  the  idea  of  deporting  the  entire  race 
from  this  continent  is  an  idle  dream.  In  all  history  there  haye 
been  only  two  great  National  migrations.  The  first  is  described 
in  that  wonderful  Book  of  Exodus,  which  tells  the  story  of  forty 
years'  wandering  through  the  wilderness  by  the  children  of 
Israel,  carrying  with  them  the  ark  of  the  covenant,  on  which 
rested  by  day  a  pillar  of  cloud  and  by  night  a  pillar  of  fire. 

The  Jews  to-day,  scattered  throughout  the  world,  behold  in 
the  clouds  that  whirl  and  eddy  around  the  Northern  pole  and  in 
the  fire  of  an  equatorial  sun,  the  eternal  promise  of  an  eternal 
OoD  to  them  and  their  children. 

The  second  great  National  migration  was  that  of  the  Moors, 
who  during  400  years  had  inhabitated  the  mountains  and  valleys 
of  Aragon  and  Castile,  and  who  were  driven  from  Spain  by  re- 
ligious fanaticism  and  kingly  greed.  This  refined  and  wealthy 
people,  whose  beautiful  homes  and  heroic  struggles  are  pictured 
by^Tashington  Irving  in  the  Alhambra,  and  the  Conquest  of 
Granada,  were  at  last  driven  from  the  Spanish  Kingdom,  and 
one  hundred  thousand  of  them — men,  women  and  children — were 
carried  to  the  Northern  coast  of  Africa,  where  they  perished 
from  climatic  diseases  or  beneath   the  lances  of  the  Bedouin 

Arabs. 

The  attempt  to  colonize  the  negroes  of  the  United  States  has 
been  a  failure  in  the  past,  and  will  not  succeed  in  the  future; 
the  colony  of  Liberia  has  disappointed  its  promoters  and  friends, 
although  the  eloquence  of  Henry  Clay  defended  the  project.  A 
short  time  before  his  death  Mr.  Lincoln  endeavored  to  colonize 
some  2,000  Southern  negroes  on  an  island  in  the  West  Indies, 
and  the  attempt  was  a  miserable  failure.  Mutual  forbearance, 
kindly  treatment  and  patience  can  alone  solve  the  racial  problem 
in  the  South.  Booker  Washington,  by  far  the  greatest  leader  of 
his  race  in  this  country,  has  struck  the  keynote,  and  he  should 
have  the  support  of  every  patriotic  citizen,  both  North  and 
South.  Manual  training  schools  and  industrial  progress  can 
alone  improve  the  condition  of  the  negro.  He  must  be  taught 
that  self-support  and  self-respect  go  together;  and  until  he  is 
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divorced  from  desigDiDg  politicians  and  taught  to  think  for  him- 
self there  is  no  chance  for  his  social  elevation.  The  white  men 
of  the  South,  in  whose  veins  flow  the  Anglo-Saxon  and  Norman 
blood,  can  never  be  dominated  by  an  inferior  race.  There  are 
some  animals  which  cannot  be  domesticated,  and  in  the  human 
familj  there  are  races  which  cannot  be  subjugated  nor  enslaved. 
The  white  people  of  the  South  will  never  submit  to  the  control 
by  their  former  slaves. 

I  have  said  this  much  because  I  consider  it  the  duty  of  every 
intelligent  and  patriotic  citizen  in  the  South  to  testify  personally 
against  the  injustice  done  to  the  Southern  people  by  the  inexora- 
ble rule  I  have  mentioned,  which  gives  to  the  victors  alone  the 
history  of  our  great  war. 

Another  injustice  growing  out  of  this  rule — that  success  is 
the  criterion  of  merit — is  better  known  to  those  of  us  who  were 
surgeons  in  the  Confederate  Army  than  to  any  other  portion  of 
the  Southern  people.  The  Medical  and  Surgical  history  of  the 
War  has  been  published  by  tbe  Government  of  the  United  States, 
and  is  a  valuable  contribution  to  the  medical  profession;  but  the 
history  of  the  difficulties  and  obstacles  which  were  encountered 
by  Confederate  surgeons  is  unwritten  and  exists  alone  in  the 
memories  of  those  of  us  who  survived  that  conflict.  The  strug- 
gle of  human  skill  and  science  against  pain  and  death  is  an  un- 
equal one  when  the  physician  and  surgeon  has  all  the  means  and 
appliances  which  are  necessary  in  such  a  contest;  but  when  the 
struggle  must  be  carried  on  without  medicine,  surgical  instru- 
ments or  hospital  facilities,  the  task  is  indeed  well  nigh  hopeless. 
Of  all  the  men  now  living  we  saw  more  than  any  other  class  the 
Buffering  and  horrors  of  the  great  Civil  War  in  this  country. 
The  soldiers  of  the  Confederacy  who  fought  and  died  in  the  Civil 
War  were  sustained  in  the  hour  of  conflict  by  the  companionship 
of  their  comrades,  and  by  the  fierce  joy  of  battle.  We  who 
served  in  the  medical  department  were  forced  to  stand  oftentimes 
alone,  helpless  and  empty  liaoded,  without  even  the  most  ordin- 
ary appliances  and  remedies  to  alleviate  pain,  or  to  save  life; 
while  the  wounded  and  dying  lay  upon  the  battlefield  beneath 
the  moon  and  stars,  and  suffered  the  agony  of  amputation  with- 
out ansBsthetics,  far  from  wife,  mother  and  the  comforts  of  home. 

We,  too,  of  all  men  living  are  the  best  witnesses  to  the  heroic 
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fortitude  of  the  soldiers  who  wore  the  gray.  We  saw  them  when 
tortured  by  wounds  or  disease  give  up  their  lives  without 
complaint  in  defense  of  a  just  and  holy  cause.  It  must  be  a 
source  of  supreme  satisfaction  to  each  one  of  us  that  we  have 
lived  te  see  an  era  of  better  feeling  and  kindlier  relations  between 
the  people  of  the.  Northern  and  Southern  States.  Thirty-five 
years  have  elapsed  since  the  close  of  the  Civil  War,  and  not  even 
the  most  extreme  optimist  could  have  expected  that  in  one  third 
of  a  century  the  President  of  the  United  States,  Mr.  McKinley, 
would  have  declared  that  the  graves  of  the  Confederate  dead 
should  be  cared  for  by  the  National  Government  as  are  those  of 
the  Union  soldiers,  and  that  the  old  veterans  of  the  Civil  War 
coming  from  both  sections  should  stand  side  by  side  in  the  armies 
of  the  Union  against  a  foreign  foe.  We  have  lived  to  see  the 
bitter  animosities  of  civil  strife  buried  in  the  graves  of  the  gal- 
lant men  who  fell  upon  either  side  in  that  conflict,  and  we  have 
read  from  the  pen  of  the  Vice  President  of  the  United  States, 
Theodore  Roosevelt,  in  his  "Life  of  Thomas  H.  Benton,"  that 
the  soldiers  who  followed  Robert  E.  Lee  were  equal,  if  not  supe- 
rior, to  any  who  ever  fought  upon  any  battlefield;  and  that  their 
great  leader  was  superior  to  all  the  generals  of  the  English  speak- 
ing people,  not  excepting  Marlborough  and  Wellington,  nor  his 
last  opponent — Ulysses  S.  Grant. 

It  is  something  to  have  lived  long  enough  to  read  this  testi- 
mony from  the  highest  oflicial  authority  in  the  United  States, 
and  to  know  that  we  can  transmit  to  our  children  the  heritage  of 
glorious  deeds,  although  the  cause  for  which  their  fathers  fought 
was  decided  against  them  by  the  arbitrament  of  battle. 

The  graves  of  our  dead  heroes  on  hillside  and  in  valley  are 
unmarked  save  by  the  finger  of  God,  and  abov«  them  are  no  ex- 
otics, but  only  the  wild  flowers  of  the  South;  nor  does  martial 
music  sound  their  requiem. 

**Bj  fair  J  hands  their  knell  is  run^, 
B7  forms  unseen  their  dirge  is  sung. 
There  honor  comes,  a  pilgrim  graj. 
To  bless  the  turf  which  wraps  their  clay; 
And  Freedom  shall  awhile  repair, 
To  dwell  a  weeping  hermit  there." 
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CORNEAL  ULCERS.* 


BY  HILLIABD  WOOD,  M.D. 

Profeuor  Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  Universitj  of  the 

South,  Medical  Department;  Profesior  Diseases  of  the  Eje, 

Ear,  Nose  and  Throat,  University  of  Tennessee, 

Medical  Department. 


If  the  eyes  of  a  large  number  of  bliod  people  are  examined 
it  will  be  found  that  the  lesion  producing  the  blindness  is  situ- 
ated in  the  cornea  more  frequently  than  in  any  other  tissue.  If 
the  corneal  lesions  are  further  examined  it  will  be  found  that  in 
the  vast  majority  of  the  cases  they  are  due  to  ulceration  of  the 
cornea  and  its  sequela.  So  that  I  do  not  hesitate  to  say  that 
ulceration  of  the  cornea,  whether  primary  or  secondary,  is  the 
cause  of  more  blindness  than  any  other  single  condition  that 
affects  human  vision. 

Etiology, — In  their  etiology  corneal  ulcers  are  divided  into 
two  classes:  primary  and  secondary. 

A  primarj  ulcer  is  one  which  is  not  preceded  nor  caused  by 
any  other  disease.  Such  primary  ulcers  are  usually  traumatic. 
They  occur  as  a  result  of  septic  matter  getting  into  some  wound 
of  the  cornea,  whether  such  wound  be  accidental  or  intentional. 
That  a  clean  wound  of  the  cornea  will  not  ulcerate  is  proven  by 
the  results  of  aseptic  operations,  as  cataract  operations,  etc. 
Septic  matter  on  the  cornea  will  not  produce  an  ulcer  unless  it  is 
inoculated  into  the  cornea.  Against  this  inoculation  the  epi- 
thelial layer  upon  the  anterior  corneal  surface  forms  a  barrier. 
So  long  as  this  epithelial  layer  is  intact  no  septic  absorption  takes 
place.  This  we  often  see  in  cases  of  mucocele.  But  if  there  be 
a  wound  or  an  abrasion  of  the  corneal  epithelium,  septic  matter, 
if  present,  will  enter  through  this  open  door  and  ulceration  re- 
sults. So  that  primary  ulcers  of  the  cornea  are  usually  traumatic, 
and  are  due  to  a  wound,  plus  sepsis. 

A  secondary  ulcer  of  the  cornea  is  one  which  is  preceded  and 
caused  by  some  other  disease.  Such  causative  disease  is  usually 
a  conjunctivitis.     This  conjunctivitis  may  be  catarrahl  in  char- 

*Bead  before  the  Upper  Cumberland  Medical  Society  at  Cookeville, 
Hay  28-29. 
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acter;  or  it  may  be  purulent,  as  in  gODorrhoeal  ophthalmia,  and 
ophthalmia  neonatorum;  or  membranous,  a^  in  diphtheritic  and 
croupous  conjunctivitis;  or  granular,  as  in  granular  lids.  The 
various  inflammations  of  the  conjunctiva,  whether  local  or  gen- 
eral, are  fruitful  sources  of  blindness;  and  their  mode  of  pro- 
ducing blindness  is  by  ulceration  of  the  cornea. 

TrecUment. — In  discussing  the  treatment  of  corneal  ulcers  I 
shall  take  up  the  different  measures  that  are  used,  and  consider 
them  seriaHm. 

1.  The  first  indication  is  the  removal  of  the  cause.  If  this  is 
a  foreign  body  in  the  cornea  it  should  be  removed.  If  it  is  an 
inflammation  of  the  conjunctiva,  that  inflammation  should  be 
treated  by  vigorous  and  appropriate  remedies.  The  development 
of  a  corneal  ulcer  during  the  course  of  a  conjunctivitis  does  not 
call  for  any  change  in  the  treatment  of  the  conjunctivitis  |Mr  se. 
But  the  better  the  conjunctivitis  is  treated,  and  the  sooner  it  ip 
controlled,  the  more  favorable  will  be  the  prognosis  of  the  ulcer. 

2.  Atropine  has  long  been  a  standard  remedy  in  the  treat- 
ment of  corneal  ulcers,  and  this  notwithstanding  the  fact  that 
atropine  has  no  direct  effect  upon  the  ulcer  itself.  But  it  miti- 
gates the  irritation,  the  pain,  the  photophobia  and  the  lachryma- 
tion.  In  corneal  ulcers,  especially  of  the  more  violent  type, 
there  is  always  great  danger  of  a  complicating  iritis,  which  in  the 
end  may  prove  more  destructive  to  vision  than  the  corneal  trouble. 
For  this  reason  atropine  does  much  good  by  preventing  iritis,  or 
by  controlling  it  if  it  does  occur;  and  by  dilating  the  pupil  it 
lessens  the  amount  of  iris  which  is  prolapsed  in  case  of  the  ulcer 
perforating  the  centre  of  the  cornea. 

3.  Curetting  an  ulcer  is  often  of  much  service,  especially  in 
the  case  of  foul  or  progressive  ulcers,  and  in  those  which  heal 
slowly.  This  is  best  done  under  cocaine  ansasthesia  in  the  case 
of  adults,  and  under  chloroform  in  nervous  children.  For  this 
purpose  we  use  a  delicate  curette,  a  small  bistoury,  or  Graefe'a 
cataract  knife  will  do.  The  sides  and  base  of  the  ulcer  are  to  be 
thoroughly  scraped  and  all  necrotic  tissue  removed.  With  ordi- 
nary care  there  is  little  or  no  danger  of  perforating  the  cornea. 

4.  The  cauterization  of  progressive  corneal  ulcers  is  the  great- 
est step  that  has  been  made  in  their  modem  treatment.  The 
reason  for  this  cauterization  is  based  on  the  fact  that  these  ulcers 


ORIGINAL  COMMDNICATIONS.  307 

ue  caaied  aod  kept  up  by  germs.  The  object  of  the  cauteriza- 
tion is  the  destructioD  of  these  germi. 

This  cauterization  can  be  done  with  the  electro  •cautery, 
Paquelin  cautery,  actual  cautery,  or  with  the  chemical  caustics, 
as  carbolic  acid,  glacial  acetic  acid,  or  nitrate  of  silver.  The 
actual  cautery  and  electro  cautery  hare  been  used  by  many  and 
with  excellent  results;  the  sides  and  base  of  the  ulcer  being 
touched  with  the  cautery,  paying  special  attention  to  the  side 
where  the  ulcer  seems  to  be  progressing. 

Of  the  chemical  caustics  I  regard  pure  liquid  carbolic  acid  as 
the  best.  The  bulbous  end  of  a  probe  should  be  dipped  in  this 
aeid  and  the  surface  of  the  ulcer  lightly  touched,  the  action  of 
the  acid  being  confined  to  the  ulcerated  surface.  It  is  my  rule, 
after  curetting  an  ulcer,  to  immediately  cauterize  it  by  one  of 
the  abore  methods.  By  this  cauterization  the  germs  are  de- 
stroyed and  a  septic  ulcer  is  converted  into  an  aseptic  one. 

5.  lodofonu  is  helpful  in  the  treatment  of  many  ulcers.  It 
can  be  used  in  the  form  of  a  dry  powder  dusted  on  the  ulcer,  or 
in  the  form  of  an  ointment  placed  beneath  the  lids.     The  dry 

.  powder  seems  to  me  to  be  not  only  more  effective  but  also  less 
painful  to  the  patient.  Aristol,  or  other  antiseptic  powders,  may 
be  used  as  a  substitute  for  iodoform. 

6.  A  bandage  to  the  eye  meets  the  surgical  indication  of  rest 
and  promotes  healing. 

It  is  evident  that  the  curette,  the  cautery  and  the  bandage 
are  not  applicable  to  ulcers  caused  by  a  conjunctivitis  where,  if 
the  ulcer  shoold  be  cleaned,  it  would  immediately  again  become 
septic;  and  where  a  bandage,  by  damming  the  pus  ap  in  the  eye, 
would  defeat  drainage.  It  is  also  evident  that  a  bandage  should 
not  be  applied  to  the  eyes  of  an  infant. 

7.  Paracentesis  of  the  cornea,  through  the  base  of  the  ulcer, 
should  be  done  when  the  ulcer,  having  resisted  all  other  reme- 
dies, threatens  perforation.  This  paracentesis,  by  allowing  the 
gradual  escape. of  aqueous  humor,  reduces  intra-ocular  tension; 
and  so  taking  the  strain  off  the  thin  base  of  the  ulcer  favors  a 
healthy  nutrition,  and  is  usually  followed  by  healing. 

8.  The  application  of  stimulants  to  torpid  ulcers  usually  acts 
well.  For  this  purpose  tincture  of  opium  diluted,  or  the  yellow 
oxide  of  mercnty  ointment  may  be  used. 
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It  is  evident  that  all  of  the  above  remedieB  are  Dot  to  be  used 
ID  the  treatment  of  aoy  odo  ulcer;  but  thatwiedotn  and  prudence 
will  suggest  which  ones  should  be  employed  in  each  individual 
case. 

I  am  convinced  that  by  the  old  expectant  treatment  of  corneal 
ulcers  many  eyes  were  lost,  which  by  the  active  and  judicious 
employment  of  the  above  measures  might  have  been  saved. 

240}  N.  Snmmer  itreet. 


THIOCOL  AND  BISOL. 

BY  Q.  C.  SHITH,  H.D.,  AUSTIN,  TETA8. 

We  mention  both  these  remedies  together,  under  their  com- 
mon trade  names,  as  we  desire  to  call  attention  to  both  of  tbem 
as  remedies  in  the  treatment  of  gastro- intestinal  troubles,  espe- 
cially of  children.  Both  are  soluble  in  water,  and  their  solutions 
in  medicinal  strength  quite  tasteless.  No  sugar  should  be  added 
to  solutions  of  bisol.  Bisol  is  more  astringent  than  thiocol. 
Thiocol  more  antipyretic  than  bisol. 

To  quiet  acute  stomach  and  bowel  derangements  we  uiaalljr 
administer  solution  of  either  of  said  salts,  one  or  two  grains  to 
ounce  of  water;  teaspoonful  everyone  to  three  hours,  as  the  case 
may  require;  selecting  whichever  salt  most  indicated.  Both  are 
comparatively  new  remedies,  hut  are  convenient,  effective  and 
pleasant. 

617  Colorado  strMt. 


BUMMER  DIARRH(E8  IN  CHILDREN. 

BT  H.  8.  BAKBTEL,  K.D.,  OF  HBLBOBE,  IIA8B. 

To  the  busy  practitioner  the  proximity  of  snmmer  briuga  little 
of  joy  or  gUdness.  The  average  man  looks  forward  to  tbe  hot 
months  for  pleasure,  rest  and  recreation.  Tbe  average  physician, 
however,  can  only  anticipate  hard  work  and  plenty  of  it,  with 
diflScult  causes,  aggravated  by  the  beat  and  atmospheric  changes. 
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Probably  the  greateit  bugbear  to  hauot  the  dreams  of  the 
medical  man  is  inteBtinal  diiturbaQcee.  From  June  to  late  Sep- 
tember he  is  greeted  on  all  aides  bj  summer  diarrhceas,  many  of 
which  are  of  the  most  baffling  nature. 

The  mortality  from  intestinal  diseases  in  children  is  very 
heavy,  particularly  in  cities  and  large  towns.  Even  in  the  coun- 
try the  physician  signs  more  death  certificates  from  these  causes 
than  he  cares  to. 

I  have  been  greatly  interested  in  the  diseases  of  children  and 
have  followed  certain  definite  lines  of  action  with  considerable 
amount  of  pleasure.  The  summer  diarrhceas  of  which  I  am  to 
speak  were  met  with  in  a  fairly  exLeiiaive  country  practice,  radi- 
ating about  a  town  of  3,500  inhabitants. 

The  people  were  prosperous  mechauice,  furmers  and  artisans, 
with  a  comfortable  sprinkling  of  business  and  professionsl  men. 
The  town  was  high  and  sandy,  well  drained  by  natural  and  arti- 
ficial means.  The  cases  reported  were  with  rare  exceptions  seen 
in  good  homes,  clean  and  sanitary,  so  that  the  elenient  of  filth 
was  quite  eliminated. 

A  careful  study  of  the  diarrbceal  cases  in  my  record  book  for 
1899  shows  that  there  were  three  well  defined  classes:  catarrhal 
enteritis,  entero  colitis  and  cholera  infantum,  named  in  the  order 
of  their  frequency.  I  also  saw  cases  of  cholera  morbus  in  older 
children,  but  as  I  am  speaking  particularly  of  young  children,  I 
will  omit  any  discussion  of  that  form  of  disturbance. 

Catarrhal  enteritis,  or  the  so-called  acute  dlarrhcea,  was  met 
with  almost  daily.  The  similarity  bf.tween  the  various  cases  was 
80  marked  that  I  kept  but  few  records  other  than  the  diagnosis, 
duration  and  treatment. 

The  characteristic  feature  of  this  complaint  is  a  marked  loose- 
ness of  the  bowels,  accompanied  by  fever,  pain  and  localiied 
abdominal  tenderness. 

Twenty-nine  cases  showed  these  general  features,  and  were 
tberefore  treated  in  much  the  same  manner.  The  causes  were 
mostly  indigestible  food  and  heat  changes,  six  being  of  the  latter 
variety.  When  seen,  these  symptoms  were  observed:  increase 
in  temperature  ranging  from  101'  to  103°;  two  cases  showing 
104°;  colicky  pain  near  the  umbilicus  and  much  tenderness  over 
that  point;  yellowish-green  stools,  showing  much  undigested  food 
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and  little  fecal  cougisteucj' ;  aoorexia  and  great  weakness.  In 
21  of  the  cases  the  yellowish-f;reeu  stoule  gave  vay  to  the  char- 
acteriatic  "rice  water"  evacuations,  and  in  nearly  ever;  instance 
emaciation  was  noted  after  the  second  day.  At  the  outlet  I 
swept  the  bowels  clear  of  mucus  and  fermenting  food  b;  the 
administration  of  castor  oil,  to  which  was  added  laudanum  for 
the  prevention  of  griping,  and  sodium  bicarhonate  (16  gr.)  to 
counteract  the  acidity  of  the  bowels  caused  by  fermentation. 
After  the  inteHines  had  been  thoroughly  cleansed  of  all  irritat- 
ing substances  they  were  given  an  opportunity  to  rest.  The  diet 
was  limited  to  milk  and  lime-water,  to  which  was  added  later 
chicken  soup.  The  following  prescription  was  very  generally 
used  and  uach  time  proved  successful: 

R     Tinct.  opii  deod gtt.  j 

Bismuth  Bubnit gr.  t 

Mist,  cretw f^l 

Peplenz^me.. gtt.  x 

Big.  BTer;  four  boare. 

But  one  case  became  aggravated,  necessitating  acid  treatment, 
and  that  one  was  not  seen  for  three  days  after  the  onset  of  the 
disease.  The  average  duration  of  the  trouble  was  eight  days.  It 
was  found  exceedingly  difficult  to  keep  the  patients  in  bed,  as 
thf-y  ranged  from  two  years  up. 

In  looking  at  the  second  class,  entero-colltis,  of  which  18 
cases  are  noted,  one  is  much  impressed  with  the  severity  of  the 
disease.  Its  causes  are  very  like  those  of  catarrhal  enteritis,  im- 
proper food  and  changes  in  atmospheric  conditions,  to  which  may 
be  added  uncleanliness,  impure  air  and  exposure  to  dampness.  I 
believe  improper  !Food  plays  a  most  important  part  in  the  causa- 
tion of  entero- colitis.  This  belief  was  emphasized  from  the  fact 
that  seven  cases  occurred  in  three  neighhoring  families  who 
obtained  their  milk  from  a  common  source.  It  was  only  deliv- 
ered three  times  a  week,  and  although  some  care  was  taken  with 
the  milk  the  severe  diarrhoeas  in  the  three  families,  who  alone 
obtained  their  supply  tri-weekly,  leads  me  to  suspect  that  the 
intervals  between  milking  and  the  actual  consumption  was  so 
long  that  tactic  acid  fermentation  had  set  in,  thereby  causing  an 
inflammatory  diarrhoea.     The  various  cases  of  entero-colitia  sim- 
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ulated  each  other  with  do  great  diTergeociea.  The  patienta  were 
in  the  period  of  firet  dentition  to  a  large  erteat,  12  of  the  18  cut- 
ling  incisors.  Two  had  no  teeth,  one  was  getting  his  anterior 
molars,  and  three  poeseBsed  a  full  eet  of  teeth.  The  B^mptonia 
of  anorexia,  feverishnesB,  nauHea,  vomiting,  with  greenish,  Bemi- 
fluid  stools  containing  yellowish  fecal  flakes,  the  "mousy"  smell- 
ing, "spinach-like"  stools  are  familiar  to  all  practitioners.  Each 
of  the  cases  recovered  after  illnesses  averaging  17  days.  This 
was  due  in  great  measure,  I  believe,  to  insistauce  on  proper  hy- 
gienic conditlouH  combined  with  proper  medication.  In  three 
cases  where  the  drainage  was  not  modern  the  children  were  taken 
to  neighboring  booses  which  were  perfect  from  a  sanitary  stand- 
point. Fresh  air,  daily  baths  and  absolute  rest  were  found  to  be 
absolutely  essential  in  the  treatment  of  tbia  malady.  The  first 
few  days  I  gave  small  doses  of  milk  and  peptenzyme,  one  table- 
spoonful  every  three  hours.  After  the  fifth  day  the  quantity  of 
milk  was  increased,  and  the  peptenzyme  given  in  the  same  dose 
at  10  A.  H.  and  at  2  and  7  p.  M.  This  prescription  gave  the  beet 
satisfaction : 

B    Tinct.  opii  campb f  ^iu 

Tinct.  cstecha  comp ^Siv 

Mist.  cietK fjii 

8ig.  Teupoonfal  ever^  two  hours. 

The  usual  spice  poultice  on  the  abdomen  was  also  found  of 
service.  My  extreme  good  fortune  with  these  cases  was  due  io 
great  measure  to  the  excellent  offices  of  peptenxyme. 

Cholera  infantum  was  met  with  11  times,  with  10  recoveries. 
The  fatal  case  was  not  seen  until  the  patient  was  in  extremis. 
The  symptoms  are  so  well  known  that  no  description  is  necessary, 
and  I  will  merely  outline  plan  of  treatment.  Immediately  upon 
seeing  the  patient  the  colon  was  thoroughly  woehed  out.  Irri- 
gation was  continued  every  two  hours  until  the  food  flakes  and 
mucus  had  been  thoroughly  dislodged  and  a  clear  fluid  shown.  I 
then  sought  for  the  cause  of  the  trouble — whether  beat  exbans- 
tioD,  thermic  fever,  or  ingestion  of  irritating  food  products,  and 
treated  the  case  accordingly.  Food  was  rigidly  prohibited,  small 
dc»6s  of  protonuclein  being  administered  every  two  hours  in 
bnuidied  water.     This  prescription  was  used: 
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R    Add  salph.  Broniat git.  zxx 

Tincl.  opii  cftmpb_ .M  riii 

Sprt.  chlorof gtt.  zlTJii 

S^r.  iiDg.  q.  B.,  ad f.^iii 

6ig.  Teupoonfnl  every  two  hogn. 
PepteDzrrae  wu  freel;  givei),  often  fire  drops  every   two 
hours,  aad  in  two  very  severe  coaes  the  dose  tru  doubled.  Couo- 
ter-irritatioQ  over  the  bowels  by  »  spice  poultice  was  also  invari- 
bly  used  to  guod  advautage. 

I  bblieve  the  excellent  success  attending  the  cases  was  due  in 
great  measure  to  the  liberal  use  of  pepteuzyme.  I  have  found 
nothing  which  acts  with  such  uniform  success  in  diarrhoea  as  this 
remedy.  lis  use  is  not  necessarily  confined  to  the  sphere  of 
pediatrics,  as  its  influence  is  as  potent  among  adults  as  among 
children.  In  previous  experiences  with  summer  complaiata  in 
which  peptenzyme  was  not  used,  the  death  rate  was  much  larger, 
and  I  am  convinced  that  its  superiority  over  the  average  digest- 
ive ferments  was  the  cause  of  the  excelleat  ehuwiog  made  ia  the 
cases  here  reported. 


^h$t%Hcts. 


CLINICAL  EXPERIENCE  WITH  ADRENALIN. 

BY  EHIL  HATEB,  H.  D., 

Snrgeon  New  York  E;e  &nd  Ear  InGrmarj,  Throat  Department;  Fellow 

American  Laryngolosical  Anociation;  and  of  the  New  iCork 

Academy  of  Medicine,  New  York.  AbMract  from 

origiDal  paper  in  the  Philadelphia  Med- 

iad  Jovmoi,  AprU  27,  1901. 

The  aqueous  extract  of  suprarenal  gland  is  perhaps  the  best 
culture  medium  known.  Its  instability,  the  involved  method  of 
preparation,  its  unsighlliness,  and  the  inexactitude  of  its  various 
strengths  tend  to  make  us  welcome  a  preparation  that  is  exact, 
stable,  and,  above  all,  clean.  Dr.  Joakichi  Takamine  undertook 
the  task  of  isolating  the  active  principle  of  the  suprarenal  gland. 
He  obtained  a  substance  in  stable  and  pure  crystalline  form, 
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which  rBJMB  the  blood  preeaure,  aod  which  he  oamed  "AdreoR- 
Un." 

The  aath&r  bu  used  lolutioos  oF  Adreoalia  ChloriHe,  1  to 
1,000,  1  to  5,000,  and  1  to  10,000;  bis  caaes  were  all  rhinologi- 
cal.  Blanching  of  tissues  followed  the  spplii'ation  of  the  strong- 
eat  of  these  solutions  in  a  few  seconds,  and  was  veiy  thorough. 
In  no  instance  was  there  any  constitutional  disturbance.  He  has 
emplored  no  suprarenal  extract  since,  for  any  purpose  whatever. 

The  effect  of  the  Bolutions  was  not  altered  by  their  change  to 
a  pink  color;  they  were  used  for  six  weeks.  Subsequently  a 
small  amount  of  chlorelooe  was  added  to  the  fresh  solutions,  and 
now  there  is  but  slight  change  of  color  and  no  flocules  appear. 

Thirty-fire  caaee  are  reported  Id  tabulated  form,  showing  that 
the  usual  effect  of  the  aqueous  extract  of  the  suprarenal  gland 
was  obtained.  A  few  operative  cases  bled  freely,  but  in  every 
instance  the  hemorrhage  was  promptly  checked  by  a  second  ap- 
plication of  Adrenalin.  The  Adrenalin  was  used  not  ouly  as  a 
hemostatic,  but  for  the  relief  of  nasal  congestion,  as  a  diagnostic 
aid,  and  for  the  continuous  treatment  of  acute  inflammatory  affec- 
tions of  the  accessory  sinuses. 

The  author  arrives  at  the  following  conclusions: 

1.  Adrenalin  solutions  supply  every  indication  for  which  the 
aqaeone  extract  has  been  used. 

2.  They  are  sterile. 

3.  They  keep  indefinitely. 

4.  Solutions,  1:1,000  are  strong  enough  for  operative  work; 
and  1:5,000  and  1:10,000  for  local  medication. 

6.  They  may  be  used  with  safety. 

In  this  connection  it  is  interesting  to  note  that  E.  Fletcher 
Ingals,  M.D.,  of  Chicago,  also  has  had  a  very  satisfactory  expe- 
rience  with  Adrenalin.  In  a  paper  entitled  "Notes  on  Adrenalin 
and  Adrenalin  Chloride,"*  he  reports  that  he  experimented  with 
solutions,  varying  frjm  1  to  1,000  to  1  to  10,000,  of  the  Chlo- 
ride of  the  Adrenalin  in  distilled  water  or  normal  salt  solution, 
and  kept  careful  records  until  satisfied  of  its  activity.  In  niue 
cases  a  very  small  quantity  of  a  spray,  of  one  part  of  Chloride  of 
Adrenalin  to  10,000  parts  of  water,  was  applied  to  the  nasal  cav< 
ities,  with  the  effect  of  blanching  the  mucus  membrane  quickly, 

''JounuU  ef  At  Amaiam  Mediad  Aitodation,  ApiU  27,1901. 


314  THB  SOUTHERN  PRACTITIONBR. 

and  in  most  caeea  causiug  contraction  of  the  swollen  tiesues  sioai- 
Ur  to  that  oauaed  hj  cocaine.  The  first  solution  was  made  with 
diHtilled  water  and  caused  smarting;  normal  salt  solution  was  then 
used  as  the  solvent  with  perfect  satisfaction.  The  smarting  maj 
have  been  due  to  the  presence  of  a  small  quantity  of  formalin  in 
which  the  atomizer  had  beun  washed  just  before  use. 

Experiments  were  also  made  with  iDSufflatians  of  a  dry  pow- 
der consisting  of  1.6  per  cent  (75  parts)  each  of  biborate  of  so- 
dium and  bicarbonate  of  sodium;  3  per  cent  (160  parts)  light 
carbonate  of  magnesium;  one  part  of  Adrenalia  to  fi, 000  parts 
sugar  of  milk.  This  powder  cleared  the  nanal  cavities  when 
flhstrucled  by  swelling  of  the  turbinated  bodies,  and  diminished 
the  secretions  decidedly.  A  case  of  daily  epiataxis  was  relieved 
by  sprays  of  a  1  to  10,000  solution.  Another  of  conjunctival 
congestion  from  overwork  was  entirely  relieved  by  the  instilla- 
tion of  a  similar  solution.  The  author  has  had  equally  satisfac- 
tory results  in  cases  of  conjunctivitis;  laryngitis,  acute  and 
chronic;  acute  laryngitis  with  edema  gloitidis;  acute  corysa; 
chronic  laryn go- tracheitis  with  acute  exacerbation;  and  in  prep- 
aration for  operations  upon  the  nose. 

In  conclusion,  the  following  results  are  presented:  This  rem- 
edy  will  be  of  great  value  in  the  treatment  of  acute  inflamma- 
tory affections  of  the  nasal  cavities,  either  in  sprays  of  1  to  5,000, 
or  in  powders  of  1  to  6,000,  or  1  to  2,600,  sugar  of  milk.  In 
acute  coryza  and  in  hay  fever,  in  epistaxis  from  various  causes, 
in  acute  inflammation  of  the  fauces,  solutions  of  1  to  1,000  will 
have  good  effects.  In  acute  or  subacute  laryngitis  solutions  of 
1  to  1,000,  applied  with  moderate  force,  will  give  very  great  re- 
lief from  congested  cords,  for  at  least  two  or  three  hours,  to 
obtain  normal  efficiency  in  the  use  of  the  voice. 

In  a  paper  read  before  the  Chicago  Laryngological  and  Clima- 
tological  Association,  W.  £.  Casselberry,  M.D.,  called  attention 
to  the  fact  that  Adrenalin  Chloride  Solution  is  clear,  colorless, 
odorless,  sterile  and  stable,  if  protected  from  heat,  light  and  oxi- 
dation; it  is  non-irritating  to  mucus  membranes.  When  applied 
locally  it  exerts  identically  the  same  vaso -constrictor  influence  as 
the  aqueous  adrenal  extract.  Sprayed  into  the  nostrils  in  the 
strength  of  1  to  10,000  it  produces  a  visible  change  from  targid- 
ity  to  compactness  of  the  turbinated  tissues,  and  a  decided  pallor 
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of  th«  mucus  tnrface*.  In  the  itrength  of  1  to  1,000,  or  ev«n 
1  to  5,000,  it  baa  the  poner  to  limit  hemorrhage  during  opera- 
tioDB,  and  is  an  aid  in  the  treatment  of  epittaxia.  It  ma;  be 
substituted  for  cocaine  in  all  cases  in  which  an  ischemic  effect  is 
desired,  e.  g.,  to  facilitate  inepection  of  the  deeper  recesaes  of  the 
nasal  cavities  and  to  make  them  more  accessible.  Adrenalin  has 
little  or  no  cerebral  stintnlant  effect,  exciting  no  detire  for  more 
of  the  drug;  hence  there  ia  little  riak  of  habit-forraation. 

The  author  expresses  the  opinion  the  Adrenalin  should  afford 
relief  in  asthma  associated  with  bronchitis  and  vaso-motor  par- 
alysis, although  he  vould  expect  little  benefit  from  its  use  in 
ointment  with  vaseliue,  or  mixed  with  stearate  of  sine,  powdered 
starch,  or  sugar  of  milk  to  make  powders  for  nasal  or  laryngeal 
insufflation.  The  bibliography  is  comprehensive,  covering  the 
literature  of  the  subject  down  to  the  present  date. 


ji$h(tums. 


Automatic  Sapbtt-Vaxvb  Stoppeb — A  Device  Pbbvest- 

mO  THE    BUBSTIHO    OF   PsBOXIDB   OF    HyDBOOEN    BotTLBB. — 

The  great  trouble  with  peroxide  preparations  is  that  if  the  con- 
tainers are  tightly  corked,  the  oxygen  which  separates  and  is  set 
free,  slowly  but  constantly  as  time  passes,  accumulates,  until  the 
bottles  can  no  longer  stand  the  pressure  and  hurst,  or  the  corks 
ani  driven  out.  Of  the  two  alternatives,  the  bursting  of  the 
bottles  is  the  most  objectionable  feature  on  account  of  the  danger 
attached  to  it. 

Containers  of  the  hydrogen  peroxide,  U.  6.  P.,  which  is  a 
comparatively  weak  solution  of  HjO,,  yielding  but  10  volumes 
of  oxygen,  may  be. closed  with  a  wooden  stopper,  which,  by  the 
porous  nature  of  the  material,  permits  the  escape  of  the  gas 
almost  as  soon  as  it  is  set  free,  thus  avoiding  explosion  and 
rupture  of  the  bottles  or  the  driving  out  of  the  corks. 

While  these  wooden  stoppers  answer  very  well  for  solutions 
H,Oa  responding  to  10  volumes  of  oxygen  or  less,  with  stronger 
BoluUons,  such,  for  instance,  as  Marcband's  peroxide  of  hydrogen 
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medicinal  (15  volumea),  or  his  hydrozone  (30  volumes  of  oxygea) 
they  are  quiclcly  attacked  by  tlie  solutions,  as  are  also  the  ordi- 


(a)  PoQCture. 

Cat  No.  1.  IllaitratM  the  ctoBS  teclioD  of  the  uifetj  valre  robber 
cork,  sbowiog  the  wooden  top  aad  the  puDctnre  at  the  bottom,  k  thin 
■trip  of  paraffirmed  paper  is  inserted  into  tbe  pnnctnre. 
nary  corks,  and  within  Four  months  are  completely  oxidized,  not 
merely  bleached,  but  rendered  so  soft  that  they  cut  like  pot 
cheese.     From  that  time  the  goods  are  unfit  for  sale. 

Id  order  to  prevent  these  difficulties  and  especially  to  obviate 
tbe  bursting  of  tbe  bottles  coDtainiug  hydrozone,  Mr.  Marcband, 
the  manufacturer  of  that  article  and  other  well-known  brands  of 


(a)  Pancture, 
Cut  No.  2.     Illnstratea  the  crou  section  of  a  bottle  corked  and  capped 
with  the  vegetable  parchment  and  paraffined  mnilia:  no  wire, 
peroxide  of  hydrogen,  has  devised  an  ingenious  stopper  which 
he  calls  the  "automatic  safety  valve  rubber  cork,"  and  which  is 
shown  iu  the  illustration. 
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The  material  of  the  itopper  is  vulcanized  rubber.  Tbe 
beveled  eod  ii  panctured  tbrougb  ia  such  a  maoaer  tbat  when 
tbe  [ireeaure  ia  tbe  bottle  lises  above  6  to  8  poundB  to  Ibeiquare 
ioch  (accordiog  to  the  thickoeas  of  the  rubber  at  the  bottom, 
which  may  vary  slightly),  the  ezceM  of  free  oxygen  fiode  free 
egreH  and  thus  reltevea  the  teniioD. 

This  device  is  firat  inserted,  and  a  plug  of  porous  wood  is 
then  driven  iu,  tbu8  stiSeoiag  the  rubber  and  completing  the 
operation  of  "corking." 


Cat  No.  3.    UlnstratM  the  top  of  the  bottle  with  the  seal. 

The  capping  consists  of  vegetable  parchment  covered  with 
paraffined  matlin,  no  wiring  being  used  or  needed. 

It  is  easily  seen  tbat  this  style  of  closing  the  bottle  obviates 
the  possibility  of  bursting.  Assuming  even,  that  through  some 
imperfection  of  tbe  stopper,  the  puncture  should  close,  as  soon 
aa  the  pressure  riies  to  a  point  far  within  tbat  required  for  rup- 
ture of  tbe  bottle,  tbe  stopper,  not  being  wired  down,  will  yield 
and  be  forced  out. 

Retail  druggists  who  faave  for  so  many  years  beea  the  chief 
sufferers  and  losers  from  the  bursting  of  the  peroxide  containers, 
and  the  deterioration  of  the  substance  otherwise  from  tbe  causes 
indicated  above,  will  welcome  Mr.  Marchand'a  invention  as  a 
happy  solution  of  what  has  to  them  been  a  very  serious  problem 
in  the  past,  since  it  will  enable  them  to  supply  their  trade  with 
the  higher  solutions  of  hydrogen  peroxide,  and.  especially  that 
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prepantioD  of  MarchaDd's,  for  which  the  stopper  wu  particu- 
larl;  deaigDed,  "hjdrozone,"  which  carries  30  volumes  of 
oxygen. 

The  device  described  above — the  automatic  safety-valve 
■topper — having  entirely  obviated  the  danger  arising  from  the 
explosion  of  bottles  in  handling,  there  is  certain  to  be  a  largely 
increased  demand  for  Marchand's  concentrated  solutions  of  the 
peroxide  of  hydrogen  (which  alone  will  be  corked  with  the 
patented  stopper),  since  physicians  anxious  to  obtain  quick  re- 
sults will  never  prescribe  anything  but  the  most  acUve  solutions, 
or  those  richest  in  active  oxygen,  and  since  druggists  will  be 
protected  absolutely  against  loss  by  deterioration  or  explosion. 
The  medical  profession  is  being  thoroughly  advised  of  Mr. 
Harchand's  new  method  of  olosing  his  bottles  of  "peroxide  of 
hydrogen  medicinal"  and  "hydrozone,"  and  will  be  certain  to 
avail  themselves  of  the  advantages  thus  guaranteed  them. — 
April  1901  isane  of  Nati&nal  Dmggitt  of  8t,  Lout*. 

Note. — Remember  there  is  no  popping  when  corks  are  re- 
moved. 


The  Parabite  of  Cancer. — During  the  meeting  of  the 
Johns  Hopkins  Hospiul  Medical  Society,  April  15,  1901,  Dr. 
Harvey  R.  Oaylord,  of  Buffalo,  N.  Y.,  Professor  of  Surgical 
Pathology,  University  of  Buffalo,  and  Chief  of  Clinic  of  Buffalo 
General  Hospital,  by  invitation,  delivered  an  address  recounting 
his  recent  discovery  of  the  parasite  of  cancer.  He  is  Director  of 
the  New  York  State  Pathological  Laboratory,  and  Professor  of 
Surgical  Pathology  in  the  University  of  Buffalo. 

Through  the  assiduous  energy  of  Dr.  Roswell  Park  alone  the 
New  York  Legislature  appropriates  a  yearly  amount  for  the  sup- 
port at  Buffalo  of  tbe  only  laboratory  in  the  world  devoted  ex- 
clusively to  cancer.  Dr.  Park  believed  that  cancer  was  caused 
by  a  parasite;  hence,  he  was  convinced  of  the  great  benefit  which 
might  ultimately  apring  from  a  State  Cancer  Laboratory.  Three 
years  ago  Dr.  Gaylord  was  called  to  take  charge  of  the  scientific 
part  of  the  work  for  the  investigation  of  cancer.  Dr.  Gaylord 
goes  on  to  say : 

"The  fresh  canceroua  tissue  removed  from  a  female  patient 
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of  Dr.  Roawell  Park  was  inoculated  into  the  jugular  rein  of  a 
dog.  Tweiit7-tW(>  days  after  the  inoculatioa  the  aoimal  died. 
Ad  autopsy  was  performed  and  a  diitinct  cancer  was  found  in 
the  long. 

"The  fact  that  San  Felice,  at  thii  time,  arrired  at  the  same 
reiult  and  succeeded  in  cultivating  an  yeast  as  the  cause  directed 
as  to  his  work.  Drs.  Russell  and  Plimroer,  of  England,  also 
oultirated  an  jeast,  which,  injected  into  a  dog,  caused  a  growth 
resembling  a  cancer.  But  Dr.  Plimmer  has  written  to  rae  only 
lately  that  neither  he  nor  San  Felice,  who  has  inoculated  70  dogs 
at  t«ro  different  times,  making  140  in  all,  hare  succeeded  again 
in  forming  this  growth. 

"In  the  summer  of  1899  I  was  sent  to  Europe  by  the  State  to 
examine  the  results  of  Plimmer,  Sau  Felice  and  another  physi- 
cian in  Paris  whom  both  Dr.  Thayer,  of  the  Johns  Hopkins,  and 
myself  Tisited,  and  whose  claims  are  unfounded.  The  bodies 
which  Dr.  Plimmer  and  Dr.  San  Felice  examined,  I  am  con- 
'  Tinced  are  the  protozoon  which  I  shall  describe  to-night.  Unfor- 
tunately, in  the  one  case  they  succeeded  in  cultivating  an  yeast 
coatamination. 

"Upon  my  return  I  was  diverted  long  enough  to  repent  all 
of  their  experiments,  with  the  result  that  I  have  succeeded  in 
proving  the  difference  between  their  yeasts  and  the  real  cause  of 
cancer. 

"It  is  only  fair  to  state  that  Prof.  L.  Pfeiffer,  of  Weimer, 
Germany,  described  this  protozoon  as  the  cause  of  cancer  as  far 
hack  as  1891.  In  fact.  Prof. Welch  yesterday  showed  me  a  sec- 
ond contribution  to  this  subject,  only  recently  written  by  Pfeif- 
fer, which  describes  results  precisely  similar  to  mine.  The  ex- 
istence of  this  second  volume  of  Pfeiffer's  was  entirely  unknown 
to  me  ODtil  shown  to  be  by  Prof.  Welch.  He  reaches  the  same 
resnlta  by,  of  course,  different  methods. 

"In  Jannary  of  last  year  Dr.  Sjoebring,  of  Lund,  Sweden, 
sent  us  a  copy  of  an  article  in  which  be  stated  observations  pre- 
cisely like  ours. 

"Now,  the  organism  of  cancer  has  a  distinct  cycle  of  devel- 
opment analogous  in  slight  degree  to  the  malarial  plasmodium, 
bat  precisely  as  far  as  we  can  at  present  determine,  like  tbe  or- 
gaoiuDS   which   occurs  in  vaecine   lymph.     That  is,   it  passes 
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through  seveo  stages.  Id  the  early  aUge  it  is  a  fine  minute  form, 
like  the  coccus  of  bacteria. 

"Id  its  highest  form  it  appears  like  a  vhite  blood  corpuscle, 
except  it  has  a  number  of  hyaliae  bodies  in  it  which  resemble  fat. 

"If  fresh  CEDcer  is  ezamiaed,  a  number  of  the  iotermediate 
forms  are  fouod  by  placing  some  of  the  tissues  in  a  hanging 
drop,  wheu  the  hyaline  forma  wilt  rise  to  the  top  by  their  low 
specific  gravity  and  the  cells  and  other  parte  of  the  tissue  sink  to 
the  bottom. 

"Theae  are  distinguished  from  fat  by  not  dissolriiig  in  ether 
or  staining  in  osmic  acid  as  fat  does. 

"By  using  the  method  of  Prof.  Funk  and  injecting  the  vac- 
cine bodies  into  the  cornea  of  a  rabbit,  I  was  able  to  show  that 
vaccine  bodies  developed  just  as  the  cancer  protozoon  does,  but 
thb  latter  develops  more  slowly. 

"Dr.  Eisen,  of  San  Francisco,  observed  one  of  the  interme* 
diate  forms  in  cancer  cells,  which  he  called  amoebn,  beoauae  they 
send  out  little  projections  of  protoplasm.  He  is  a  biologist,  and 
therefore  did  not  pursue  bis  researches  along  medical  lines. 

"Now,  the  method  which  I  pursued  in  experimenting,  was  to 
take  the  fluid  from  the  abdominal  cavity  from  patients  operated 
OD  for  cancer.  This  gave  a  practically  pure  culture  of  the  can- 
cer organism,  mostly  in  its  hyaline  form.  One  cubic  centimeter 
or  two  of  this  fluid  was  inoculated  into  one  hundred  animab, 
dogs,  rabbits,  guinea  pigs  and  mice,  and  these  same  organisms 
were  recovered  from  the  various  organisms  of  the  animals  in 
every  case  examined.  In  twelve  of  the  animals  distinct  cancers 
were  formed.  It  is  my  idea  that  the  amount  of  infectious  mate- 
rial was  too  great  for  the  animals  in  the  other  cases  and  tbey  died 
from  acute  cancerous  infection.  Bacteriological  examinations 
were  made  in  every  case  with  negative  results. 

"Dr.  Sjoebring,  of  Sweden,  has  succeeded  in  making  a  me- 
dium of  human  fat  upon  which  the  cancer  protozoon  will  grow, 
and  when  inoculated  into  animals  causes  cancer. 

"Toward  the  death  of  a  person  with  cancer  these  bodies  were 
found  hy  us  in  the  blood.  When  they  are  injected  into  animals 
they  may  be  recovered  from  the  animal  and  reinjected  indefi- 
nitely. 

"In  a  piece  of  cancer  dried  for  four  months  in  oar  laboratory, 
infection  from  the  protozoon  resulted  when  it  was  reinjected. 
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"PfeiSer,  Plimmer,  San  Felice,  Sjoebring,  Funk,  Eiien  and 
olbere  are  deserriDg  of  as  much  credit  as  any  one.  I  do  not 
claim  to  advance  this  ai  mj  work  alone." 

Dr.  Gaylord  exhibited  a  number  of  lantern  picturea  illuatrat- 
iDg  the  rariouB  Btagea  of  the  paraaite. —  Va.  Med.  8«mi-Monthly. 


Morphine  Poisonino  aitd  PERHANaAHATS  of  Potabsiuh. 
— John  A.  Barker,  in  the  New  York  Lam^t  for  July,  reporls  a 
caoe  of  morphine  poisoniug  in  an  infant  four  daya  old  with  re- 
covery by  the  use  of  potasaium  permanganate. 

The  child  took  a  quarter  grain  by  mistake  for  calomel  and 
soda,  and  it  was  not  seen  by  the  doctor  for  an  hour  and  a  balf 
after  the  accident.  At  that  time  it  was  in  a  stupor,  breathing 
only  five  times  in  a  minute,  marked  cyanosis  and  all  the  signs  of 
approaching  death.  Two  grains  of  permanganate  was  given 
hypodermically,  but  it  grew  worse  and  a  second  dose  of  two 
grains  was  given,  and  in  half  an  hour  a  third  dose,  when  signs 
oF  returning  life  were  seen,  which  went  on  to  complete  recovery. 

The  author  questions  whether  or  not  better  results  would  not 
have  been  gained  by  giving  the  six  grains  at  one  time. 

He  does  not  believe  in  the  old-time  method  of  flagellation, 
cold  douching  and  continually  distubing  the  patient,  but  thinks 
it  cruel  and  positively  injurious. 

He  says  the  permanganate  is  the  most  efficient  neutralising 
agent  yet  known. — Medical  Sentinel . 


To  Control  Hiqh  Teuperatureb. — Dr.  C.  C.  Booth  sug- 
gests the  following  method  of  reducing  a  high  temperature: 
"The  patient  is  stripped  entirely  of  all  clothing,  placed  upon 
rubber  sheet  and  covered  with  one  thickness  of  a  piece  of  cheese- 
cloth, two  yards  long  and  the  usual  width,  one  end  having  been 
so  split  that  each  leg  will  be  covered  separately.  A  nurse  is 
directed  to  squeeze  water  at  about  the  temperature  of  the  body 
from  a  sponge  over  the  entire  anterior  surface  of  the  body,  and 
to  wet  the  gauze  freely  as  often  as  necessHry  to  supply  water  for 
evaporation.  A  case  of  typhoid  fever,  with  persistent  high 
temperature,  is  reported  in  which  this  method  was  used.     From 
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the  beginning  of  treatment,  the  pulse,  nervouB  system,  tempen- 
ture,  strength  and  every  symptom  rapidly  improved.  The  idea 
originated  upon  observing  the  depression  of  the  wet  bulb  of  a 
wet  and  dry  bulb  hygrometer  caused  by  the  evaporstioD  of  the 
water  from  the  gauze,  which  is  applied  tightly  to  the  bulb  C  D- 
taiuing  the  mercury.  All  that  is  claimed  for  this  method  is  that 
it  isrooreconveoient,  more  easily  applied,  less  dangerous,  cheaper 
and  pleasaoter  to  the  patient  than  by  any  other  method.  The 
gauze  is  to  be  kept  wet  until  the  temperature  is  reduced  to  nor- 
mal."— PhiladelpMa  Medical  Journal. 


A  New  Method  of  Clobino  ^upebfioial  Imoised  Wounds. 
— Dr.  Arthur  O.  Bretz  {Medical  and  Surgical  Monitor')  believes 
the  methud  very  simple,  and  describes  it  as  follows: 

Giveu  a  wound  od  the  forehead,  for  iostauce,  after  cleansing 
and  preparing  it  ia  the  usual  way,  dry  the  adjacent  surface 
thoroughly  and  then  apply  a  piece  of  adhesive  plaster  on  either 
side  of  the  wound,  the  size  of  the  plaster  and  the  distance  from 
the  edge  of  the  wound  to  be  determined  by  the  length  and  char, 
acter  of  the  same.  However,  it  should  he  of  sufficient  width  to 
give  ample  area  for  adhesion,  which  should  not  be  less  than  one- 
fourth  of  an  inch  and  not  nearer  the  wound  than  one-fourth  of  an 
inch.  Raise  the  inner  edges  of  the  adhesive  strips  and  insert  in- 
terrupted sutures  through  them  instead  of  through  the  skin,  draw 
together  and  tie.  This  coapls  the  edges  of  the  wound  even  bet- 
ter than  stitches  through  the  skin.  The  wound  is  then  dressed 
in  the  usual  way. 

First,  it  prevents  the  painful  process  of  inserting  stitches,  of 
which  all  patients  have  such  a  dread. 

Secondly,  it  does  away  wJth  the  possibilities  of  stitch-hole 
abscess  and  the  trouble  caused  by  particles  of  sutures  being  left 
in  the  wound  on  removing  the  stitches. 

Thirdly,  it  prevents  the  stitch-marks,  which  always  add  to 
the  unsightliness  of  the  scar. — Canadian  Practitioner  and  Review. 


For  night  sweats  tr.  hydrastis  canadensis,  in  five  to  twenty- 
drop  doses,  has  proved  valuable. — Medical  Summary. 
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Sdpbabehal  in  PoaTPARTDU  Hehobbhaoks. — The  exlra- 
ordinarf  uses  of  enpnreo&l  gland  bB?e  beea  commented  upoD  in 
all  directions.  Ita  use  in  postpartum  hemorrhage  haa  recently 
been  alluded  to  bj  Bchafer,  of  Edinburgh.  An  infusioD  of  the 
drj  aubatance,  thirty  graioi  to  the  pint  of  water,  ia  to  be  injected 
into  the  uterine  cavity,  and  itg  value  may  be  iucreaaed  by  adding 
aizty  grains  of  calcium  chloride.  It  tenda  to  promote  immediate 
contraction  of  the  uterine  musculature,  beaidea  acting  as  the 
moat  powerful  styptic  known.  Tbia,  and  the  action  of  this 
remedy  when  hypodermically  injected  in  reviving  in  heart  fail- 
ure,  will  make  suprarenal  an  indispensable  adjunct  to  the  oper- 
ating and  obstetrical  outfits. — Medieal  Age. 


SAI.OPHEN  IN  AFTBB-PAixa. — Dr.  Auderbert  (in  Arch.  Med. 
de  TotilouM,  February  1,  1901),  recommends  aalophen  for  the 
treatment  of  after-pains.  The  remedy  hng  the  property  of 
abolising  the  pain  without  interfering  with  the  contraotiona  of 
the  uteruB.  He  preacribea  a  dose  of  fifteen  grains,  which  be  re- 
peats in  two  hours  if  necessary.  As  a  rule  the  pains  disappear 
in  a  half  hour  after  the  first  dose.  It  occasionally  bappena  that 
the  pains  reappear  on  the  next  day,  but  then  another  dose  drives 
them  away  completely  and  permanently. — Merek't  Arehiva. 


Olive  Oil  fob  Gall-Stosbs. — Wittbauer  reports  a  case  in 
which  137  atones  were  passed  by  a  patient  to  whom  olive  oil  was 
given  daily  in  doses  of  from  twelve  to  sixteen  ounces.  When 
the  patient  could  no  longer  tolerate  the  oil  by  tbestomach  it  was 
administered  by  the  rectum. — Modem  Medicine. 


Sakdib  &  Sons'  Encaljplol  (pare  Volatile  Eacalrptl  Eitract.)— 
Applj  to  Dr.  Bander,  Belle  Plaiu*,  Iowa,  for  gratis  supplied  sample  and 
I ileratnre  of  Sander's  Eacaljptol.  It  iainvatnablein  inflammations  ot  the 
mncoai  membranes  and  in  all  septic  and  iafections  diseuei.  Mejec  Bros. 
Dtng  Co.,  St.  Louis,  Mo.,  sole  agenU. 
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FIFTY-SECOND  ANNUAL  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

AlthoDKh  the  meeliog  at  Atlaotic  City  wis  perhapg  larger  Ihan  that 
'  at  St.  Paal,  it  had  bnl  little  advaotKg*  ID  point  of  nnmben;  and  the  great 
cIiaDge  in  the  working  melbods  of  the  organ isatioD,  make  the  lait  meeting 
DOtablj'  the  moat  important  in  iia  historj.  While  the  character  of  ihe  or- 
ganiiation  is  Dot  changed,  the  very  important  chance  made  in  the  fnlare 
BH  pertaini  to  '  bnsJoeM,'  as  it  may  come  before  the  Aaaocittion,  la  not 
only  a  marked  feature,  but  one  of  the  very  greatest  impurtance,  and  one 
that  we  conEilently  believe  will  redonnd  to  great  good. 

The  '  Honae  of  Delegates,'  composed  of  at  least  one  member  from 
each  State  Society,  with  additional  representatives  in  proportion  to  mem- 
bership in  the  State  soctetiea,  together  wiLh  repreeentativea  from  the  aec- 
ttons,  the  Army,  Navy,  and  M.  H.  S.,  this  Honse  of  Eelegatea  never  to 
exceed  150  in  nnmber,  and  to  whom  shall  be  relegated  all  bnsineaa  mat- 
ters that  msy  require  the  action  of  the  Association,  is,  indeed,  quite  a 
movement  of  progress  of  the  very  higbeat  degree  that  can  bat  redonnd  to 
the  good  of  the  entire  profession.  As  a  representative  body  to  whom 
might  be  eatrosted  bosiness  of  any  character,  the  Association  bad  grown 
entirely  too  large,  and  in  the  effort  for  a  body  of  over  1,009  members  to 
be  gathered  together  from  all  parts  of  onr  great  coantry,  within  the  short 
space  of  less  than  four  days,  with  bnt  little  if  any  previous  conference, 
disLracted  by  the  many  other  features  of  both  a  social  and  scientific 
nature  it  ia  wonderful  beyond  compare,  that  matters  have  worked  so 
■moothly,  ao  satisfactorily;  and  speaks  welt  indeed  for  those  composing 
iia  memberabip.  It  was  but  impossible  that  frictions,  diaMtiaf action,  and 
other  causes  of  complaint  should  from  time  to  time  arise;  and  the  wonder 
is  that  the  Association  has  gone  along  so  remarkably  well  in  the  past. 

Granted,  that  there  have  always  been  in  attendance  at  least  a  few  ex- 
perienced members  continuously  from  session  to  session,  notably  that  of 
the  Father  of  the  Association,  whose  absence  at  the  laat  meeting,  waa  to 
us  a  remarkable  fealnre,  who  held  down  the  more  impulsive  element  that 
usually  showed  its  inexperience;  yet  here  was  a  danger  at  any  time  thU 
might  have  worked  diBaater.  Now,  business  matters  may  be  transacted 
readily,  smoothly,  decoroualy,  and  with  judgmi^nt,  by  a  thoroughly  repre- 
sentatively, but  limited  body.  Our  National  House  of  Bepresentativea  ia 
becoming  rather  cumbrous,  and  its  work  is  from  time  to  time  sufflciently 
defective,  yet  the  mass  of  its  business,  and  its  most  important  matters  are, 
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M  a  rate,  leliled  SritiacomDiitt««,  withopportnnllieaof  we«ki  or  poMiblf 
monlhi  for  eoaference  and  consider  ft  tion.  We  caa  and  do  moit  earDealljr 
and  beartilj  commend  the  committee  to  whom  waa  intrnited  tbU  moa 
important  matter;  and  right  well,  iodeed,  have  the;  performed  to  im- 
porlknt  a  dnlj. 

Ontaide  the  poaaibflit;  of  greater  adTUiagee  of  traoaacting  ita  bnal- 
neea  properly,  a  longer  time  is  afforded  for  the  tcientific  work  of  the  Aa- 
■ociation.  Farther,  it  forcefaadowii,  orebonld  do  ao,  aeomplalfl  reorganl- 
lation  of  State  organiiationi,  and  no  time  ia  more  anltable  (ban  the 
preaent;  and  we  moat  aincerel)'  hnpe  to  witaeaa,  within  the  immediala 
future,  the  reorganiiation  ut  all  along  limilar  line*.  Poaaiblj  local  en- 
vironment, or  cnatumi  maj  reqnire  tome  ilight  Tariatloni,  hot  the  general 
cbaracteriatica  of  the  National,  thonid  pervade  all  State  and  Territorial 
Soeieliea. 

The  addreaaea  of  the  President,  together  with  that  on  If  edlcine,  Bnr- 
gerj  and  State  Hedleine,  aa  well  as  the  scientific  work  in  all  the  aectlons, 
*o  fat  aa  we  can  learn,  compare  favorabl;  with  any  preceding  meeting. 

The  exhibits  were  well  ap  with  former  meetings,  and  the  hotel  facili- 
ties were  satisfaotorf. 

Ai  for  the  social  entertainments  afforded,  both  general  and  private, 
as  an  experienced  delegate,  one  who  haa  been  qnite  a  regular  attendant 
for  a  nomber  of  years  ei[ireiaed  himielf,  ''  St.  Panl  just  spread  herself, 
and  Hinnespolii  helped  her." 

The  election  of  Di.  John  A.  Wycth,  of  New  York,  as  President,  is  a 
fitting  recognitiitn  of  bis  abilitiei  aa  a  stadenl  of  science,  a  faithful  and 
caretol  worker,  tn  eminent  Sargeon,and  a  most  worthy  member  of  his 
profeasion,  and  contteons  gentleman. 

The  selection  of  the  other  officers  we  believe  will  give  as  mnch  satia- 
faction  as  is  possible,  as  will  also  the  selection  of  Saratoga  as  the  next 
place  of  meeting. 

The  jonrnal  of  the  Association  is  in  a  most  prosperons  condition,  and 
ila  capable  and  competent  edilor.  Dr.  Simmons,  was  very  properly  ac- 
corded a  Tote  of  Ihanka.  It  is  rapidly  becoming  jnst  what  it  should,  the 
exponent  of  American  Medical  opinion  and  thooght.  Yes,  tmly,  an  organ 
of  the  American  Uedical  profeailon  with  influence  and  weight. 


TWENTY-SIXTH    ANNUAL    MEETING    OF    THE    AMERICAN 

ACADEMY  OF  MEDICINE,  ST.  PAUL,  MINN., 

JUNE  1ST  AND  3D,  IMl. 

A  registration  of  Bfty  and  an  addition  of  forty-eight  members  repre> 

•ents  the  cold  facts  concerning  the  twenty-sixth  annoal  meeting  of  the 

American  Academy  of  Medicine. 

It  thns  begins  its  first  year  of  a  second  qnarter  of  a  centnry  nnder 
anspiciona  clrcnmatances.  The  simple  tabulation  of  siatislirs,  however, 
does  not  give  the  true  valne  of  the  meeting.    The  subjects  under  discus- 
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•ion  GOmistcd  6rit  of  a  ijmpoaium  od  Bociprocitj  Id  Hediokl  Licenaare, 
in  which  Ihe  tread  of  thoaght  seemed  to  be  %waj  from  pore  reciptocitj 
'  toward*  a  conditiODil  examlDalion  of  thooe  men  moring  from  one  State  to 
anotber  who  bad  alreid/  acqaired  a  liceoM  to  practice  bj  an  examiiiatioii 
before  *  Slate  Board.  It  waa  Iboaght  on  the  one  hand  that  it  would  be 
almoct  impottible  to  lo  ijochroaiie  the  moTemenla  of  the  Tarions  State 
Boardi  of  Medical  Eiamineni  aa  to  make  the  eiaminationa  practtoalty 
equiTalent;  and,  od  the  otb»,  that  certain  fitoem  to  practice  ihown  b7 
thoae  who  had  already  been  ia  practice  shoald  be  accepted  iQ  liea  of  an 
examiDttion  apoa  the  printar/  injects  while  certain  other  teata  abonld  be 
applied  which  coald  eaaily  be  met  bj  aoTone  engaged  in  active  practice 
if  be  were  at  all  fit  to  receive  a  licenae. 

The  other  aympoiiDni  wa«  entitled  '' Inatitotionaliam,"  bat  papera 
rather  treated  of  the  ahuaea.  Thej  were  all  laggeetiTe,  and  wilt  form  bd 
inlereating  contribution  lo  the  anhject.  Special  mention  ahonld  be  made 
of  a  paper  bj  Or.  Hill,  of  Iowa,  upon  the  preeent  method  of  luprrviiing 
iDBtiluticms  of  that  State,  whereby  a  comoiieaion  of  three,  giving  their 
whole  time  and  receiving  a  aalary  from  the  State  to  Buperviae  the  manage- 
ment of  all  the  initituticins  For  the  defectivea.  It  removea  Ihe  overaigbt 
of  theae  inatitntions  from  pclitici  and  ii  working  verj  well. 

Another  paper  hj  Dr.  U.  Bert  Ellis,  of  Loa  Angelei,  deacrihea  a 
hoapital  in  that  eitj  owned  and  controlled  b;  medical  men  foe  profit,  not 
philantbrop;,  which  eeri'ea  aa  a  fair  inveatiuent  for  the  mone/ and  is  a 
(treat  convenience  to  the  profeaaion  in  that  city. 

In  additi'in  to  the  papera  connected  with  these  aympoaia  were  aeveral 
papers  of  general  intereat  Dr.  Cattell,  of  Philadelphia,  giving  the  detaila 
of  the  eiecntive  management  of  clinical  laboratories  in  connection  with 
hospitals;  Dr.  T.  D.  Davis,  of  Pittsburg,  a  valuable  paper  on  the  neceasilj 
of  culture  studies  for  medical  stndenta;  a  paper  hj  Dr.  P.  Maxwell 
Foshay,  of  Cleveland,  upon  his  new  method  of  determining  tbe  value  of 
professional  services  reoeatlr  outlined  jo  the  CCevdandJotimat  of  Medieine; 
and  another  by  Dr.  James  A.  Spalding,  of  Portland,  Me.,  giving  the  per- 
sonal experience  of  an  ophlhalmologlst  luBering  from  a  indden  loss  of 
vision  and  onsntting  first  the  optician  and  then  the  ocnliat  for  aid,  show- 
ing tbe  inefficiencj  of  the  former  and  the  great  help  which  the  latter 

The  meeting  concluded  with  the  usual  verj  enjoyable  social  aeaaion 
after  electing  Prof.  V.  C.  Vaugban,  of  the  Univeraity  of  Michigan,  Preai- 
dent. 


Crouka.  Ihfamtdm. — Phyaidans  coincide  in  their  viewa  regarding 
the  treatment  of  tbe  Summer  Diarrhcea  of  infanta  and  children  to  a  degree 
that  enablea  it  to  be  thna  briefly  snmmariEed  :  Diet,  emptying  the  ali- 
mentary tract,  anCiaepsia.  Foe  the  antiseptic  treatment,  Listerine  alone, 
or  Lulerine,  aqnn  cinnamon  and  glycerine,  or,  Listerine,  biamnth  and 
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miitntM  cr»l«,  will  meet  mtaj  r«qiilr«m«nlB  of  the  pnctitionar  darioc 
tba  anmmer  months . 

The  folloirltig  ir«]l  te«t«d  tatrntdm  Are  tabmitted  : 

B    Luterioe - 3  j — ij 

Simple  SjrrDp $  Tij — tI  M. 

Sig.    Teupoootnl  ererj  two  or  three  honn. 
B    Llaterine 

Oljcerine  (e.  p.) 
S*r.  Simp]. 

AqoK  cinaamoii,  »»  J  i.    H. 
Sig.    Teupooafal  erer;  one,  two  or  three  honn. 

B    BiaDiQth,  Sab.  Nit 3  u 

Tr.  Opii gtt.  zx 

»j;:terir... }" "i 

LUterine |  «• 

Miit.Creta |j      M. 

Big.  TmipooQfnl  u  often  u  necetwry,  bnt  not  more  frequently  thui 
eferjt  three  or  four  honn.  ThU  for  children  about  ten  or  twelve 
montht  old. 

Thirtj-two  pegei  devoted  10  the  muiegement  of  Sarnmer  CompUinte 
it  Infsnta  and  Children,  mi;  be  had  upon  application  to  the  manofac- 
tnren  of  Lieterine — Lambert  Phacmaoal  Company,  St.  I^nie. 


ExTBACT  or  Bn>  Bohb  Hakkow  ih  the  TsBi.Tif knt  or  Ankuia.— 

Case :    Perniciona  Anemia. 

Blood  count :    800,0M  red;  4,000  white  corpaictei. 

Treatment :    Extract  of  Red  Bone  Marrow  and  Arienic. 

Firal  two  weeks :     1,600,000  red  celU;  4,300  white  celli. 

Second  two  weeki :    S,1T5,000  red  celli;  3,400  white  cetU. 

Third  two  weeki :    4,750,000  red  celli;  4,000  white  cells. 

Patient  cootinamea  to  improve,  feeling  better  and  stronEer  than  ever. 

The  Extract  of  Bed  Bone  Marrow  and  Arsenic  were  given  well  dilated 
with  cold  water. 

Phjticians  would  get  better  resnlts  from  the  ase  of  Pepsin,  Panore- 
alia.  Thyroids,  Snprarenal  Capinles  and  other  remedies  of  animal  origin 
if  tbe7  wonld,  wheo  prescribiiiK,  specifj  the  Armonr  Products,  because 
the  preparations  emanating  from  the  Armonr  Laboratory  are  made  from 
abeolotelj  fresh  raw  material — material  that  is  put  into  process  of  mann- 
factore  before  it  has  had  an;  opportanil;  to  become  tainted.  There  is 
alwaja  danger  of  ptomaines  in  goods  made  from  glaoda  or  membranes 
thai  have  been  ihipped  lung  dislancea  and  subjected  to  eipnsnre  due  to 
delays.  Another  good  reason  fur  specifying  the  Armour  Preparation*  is 
—they  are  pnre,  and  mar  ^  relied  upon  in  all  oases  where  such  articles 
are  indicated. 
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A  LABonATORY  FOR  PoiBOtn. — It's  a  woaderfal  lAbotalorj,  this 
human  bodj.  But  it  can't  preveiit  the  (ocmatioa  of  deadly  poiaoDt  wiibin 
iu  ver;  beiog.  Indeed,  tbe  alimentary  tract  may  be  regarded  m  one  grent 
laboKti'r/  fur  the  manafacture  of  dingerona  ■ubalancea.  "  Biliooinem" 
is  ■  forcible  illuMration  o(  tlie  formation  and  absorptioD  of  poisoni,  dne 
largely  to  an  vxceMiva  piotcid  diet.  Tbe  oervoua  ajmptonia  of  the  djv 
peptic  art  often  but  the  phydological  demonttrationi o(  putrefactive alka- 
loidl.  Appreciating  the  importauce  of  the  command,  "  Keep  the  boweli 
open,"  tlie  pbjiiician  will  Hnd  in  "Laiative  Atikamnia  and  Quinine 
Tablets"  a  cuUTeaient  and  reliable  aid  to  nature  in  her  effurta  to  remofe 
puiaonuna  aniiatiiuce*  from  tbe  butly.  Attention  la  particularly  called  to 
the  iberapeutic*  of  ihi>  tablet.  One  of  ita  ingredienta  acta  eapeciatly  by 
iocreaaing  inteatinal  lecretior,  aoutber  by  increuiog  the  Sow  of  bile, 
another  by  atimulating  peristaltic  action,  aod  atill  another  by  its  ipecial 
power  to  tinluad  the  colon. 


Pbpto-Manoan  (Gusb)  ia  a  trae  blood -bnililer,  and  in  Aaemia, 
Chluroiia,  Rlciketa,  Brighl'i  Diaeaae,  Nruraalhenia,  and  iu  all  conditiona 
where  nntriiion  ii  at  a  low  ebb,  it  increoaea  the  nnmber  of  red  corpuaclee 
and  the  amount  of  hemoglobin.  This  has  been  moat  thoroughly  demon - 
atrated.  Tbe  more  often  we  have  used  this  moat  excellent  preparation 
the  better  we  bare  been  pleased  with  it.  It  ia  both  palatable  and  effec- 
tiy«. 


DxFLiTiKa  CoNORSTioNa  and  Ikflakbd  TieaoKS  through  e: 
wilhriDt  injury  to  or  irritation  of  the  akin  and  affected  anrfacea  and  there- 
by prwerTing  the  tiaauea,  relieving  swelling,  redneas,  preasnre  on  nerve 
terminala,  conaeqnently  pain,  la  a  doctrine  which  bad  ita  origin  and  birth 
•imultaneonaly  and  in  connection  with  the  origin  o(  Antiphlogiatine  some 
nine  yeara  ago.  The  practical  clinciana,  that  is  the  aucceaafnl  men  eyery- 
where,  |bave  demonstrated  to  their  own  aatisfaction  that  this  theory  ia 
•ound  and  that  Antiphlogiitine  alone  is  capable  of  accompliahing  theee 
•ndt.     Doctor*  not  familiar  with   tbe  preparation  ought  to  be.     Bee  ad- 


BlD  SOBKS.— Dr.  Smithwick,  gf  LaGrange,  N.  C,  in  Jannary,  1901, 
nnmber  of  the  MaryUmd  Medical  Journal,  saya :  "  When,  in  disease,  bed 
•ores  ocenr,  we  most  nae  the  beat  meana  for  healing  them  and  making  the 
patient  comfortable.  Id  my  experience  I  have  tried  a  great  many  thinga, 
but  have  come  to  Ibe  conclusion,  which  is  tabatantiated  by  clinical  te- 
■nlta,  that  I  obtain  the  best  results  by  thoroughly  waahing  the  parts  witb 
warm  normal  salt  solntion,  bathing  in  peroxide  of  hydrogen,  sod  dreaaiDK 
in  pledgets  of  cotton  or  strips  of  ganie  loaked  in  Ecthol.  This  dr«*ain(  ii 
repeated  once,  twice  or  thrice  daily  aa  the  nrgency  of  the  case  seems  to 
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Ebhoapiol  (Smilh). — It  tbe  par-eso«UencB  of  combiattions  for  the 
Irulment  of  Amenorrbea,  DjsmcDOrrhea  and  ^QpprMied  MeDitruition. 
It  Ua  It  ell  Iriid,  ■□cceisfaL  and  most  meritolorinm  preparalioo.  Ill  rffl- 
ttej  ha)  been  proTrd  and  vprified  b;  Dearly  every  promiiient  jibjaiuian  of 
Kew  Y»rk  City  and  mar;  olhrri  ihrnnghoiit  (he  eniire  world.  In  thera- 
peutic pniperliei  it  is  reliable  and  pnaiiive.  * 


SxNDRit  &  Sons'  EDrtlyplnl  (pure  Volatile  Kuculypli  Eilracl,)— 
Apply  to  Dr.  Saoder,  Bt-lle  Plainc,  lovra,  (or  gratis  supplied  aample  and 
lilerHture  of  iijander'B  gncalyptul.  It  ia invaluable  in  iDllauimationa  of  tbe 
ruucuua  nieiDbrancs  and  in  all  aeplic  and  infectiuus  diseaaes.  M^yer  Hro». 
Drug  Co.,  at.  Lonif,  Mo.,  sole  agetita. 


The  iiri'imralions  of  "  PKpgrN,"  made  bj  ItobinBon-rrtiet  Co.,  ar« 
liirvnl  by  m:iQy  iirominent  ]>hy»iciiDa.  We  recomm-'nil  a  carefnl 
riigxl  of  the  advertisement  of  this  well-known  manu  fact  u  riot;  houie. 


Reviews  nnd  ^aok  Qathes. 


A  II AMID  I  It   DF  Materia  Mhiiioi.  Pbarmacv  ak» 

lU-    .-^AMUKL    n.     L.     I'OTTEH,    A.M.,    M.D.,M.     It.    C.    p.,    Ll.ndOD. 

Funiierlv  I'rofciMtr  oF   I'rinciplee  and   Practice  "(  Medicine  ia  the 

Cooper  Medical  College  of  Skd  Franriaco,  elo,     8vo.     Cloih,  pp.  950. 

KiKbih    Edition,   reviaol   and   enlarged.     Price,  $5.00.     P.  BbAKia- 

■t..s  B  >*OEi  &  Co.,  piibliahera,  1012  Walnnt  Street  Philadelphia,  1901. 

Fri.iii   the  fii>i    eiiition  we  have  rfgiiriled  thia  aa  oue  of  the 

be-i  ivik-  extiiii.      Ita  characteristic,  iis  cmiireheuaiveneaa  in 

if-  iiii-liisinti  of  .-very  thing  needed,  its  perfect  arrangement  which 

reiKlers  it  uusiirpassed  a«  a  work  of  reference,  its  revision   with 

refereniTB   tn  most  recfut  worka  as  evideuceil  in  cnrrent  medical 

literatnre,  have  heeu  maintained  in  thia  edition,  and  will  make 

it  we  believe,  an  heretofore,  the    beat  known   and   moat   widely 

UMil  book  now  publialied  in  this  important  depdrtmeul,  destined 

equally  for  medical  students  and  practitioners  of  medicine. 

This  revision  was  commenced  at  Manila,  Philippine  Islands, 
while  the  author  was  serving  aa  Attending  Surgeon  at  the  Head- 
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qiiarterg  of  the  Deparlmeot  of  tbe  Pacific  and  Eighth  Army 
Corps.  Tbe  preseut  eilitioD  contaiDS  material  gathered  from  the 
writer's  experience  in  active  professioaal  practice  in  a  tropical 
climate,  amoog  soldiers  and  civilians,  men,  women,  and  children, 
during  a  period  of  nearly  two  jeare'  duration. 

Tbe  text  throughout  tbe  book  has  again  been  subjected  to  a 
thorough  and  critical  revision,  has  been  largely  rewritten,  and 
has  been  expanded  by  the  introduction  of  much  new  matter. 
Tbe  latter  has  to  some  extent  taken  the  place  of  material  con- 
sidered obsolete  or  comparatively  unimportant,  so  that  the  in- 
creased size  of  the  book  over  the  edition  is  only  twenty  pages. 

The  favor  with  which  this  book  has  been  received  during  the 
last  thirteen  years  by  medical  teachers,  students  and  practitioners 
is  very  gratifying  to  tbe  author,  and  will  stimulate  him  to  re- 
newed efforts  to  the  end  that  his  work  may  continue  to  maintain 
its  position  in  professional  esteem  and  confidence. 

ImBBHATioNAL  Clinios.  A  Qusrterlf  of  Cllnickl  Literfttnre*  and  Mpe- 
cUll;  prepared  srlicles  on  Medicine,  Neorulogj,  Bnrger;,  TbefKpen- 
tlc«.  Obstetrics,  Piediitrici,  Paiholog^ ,  Dermntologj,  Disease*  of  the 
Eje,  Eu-,  Nose,  and  Tbroat,  and  other  topics  of  innterest  l«  itudenls 
and  practitioaen,  b;  leading  members  of  the  medical  profession 
(hroogbout  the  world.  Edited  by  Hekry  W.  Catteu.,  A.M.  M.D., 
Philadelphia,  U.  S.  A.,  with  the  cullaboration  of  ■  carefullj  selected 
and  competent  staff.  Vol.  1.  Eleventh  aerie*.  8to.  Cloth,  pp. 
312.  Price  per  vol.,  $2.00.  J.  B.  Lifpehcott  Co.,  pabliahsrs,  Phil- 
adelphia, 1901. 

The  International  Clinics  enter  the  new  century  and  the 
eleventh  year  of  success  with  every  promise  for  1900  fulfilled, 
and  containiog  something  of  interest  to  every  phystoian,  being 
the  moBt  practical,  most  economical,  and  best  illustrated  work  of 
its  kind  ever  offered  the  profession. 

Tbe  editorial  staff  includes  medical  authorities  of  the  widest 
reputation  with  duties  that  are  actual  aud  not  honorary,  and  is 
perhaps  the  strongest  that  could  be  associated  with  any  medico- 
literary  enterprise. 

The  real  advances  made  in  medicine  during  1900  will  appear, 
as  usual,  in  the  April  number,  concisely  filling  tbe  place  at- 
tempted by  "Year-Books"  and  "Annuals." 

An  Encyclopaedia  for  future  reference  is  famished  by  ape- 
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atiij  writt«D  irticlet,  by  teachera  of  ability,  on  topics  cboien 
vith  a  view  of  embnciDg  io  a  ihort  time  the  entire  dotnaia  of 
medicine,  affording  the  general  practitioner  bd  opportunity  of 
learning  promptly  the  progrew  being  made  throughout  tbe  world. 

SiuNDEBs'  Uedical  U AMD- Atlases.    AiIm  sad  Epitom*  of  Obslclric 
DUgDOBiB  mDd  TreatmCDt.    By  Db.  O.  Shabfprr,  uI   Heidelberg. 
From  the  SecODd  BevUed  OcrmsD  Edition.    Edited  by  J.  Clifton 
EnoAB,  M.  D.,  Profeuor  of  Obftetrici  tnd  Clioickl  Midwiferr,  Coraell 
Unlfertity  Medicsl  Bcbool.    With  122  colored  Bgnres  on  56  plates, 
3B  other  illastrationi,  snd  817  pages  of  text.     Pbilsdelphia  and  Lon- 
don :    W.  B.  Sadhdeks  a  Co.,  1901.    Cloib,  $3.00  net. 
This  book  treats  practically  of  obstetric  operatioos,  and  be- 
■ides  the  wealth  of  beaatiful  lithographic  illustrations,  coDtaios 
an   extensive   text  of  great  value.     The  symptomatology  and 
diagnosis  are  discnased  with  all  necessary  fullness,  and  the  indi- 
cations for  treatment  are  definite  and  complete.     In  Ihis  new 
edition  both  text  and  illustrations   have  been   subjected  to  a 
thorough  reTtsion,     Most  of  the  colored   plates  are  new,  and 
illustrate  the  modem  improvements  in  technique  as  well  as  a 
vast  amount  of  new  clinical  material. 

Quiz  CoKPBKDaT  No.  4.  A  Compend  of  Human  Pbjiiologj.  B^Albebt 
P.  Bkubaebb,  A.H.,  M.D.,  Adjunct  Professor  of  Ph;siolo|t7  and 
Ujgiene  in  Jefferson  Medical  College,  etc.  Tenth  Edition,  reviied 
and  enlargad;  witb  illastrationi  and  tables.  12ino.  Clolb,  pp.  270. 
Price,  80  cents.  P.  Bi.akikbto)i'b  Bon  &  Co.,  pnbliihen,  1012  Wal- 
DDt  Street,  Philadelphia,  1900. 

We  have  commended  most  heartily  preceding  editions  of 
this.  Dr.  Brnbaker's  compend.  This  revision  has  been  very 
thorough  and  complete,  and  its  value  to  the  medical  student  is 
greatly  enhanced  thereby. 

HiMOKAHDA  ov  Poisons.    Bj  Thoicas  Hawkkb  Tanner,  M.D.,  F.L. 

8.    Eighth  revised  edition.     Bj   Hbmbt  Leffuan,  A.M.,   U.D. 

lOm.  pp.  176.    Price,  $0.76.    P.  Bi.akiston's  Son  A  Co.,  publishers, 

1012  WalDDt  Street,  Pbilsdelpbia,  1901. 

This  is  a  complete  revision  of  a  very  popular  little  manual, 
and  will  be  of  service  to  the  student  of  medicine  and  the  general 
practitioner.  Small  and  compact,  it  contains  a  mass  of  valuable 
informaiion. 


President  of  the  Association  of  Medical  Officers  of  the  Army  and 
Navy  of  the  Confederacy, 
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$ec0tids,  jffeiioHecHarfs  ut\d  ^^mii\inctnc^s. 


DR.  D.  D.   SAUNDERS. 

Dudley  D.  Sftundera,  M.D.,  was  bor:i  in  Lawrence  County, 
Ala,,  February  26,  1836.  He  graduated  at  LaGrange  College,' 
Alabama,  read  medicine  with  Dr.  K.  Mott,  of  Mobile,  graduated 
in  medicine  at  the  Medicnl  UniTeraily  of  New  York  and  the 
Medical  University  of  PennsyWaDia  the  jiame  year,  185f>. 
Haviug  attended  his  firtt  course  at  the  Medical  Uuiveniiy  of 
PenD!>ylvania  and  hi?  second  at  the  Medical  Universify  of  New 
York,  and  itaading  examination  at  each  the  same  year.  He 
spent  a  year  in  Bcllevue  Hospital  as  interne  and  then  three 
years  abroad  in  the  Kuropean  Hospitals.  He  has  lived  iu  Mem* 
phis,  Tenn.,  aince  1869.  with  the  exception  of  four  years  in  the 
ConTederate  Hospital  service.  He  has  been  in  all  the  epidemics 
which  have  visited  Memphis  aiuce  1859,  and  was  President  of 
the  Board  of  Health  during  the  terrible  epidemic  of  1878.  He 
was  a  Hospital  Surgeon  in  charge  of  Hospital  Posis  during  ibe 
war  as  well  as  Assistant  Medical  Director  of  Hospitals  of  the 
Army  of  Tennessee.  He  was  also  upon  the  Medical  Eiaraioing 
Board  of  the  Army  of  Teunessee.  His  coromissioa  which  has 
beeu  lost,  bears  an  early  date  in  1861.  His  surrender  was  at 
Atlaota  after  Gen.  Lee's  and  Johnson's  surrender.  He  has 
filled  the  chairs  of  Anatomy  and  Surgery  in  the  Memphis  Medi- 
cal College  and  now  blls  the  chair  of  Clinical  Medicine,  Physi- 
cal Diagnosis  and  Diseases  of  the  Chest  in  the  Memphis  Hospital 
Medical  College.  He  has  been  President  of  the  Memphis  Medi- 
cal Society  and  Tennessee  State  Medical  Society.  He  is  now  a 
member  of  these  societies  as  well  as  the  Tri-State  Medical  Society 
and  the  American  Medical  Association.  At  tbe  last  reunion  he 
was  elected  President  oE  the  "  Association  of  Medical  Officers  of 
the  Army  and  Navy  of  the  Confederacy." 
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ANNUAL  MEETING  OF  THE  ASSOCIATION  OF  MED 

ICAL  OFFICERS  OF  THE  ARMY  AND  NAVY 

OF  THE  CONFEDERACY. 


The  fourth  annual  meeting  of  the  Association  met  in  Memphis,  Ten- 
nessee, on  Wednesday,  Maj  28,  1901,  in  the  Odd  Fellows  building. 

The  meeting  was  called  to  order  by  Dr.  G.  B.  Miilone,  Chairman  of 
the  local  Medical  Committee  of  the  United  Confederate  Veterans,  and 
addressed  as  follows: 

''  Kepresenting  the  City  of  Memphis,  under  her  orders  we  have  pre- 
pared for  this  Association  this  room.  We  have  also  prepared  for  yon  a 
luncheon  at  2  p.m.  each  dny  in  the  banquet  hall  on  the  next  floor  below; 
and  it  is  my  pleasure  now  to  turn  this  hall  over  to  your  Committeeman, 
Dr.  R.  W.  Mitchell. 

The  meeting  was  then  formally  called  to  order  by  Dr.  B.  W. 
Mitchell,  and  opened  with  prayer  by  Rev.  G.  B.  Overton,  Chaplain  of  the 
Association. 

The  President  of  the  Association,  Dr.  J.  M.  Keller,  of  Hot  Springs, 
Ark.,  then  addressed  the  meeting  as  follows: 

*'  Before  proceeding  to  the  regular  order  of  business,  I  wish  for  a 
moment  to  indulge  in  a  few  retrospections.  Forty-five  years  ago  I  came, 
a  young  doctor,  into  this  city,  then  a  village  of  a  few  thousand  people. 
There  was  but  one  railroad,  I  think,  entering  the  town.  The  Mississippi 
River  and  that  road,  and  the  ox  wagons  and  teams  attended  to  the  com- 
-merce  of  the  then  village  of  Memphis.  Often  at  that  time  I  have  seen 
numbers  of  drays  and  wagons  stuck  fast  in  mud  holes  on  Main  Street.  In 
that  year  and  the  year  following  I  have  seen  the  buggies  of  my  friends, 
Drs.  Mitchell  and  Saunders  stuck  fast  in  the  mud,  and  had  to  be  pulled 
out.  To-day  we  are  in  a  city  of  141,000  people.  [A  voice:  ''To-day  we 
have  over  200,000.] 

The  City  of  Memphis  has  to-day,  I  think  forty  or  fifty  miles  of  street 
ca*'8  and  eleven  railroads  running  into  it;  vitrified  pavements  and  smooth 
concrete  side  walks  fill  the  places  of  those  mud  holes.  Often  I  have  seen 
signs  over  places  in  the  streets  forty-five  years  ago,  reading:  '*  No  bot- 
tom here,"  and  occasionally  a  pole  with  a  hat  on  it  and  a  sign  :  '*Man 
lost."  What  a  change!  All  is  extremely  beautiful,  but  gentlemen,  this 
is  an  extremely  sad  occasion  to  me.  There  is  alive  to-day  but  one  single 
practitioner  of  medicine  who  was  in  Memphis  when  I  first  came  here.  I 
feel  absolutely  like  a  broken  shaft,  soon  to  go.  My  friends,  Drs.  Mitchell, 
Thornton  and  Erskine  came  afterward,  but  of  those  in  Memphis  at  the 
time  I  reached  here  forty -five  years  ago  there  is  but  one  single  man  left. 

The  President  then  introduced  Dr.  Alexander  Erkskine,  of  Mem- 
phis, who  delivered  the  address  of  welcome,  as  follows: 

Address  of  Welcome. 
'^  Comrades,  Doctors,  Surgeons  of  the  Lost  Cause:    Brothers  reunited 
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after  (hir[7-Gve  jeara  of  lepiratinn,  an  old  comrade  addrMKi  joo  id 
IremnloDs  tontn  aod  slrelches  oat  hia  agad  arm  lo  welcome  joa  heartily 
>Dd  cordially  to  ODr  hospitable  cilj. 

Id  th«  Dame  (it  the  Medical  Commiltee  of  ArrangeinenU,  whoie  ener- 
gies and  liberalilj  have  madtt  it  possible  for  ds  Io  receive  jod,  I  welcome 

On  behalC  of  ihe  Committee  of  ArraogemeDta  of  the  Association  of 
Medical  Officers  o(  the  Arm;  aod  Nav;  of  the  CuDfederic]',  I  welcome 

The  few  HnrTiriag  aorgenna  who  reside  here— eijcbt  in  nnmber— with 
one  tiriog  hoipltal  steward,  and  the  atra^ling  rear  goard  of  Ihoac  old 
snrgeooa  who  reside  in  West  TeiioeMee  and  whose  brotherhood  ia  onl; 
nine  in  DOmber,  salute  jun  and  greet  ;ou  as  old  and  loved  frieDds. 

It  gives  09  ineipressible  pleasure  to  meet  you  once  again.  Forty 
years  is  a  loug  prriod  over  which  to  glance  in  rapid  reminiscence.  Id  the 
f ividneM  of  iia  recoUectiooi  it  is  very  brief.  It  aeema  bat  yesterday.  lit 
nemorieB  are  indelible.  The  iron  has  burned  too  deeply  into  our  sodU 
for  as  ever  to  forKct  them.  When  we  recall  iis  evenls  so  rapid  in  their 
harried  march,  but  so  stupendous  in  iheir  results  il  geemi  like  a  horribla 
dream  from  which  we  would  awake.  In  retrospect,  they  seem  strange, 
pasaing  atrauge;  in  utter  oakedneia,  a  cold  reality. 

To  you  and  to  me  what  a  contrast  between  then  and  now.  When  we 
entered  npon  the  airuggle  of  1861,  we  were  young  and  »1r<<ng  and  brave. 
Now  we  are  old  and  feeble  and  timid.  Then  our  cheeks  were  ruddy  and 
aiDOuth  and  Bushed  with  manly  glow.  Now,  they  are  wrinkled  and  fnr- 
niwed.  Many  slorroa  have  besLen  fiercely  upon  them,  and  have  bronied 
their  hne  sud  deepened  their  lioes.  Then,  our  eyes  were  bright  and 
horned  and  gUiwed  with  the  lustre  of  hope.  Patriotic  (ire  flashed  from 
every  glance.  Now  tbey  are  dimmed  with  age.  Soon  thoae  windows  thai 
we  loiik  out  cif  will  be  darkened. 

Then  our  8ie|w  were  atnrdy  and  steady,  now  they  «re  feeble  and  be- 
gin lo  totter.  Then  onr  locks  were  rich  and  full.  Now  Ibey  are  scant 
and  grey  and  HUT  beards  are  white  like  the  snow.  Then  oar  arina  were 
manly  and  alrong.     Now,  the  keepers  of  the  house  tremble. 

But,  notwitbatanding  the  fact  tbat  age  has  froated  yonr  brows  and 
enfeebled  your  steps,  you  bear  upoo  yotir  faces  (he  impres)  of  the  habit 
o[  life-long,  prcifessional  ibonght,  and  I  see  in  your  eyes  that  the  same 
spirit  sparkles  which  animntfd  you  in  the  dark  days  of  1864.  This  is  in- 
delibly impreased  upon  you,  and  it  could  not  be  diagaised,  so  plain  are  lis 

Yon  stand  out  to-day  the  same  type  of  bnmanity's  slave  as  when 
your  sUrs  indicated  yonr  rank  in  that  memorable  war.  The  profession  of 
medicine  !■  in  its  intent  and  practice  a  humane  ooe,  and  our  branch  of  the 
service  necessarily  demanded  tbis  expression  from  us  as  its  eiponenls. 

No  one  can  deny  that  in  so  large  an  army  there  were  many  men  who 
were  brntat  and  drunken  and  unworthy,  but  the  true  type  of  the  Confed- 
erate surgeon  was  kind  and  gentle,  firm  and  fearless.     Hia  nerves  were  of 
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■leel,  but  hii  beut  wu  «■  wax.  Hia  datiea  deminded  the  piwiMKion  of 
man?  of  those  qualitjea  «bicb  beloDg:ed  to  the  common  aoldjcr.  He  wm 
often  exposed  to  the  gret.t«'et  daogera  ■iid  nerded  to  be  brave.  He  learoed 
to  be  patient  nader  privationa,  endared  sTerj  bardihip  with  fiirtitiide; 
braved  every  danger;  diacharged  every  dalj  with  fidelity;  was  kind  alike 
to  friend  and  foe,  cared  for  the  sick  and  wonnded  with  womanly  lender- 
neH,  whether  in  hospital  or  in  Geld,  in  the  lonely  biToaacor  on  the  weary 
march;  was  conrteous  and  sympathetic  in  expressiona  of  genlleneas;  aoft- 
ened  the  declining  hours  of  the  dying  and  often  poioted  the  paasing  sou' 
to  a  higher  deslinj. 

Poorly  fed,  acantily  clad,  often  hnngry,  drenched  with  rain,  at  timea 
tentleaa,  sick  and  weary  well  nigh  nnto  death,  with  prolonged  watching, 
he  endured  to  the  end.  When  (be  Bag  he  loved  ao  well  and  folk  wed  so 
long  was  at  lasl  furled  and  trailed  in  the  dnst,  then,  tboDgfa  ruined 
In  fortune  and  often  in  health,  IboDgb  pride  waa  bumbled  and  bojies  were 
crushed,  be  turned  with  a  brave  but  aad  heart  to  hia  desolated  home,  fall 
oft  the  picture  of  abaolnte  ruin.  Reduced  to  poverty,  frienda  dead  or 
far  removed,  it  waa  enongb  to  appall  the  stuuteat  heart.  Bnt  brave  men 
like  theee,  innred  to  miafortnne  were  not  to  be  dannted.  With  palient 
toil  they  went  steadily  to  work  to  repair  their  fnrtanes. 

The  calm  dignity  and  proud  poise  with  which  the  Confederate  aoldier 
accepted  his  defeat,  and  resumed  his  citisenship  and  loyalty  to  the  pow- 
ers that  be,  and  retrieved  his  InaseA  is  an  illustration  of  the  moral  snblim- 
ity  which  baa  elicited  the  admirniioa  of  the  world. 

Under  the  hardships  of  the  war  and  before  its  cloae  many  of  tbe  aor 
geona  aaccumbed  and  died,  and  are  bnried  in  long- forgotten  graves,  on- 
recorded  and  lost  aave  in  the  enshrinement  of  bereaved  and  stricken 
hearts.  But  I  cannot  retrain  from  paying  a  tribnle  to  the  survivors — VO 
those  who  have  died  since,  as  welt  as  to  those  who  live  and  some  of  whom 
mingle  with  db  to-day.  Their  nnmben  are  very  small  and  they  are  rap- 
*  idly  diminishing.  I  include  those  who  reside  in  the  Misaiiaippi  Valley 
from  New  Orleans  to  Memphis.  Moat  of  them  perished  in  tbe  grert  epi- 
demics wblch  swept  over  ua  in  1873, 1878  and  1879.  In  1878  in  Memphis 
alone,  2,000  peraona  died;  in  1878,  6,000;  in  1879,  600.  Many  of  the  in- 
terior towns  of  Mississippi  and  Louisiana  were  desolated  and  some  almost 
deatroyed. 

Ab,  those  were  times  wbirih  tried  the  courage  and  the  manhood  of  the 
medical  profession,  and  throughont  it  all,  they  bore  themselves  as  bravely 
aa  they  did  during  the  bloody  battlea  of  the  war. 

In  1878  there  were  borne  to  onr  eai^  (from  the  far  South)  upon  tbe 
hot  antnmnal  air  low  and  angry  mutterings  of  an  approaching  atorm — 
black  with  clonda,  vivid  with  Inrld  flashes  and  laden  with  deadly  dia- 
eaae.  It  had  already  began  its  destructive  work  in  tbe  citiea  below  ns. 
Its  dark  wiosa  black  aa  the  angel  of  death  s^ept  forward  with  teaiatleaa 
force;  within  a  few  daya  Memphia  and  the  entire  valley  waa  caught  within 
ita  horrid  graap.  Conalemalion  overwhelmed  all  hearts,  the  alarm  be- 
came s  fearfnl  panic — basineaa  languiahed  and  died — thonaanda  fled. 
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DMpair  brooded  otw  alricken  eiticf.  OeMrtioD  and  dciolntion  reigDBd. 
From  lip  to  lip  Iheie  pUMd  Ibe  MiTed  and  limid  vhiiper,  "th«  tor,  he 
comet,  be  comei."    "Ab,  then  tber*  wu  pauiag  to  mod  fro; 

Aod  gathering  ieua  and  Irembliogi  of  diatrcM; 

And  obeeka  all  pale  wbtch  bat  an  boor  ago,  blnabed  at  the  praiie  of 
tbeir  own  loTeUneat. 

And  there  were  indden  part  in  g<,  inch  aaprew  the  life  troni  ontronng 

And  choking  loba  and  light  which  ne'er  migbt  be  repeated, 

For  who  coald  gaeii  if  ever  more  abonld  meet  thoee  mntnal  eye*. 

Since  npon  night  ao  iwcet  inrh  awfol  morn  conld  riMT" 

Soon,  Terj  aoon,  bnt  few  were  left  aave  the  poor,  the  doctors,  the  nn- 
dertaken,  a  few  brave  raeo  and  miaisiering  angels  in  gentle  wom«n'a 
gniie,  faitbfnl  Harjt  at  lepnlchen  of  homaD  hopee.  It  waa  a  time  of 
trial  lo  ne  all,  bnt  it  waa  nob]  j  iQitaiDed.  The  profeeaion  throngboDt  tbii 
great  rallej  waa  oompoied  of  men  who  had  brared  other  •tormi  and  stood 
fierj  triala,  and  knew  what  il  wai  to  itand  to  ibeir  colore.  They  knew 
thtj  were  battling  with  an  inviaible  foe,  bnt  with  manlj  courage  they 
fotight  on  till  many  fell  before  ila  deadly  breath  aa  afaeavca  before  the 
tempect'i  wratb.  Noble  volanteera  and  reeident  doctors  alike  periahed 
together. 

Go  lo  yonder  eilent  abode  of  death  where  the  popolation  of  a  great 
city  eleepa,  where  yonth  and  beantTi  chivalry  and  manhood  reat  in  their 
laat  repoee,  where  infancy  and  age  alamber  aide  by  aide,  where  the  bonei 
d(  heroea  molder  either  in  unmarked  gravea  ot  at  the  baae  of  the  tall 
■hafta  which  commemorate  their  deedg.  There  Confederate  aorgeonf 
ilecp,  the  victims  of  Ibii  dread  diieaae.  Strung  men  who  paiaed  through 
bloodiest  battle*  of  the  Civil  War  nnacathed,  who  returned  to  their  homes 
with  honor  and  pride,  felt  before  the  frtid  breath  of  the  pestilence  and 
were  borne  to  tbeir  last  resting  places  where  they  peacefnlly  sleep. 

Peace  to  their  silent  ab  ad  ea,  immortelles  over  their  aacred  dost. 

There  sit  in  yonr  midit  cilhera,  lurviTora  who  paaaed  through  the 
same  ordeal,  who  felt  ita  power  in  tlieir  own  bodies,  who  were  eqnally 
brate  with  those  who  died,  who  were  jnst   as  trne  to  their  obligationa. 
They  escaped  and  are  now  grey  bearded  and  venerable  men.     They  have 
pasHd  long  liTea  in  an  honorable  profeaaional  career— have  atood  aide  by 
aide  in  danger  and  in  dnty,  and  are  now  in  life'a  decline.    There  comea 
welling  to  my  lips  as  I  think  of  their  virtoes  and  tbe  life  long  friendahipa 
of  many  years  those  tender  words  of  Bobert  Barns  : 
"Now  we  mann  tolter  down  John, 
Sae  hand  in  hand  we  go; 
And  we'll  sleep  thegitfaer  at  the  foot, 
John  Anderson  my  .Toe." 

Honor  then  brothers,  to  the  brave  snrgeons  of  the  Lost  Cause,  whose 
proudest  eecotcheon  ia  that  of  fidelity  to  duty,  and  to  humanity's  and  to 
bis  coantry's  call,  a  priceless  heritage  to  children'*  children. 
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Honor  to  tb«  mdb  of  the  Booth,  acioiw  of  Bires  whoat  bntverj  hH 
ptued  iato  •  prorerb,  jet  who  with  calniQeM  lud  d'lgahj  kocepted  their 
puole  siticerelj  and  in  truth,  apd  are  the  loral  citizena  of  thii  great  re- 
public.  While  thej  expected  and  wished  it  might  be  otherwiie;  they, 
DOW  mellowed  wiLh  mge  and  mora  diepuaioaKte  ia  their  jadgenieiit*,  ac- 
cept thii  u  Ihe  wlier  and  better  reealt. 

The  deetinj  of  a  gmt  and  reanlted  people  Beemi  to  be  bejond  our 
ken.  Before  iti  iDcreaiiog  power  the  nations  of  the  world  stand  in  awe. 
Should  there  ever  ring  oat  the  clarion  call,  "to  arow",  io  herdefenn  her 
■ona  wonld  apring  forward  to  obej  the  command  and  die  in  her  honor  or 
defenae. 

That  waa  a  great  tribute  paid  bj  MioDesota's  senator  to  the  patriot- 
iam  of  the  Bontb,  when  in  fervid  eloqnence  he  exclaimed  "that  It  eret  the 
government  had  need  to  call  for  men  to  defend  her  inatltntions  and  pre- 
serve her  libertiea,  she  wonld  aeek  them  aonth  of  the  Potomac." 

Comradea,  let  oa  teach  theae  leaaona  of  fidelit}'  and  conrage  to  onr 
children;  reconnt  Ibe  noble  deeda  of  onr  honored  aoceatrj  into  eager,  at- 
tentive eara,  till  their  ^oaog  bearla  barn  with  pride  at  the  stirring  reci- 
tal— tell  them  in  reminiscence  aroond  the  fireside,  teach  them  in  hiatoric 
verity,  chant  them  in  song  and  story.  Let  them  never  forget  that  while 
yon  and  ther  mnat  be  loyal  to  the  republic,  yonr  fidelity  to  the  Sonthem 
eanae  waa  an  honorable  esponsal,  the  canae  of  principle,  of  patriotiam, 
of  rectltnde  and  of  trnth. 

An  indirect  resnlt  of  the  epidemic  waa  that  Uemphia  waa  enabled  to 
inatilQte  many  aalnlary  reforms  and  thereby  pnrge  herself  of  those  aeeda 
of  diaeaae  which  bad  well  nigh  wronght  her  min.  She  adopted  a  wise 
and  beneficent  ayatem  of  sanitation.  Pared  and  drained  her  atreeta,  laid 
down  a  vaat  net  work  of  sewers  npon  the  most  approved  scientific  plan , 
till  over  one  hundred  milea  of  pipe  are  now  bnrled  beneath  her  soil; 
hnilt  great  crematoriea  for  the  bnming  of  garbage;  throngh  the  peratatent 
energr  of  one  of  onr  moat  prominent  pbysiciana  an  old  comrade  who  now 
ails  before  me,  bnilt  a  commodiona  and  elegant  hospital;  bored  into  the 
earth  hundreds  of  feet,  till  she  tapped  an  inexhanstible  supply  of  the 
purest  water  as  though  a  subterranean  lake  lay  far  below  the  Mississippi. 
Rigidly  enforced  her  sanitary  lawa  till  her  health  department  ia  admira- 
bly organized  and  omnipotent  in  ita  control.  To-daj  ahe  ia  as  healthy  aa 
any  city  In  the  land;  diaenthralled  from  that  fear  and  prejudice  which  be- 
fore had  repelled  wealth  and  population.  Theae  are  now  rapidly  increaa- 
ing.  She  ia  at  present  a  city  of  no  mean  importance  and  ia  destined  to 
become  great. 

Were  one  to  judge  by  the  number  of  doctora  who  annoally  flock  to 
her  gates,  she  is  already  regarded  ao  by  the  medical  profeasion. 

In  times  of  gladncaa  ahe  rejoicea  with  tboae  who  rejoice.  In  the  day 
of  calamity  ahe  weeps  with  those  who  weep. 

Not  ignorant  of  e*i1,  she  haa  learned  toanccor  the  wretched.  In  her 
great  aorrow  she  felt  Ibe  touch  of  faumsii  sympathy  and  waa  home  upon 
the  aima  of  a  generous  public.     Her  cofCera  were  filled  with  mnnificeol 
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gift*.  Money  flowed  in  lo  plenlifnllj  that  fold  ud  «ilrer  were  like  Uia 
•toaea  npon  the  itreeU. 

In  retnrD  ihe  hu  been  ever  ready  to  retpond  to  mppeals  for  rellet 
from  ttricken  oities  tud  does  lo  with  Uriah  liberalitj. 

Patriotic  and  lojal  to  her  government,  ihe  ia  Irne  In  bar  Soathem 
■ympathiea,  and  all  her  waociationa  are  with  the  mournfnl  paat.  She  ra- 
memberi  ever  with  pride  that  ahe  wai  the  home  of  Forreit  and  Vaagbn, 
and  of  thoae  gallant  aoldiera  who  followed  wherever  thut  Baahiug  aword 
cleared  ite  bloodj  path,  or  wharerer  marabaled  troopa  with  headlong, 
reckleaa  brarwrj  charged  to  victory  or  death.  Ala«,  elai,  tfaoae  bloodj 
battlefielda  are  the  aepnlchen  of  hnndreda  of  brave  meo  who  war* 
her  iODi,  tbeir  homea  were  onr  homei,  tbeir  kindred  and  frienda  are  ouh. 
Like  Rachel,  ahe  jel  mourn*  and  weepi  for  her  children  and  will  not  ba 
comforted  becanae  they  are  not. 

Probablj  the  moit  atriking  illDatration  of  her  patriotic  (jmpathj  oc- 
curred in  or  abont  1882  when  the  remains  of  Oau.  Cleburne  were  boina 
through  her  itreeta  for  reinterment  at  Helena. 

It  ia  known  to  ue  all,  that  on  that  blood;  hour  in  the  battle  of  Praok- 
lin,  the  aaddeit  battle  of  the  war,  Gve  Confederate  Oenerala  were  killed 
onlright  and  one  mnrtallj  wounded.  Cleburne,  of  Arkanaai;  John 
Adanu  of  Hiaaiaaippt;  Graoberrj,  of  Teiaa;  Qiat,  of  Sonth  Carolina,  and 
Strahl,  of  Teooeaaee;  Qen.  Carter,  of  Qeorgia,  mortallj  wounded  and 
dying  eoon  aft^r.  At  the  cloae  of  the  day,  Qeng.  ClebDme  and  Adama 
were  found  aide  bj  aide  with  their  boraea'  bodies  acroaa  the  enemy's  breaat- 
works.  A  charge  in  its  furious  onslsnf{ht  and  daring  bravery  wOrthy  of 
Lodi,  of  Marengo,  or  of  bloody  Balaclava.  Let  some  gifted  pen  porlray 
ila  daring,  the  task  ia  too  mighty  for  me.  A  sad  day  for  the  South,  when 
patriot*  ao  brave  were  ruthleasly  immolated  upon  sacrificial  altars.  What 
a  wail  of  anguish  went  up  from  erery  Soathem  heart.  '  Tell  ia  not  in 
Gath — pnbliab  it  not  in  Askalon.'  The  flower  of  the  cbiralry  of  the  Army 
of  Tenneaaee  lay  dead  upon  the  field,  and  who  conld  aaanme  their  places. 
Their  bodies  were  removed  to  Columbia  and  afterwards  interred  at  St. 
John's  Churchyard  in  Ashwood,  eight  miles  distant.  There,  aide  by  aide, 
they  reposed  for  years. 

No  more  beautitnl  spot  could  bare  been  ubosen  for  heroes' graves. 
It  is  now  historic.  Sitnated  iu  a  country  of  rare  and  wondrous  beanty, 
itself  yet  more  beautiful,  it  is  an  idea]  spot.  A  place  where  sereoe  tran- 
quility aver  lingers,  where  the  song  of  birds  is  rarely  disturbed  or  hnahed, 
where  the  green  grasa  nerer  dies;  where  aammer  winds  whisper  lalltbiea 
orer  long  forgotten  graves,  and  winter'a  blaala  chant  wild  requiem*  for 
the  repose  of  their  souls;  where  the  dark  green  ivy  climbs  in  oppreasfre 
ininriance  to  the  spires  of  the  quaint  old  church  and  enshroud  its  walls 
in  funereal  gloom,  casting  somber  shadows  athwart  the  solitary  acane. 

A  calm  and  quiet  reating  place  after  the  dark  and  bloody  day.  There 
they  were  buried  and  there  for  years  they  repoaed.  But  one  by  one, 
they  have  been  ramored;  the  last  one,  the  brave  and  gallant  Strahl  wboae 
body  was  within  the  last  few  weeks  disinterred  end  taken  to  Dyersburg, 
Tenn. 
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St.  John'a  chnrchjard  hu  at  laat  sarrendered  ila  entombed  daat. 

Memphit  nsTer  witueaied  k  ladder  icene  tfaan  thmt  wbicb  over- 
shadowed  ber  on  tbe  memorible  daj  on  wbicb  tbe  reinaim  of  Gen.  Cle- 
barae  were  borne  tbrongh  her  Btreeta.  No  cortege  wu  ever  more  mourn- 
ful, DO  dirge  e*er  more  soleom.  Tbe  meianred  beat  of  tbe  mnffled  dnun 
■tilled  ever;  beart.  The  faoeral  march,  sadder  far  tbaa  ever  Plbroch't 
wild  and  plaiDtive  wail.  Ejee  unused  to  weep  were  moiat  with  nobidden 
teari.  Sombre  draperies  bung  from  everj  window  and  enabrouded  ever; 
doorwaj,  enfolding  the  cit;  in  the  habiliments  of  woe.  Ebon  horses  with 
darker  trappings  than  their  gloMj  coats  drew  the  ilowlr  mofing  hearse, 
while  b;  their  aides  the  guards  of  honor  marched  with  bowed  heads  and 
arms  rsTersed.  The  measured  tread  of  bnndrede  of  feet  was  heard  as  in 
thf  da;  of  battle,  for  man;  men  paid  monrnfal  tribute  to  gallant Clebnme, 
men  who  had  never  marched  since  that  da;  the  inn  went  down  on  Appo- 
mattox. A  spontaneoQS  and  sincere  ontbarst  to  the  memor;  of  the  gallant 
Irishman  whom  manr  loved,  all  admired  and  lamented. 

The  heaving  besoms  and  rigid  faces  of  the  siUnt  files  told  of  the 
storm  of  emotion  that  was  borsting  within.  As  his  remains  passed  from 
view  around  the  river's  bend,  a  silent  good-bje  was  quivering  on  man; 
lips,  while  weeping  Helena  watched  on  tbe  bant  of  the  great  river  for  the 
hero  she  bad  loved  so  well  and  so  aadl;  lost. 

"  Sleep,  soldier,  sleep,  (b;  warfare  o'er 
Sleep  the  steep  that  knowa  no  waking. 
Dream  of  battlefields  no  more, 
Sleep,  soldier,  sleep." 

When  noble  deeds  are  thus  recounted  and  gsllant  heroes  thnn  remem- 
bered, the;  need  no  mausoleums  or  towering  shaft  to  recosd  their  oirtues. 
These  will  live  forever  in  the  hearts  of  their  couDtr;men  when  kings  and 
potentates  aball  have  been  forgotten  and  moulded  to  common  dnst. 

But  wh;  linger  longer  in  reminiacence  T  The  past  is  irrevocable. 
Their  deeds  have  passed  into  histor;.  Poaterit;  will  rigbll;  adinilge  its 
tTDth.  Let  OS  as  soivivors  of  the  Loat  Caose  for  a  few  moments  corn- 
Comrades,  It  ma;  seem  strange  to  ;ou  and  ver;  incongruons  in  me  lo 
speak  good-b;e  after  having  spoken  words  of  welcome.  But  if  I  apoetro- 
phite  it  is  becaaae  associations  are  overwhelming.  Memories  have  been 
ver;  bus;. 

Brothers  (he  ann  is  going  down.  The  shadows  are  lengthening,  tbe 
da;  is  far  spent,  tbe  race  is  almost  rnu.  Witl>in  a  tew  short  ;ears  Con- 
federate reunions  will  have  passed  into  hiator;,  when  the  last  old  veteran 
shall  soon  be  gathered  to  his  fathers;  then  will  the  South  have  pasaed 
awa;,  and  this  will  not  be  long.  We  are  thinning  out,  so  man;  are  gone. 
Where  are  tbe;  7 

"  The;  have  but  passed  o'er  those  far  hills 

Which  we  in  toil  and  trouble  climb  with  wear;  pain. 
For  them  tbe  crown  of  flowers,  tbe  light,  the  peace,  the  reat; 
For  us  the  long  deapair,  the  tears  that  tall  like  rain." 
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Prienda  are  now  retj  few,  within  a  few  j*ttt  we  too  shall  be  anm- 
moned  to  the  KtB*t  ataiie. 

"  I  hear  ■  roice  which  yon  also  hear,  which  iaji  we  muit  not  itaji 

I  see  a  hand  which  foa  also  aee  which  beckoof  di  ewa;," 

"  Be  ft  alio  readr"  ia  the  toedu  whote  lonnd  U  more  and  more  dit- 
tinct  aa  we're  on  the  *erge  of  the  river's  brink.  What  shall  we  iniwerT 
1  iMrrow  an  incident  from  the  pulpit.  A  Confederate  eoidier,  a  beantifnl 
ho7  la;  djiag  in  one  of  the  wards  of  a  boepital  in  the  Citj  of  Richmond. 
Baddenlj  he  was  heard  to  exclaim  in  a  clear  ringing  voice  "  Here"!  To 
the  attendant  who  uked  what  be  wished,  he  faintly  whiapered.  "Thej 
are  calling  the  roll  in  hevven,"  and  he  died. 

Comradea,  when  joQ  hear  the  great  voice  of  fonr  leader  and  com- 
mander call,  aakiog  lotdter,  are /on  readf  T  Be  joar  tone*  too,  clear  and 
ringing  as  70D  iniwer  back  "Ready,"  and  as  the  great  Stonewall  did, 
paas  over  the  river  into  the  eternal  rest. 

Comrades,  Doctors,  Surgeons  of  the  Lost  Caose,  brothers  reunited 
after  a  long  separation,  welcome. 

Comrades,  Doctors,  Borgeons  of  the  Lost  Canie,  brothers  who  have 
spoken  each  other  as  ships  which  have  met  in  mid  ocean,  and  have  sailed 
■wa;  open  the  infinite  waters  of  a  limitleai  sea,  an  old  comrade  addreuea 
7on  in  tremnloui  tones  and  stretches  oat  his  aged  arms  and  bids  jou  a 
lender  farewell,  a  kind  good-bje. 

The  Prttidtnt :  Dr.  Daniel,  of  Texas,  who  was  [o  have  responded  to 
the  addreea  of  welcome  delivered  h;  Dr.  Erskioe.is  absen[,bDt  Dr.  James 
B.  Cowan,  of  Tnllahoma,  former  Chief  Snrgeon  of  Forrest's  Cavalry,  haa 
consented  to  make  the  response. 

Dr.  Cowan  then  addressed  the  meeting  as  follows : 

"  We  have  been  wonderfnLj  entertained  in  the  reminiscences  of  mj 
aged  friend,  Dr.  Brskine.  I  did  not  know  until  he  made  that  talk  that 
And;  was  so  old.  I  hetleve  I  had  the  dlstingnised  honor  at  one  time  of 
making  a  demooBtration  of  the  brain,  and  I  Ihonght  then  thati  waanearl; 
as  old  as  Andji  bnt  before  he  got  through  with  that  talk  I  began  to  think 
f  was  only  a  boy.  Memphis  is  giving  ns  a  grand  welcome.  I  expected 
just  this  sort  of  welcome  from  Memphis.  I  know  Memphis,  I  have  known 
Memphis  since  1842,  when  my  father  and  mother  moved  hare.  I  believe 
I  was  here  when  my  other  old  friend.  Dr.  Keller,  came,  or  aboat  the  time 
he  came  here,  practicing  medicine.  I  think  I  was;  his  brother  Tom  was 
here,  and  I  think  I  came  abont  that  time,  and  I  am  nothing  but  a  boy.  I 
know  the  citiiena  of  Memphis,  the  older  citlaens,  and  I  want  to  Stiy  that  a 
more  hospitable,  warm  hearted,  generous  people  than  the  cltisens  of 
Memphis  have  been  from  1842  to  the  last  opportunity  I  had  a  few  years 
ago  of  testing  their  hospitality,  I  have  never  known  anywhere.  Their 
fame  has  gone  out  to  all  the  world.  Memphis  has  not  always  been  a  place 
of  epidemics,  where  people  have  the  cholera  and  yellow  fever.  I  have 
had  the  pleasore  of  having  the  cholera  in  Memphis  twice.  But  since  Dr. 
Q.B.  Thornton  and  his  associates  got  up  this  magnificent  sanitary  system, 
I  do  not  believe  there  is  any  danger  in  coming  to  Memphis  for  fear  of 
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cholera  or  7«llow  fevrr.  I  wu  ■  little  utoniabed  at  «b*t  Dr.  Eribine 
■■id  about  the  joaug  docton.  Thef  are  the  pride  of  onr  aaiociatiom.  It 
ie  017  experience  that  theae  fellows  haTe  all  ancceeded  to  the  practice.  I 
want  to  tell  joa,  gentlemen,  from  a  diatanci,  that  I  knew  thej  were  goEng 
to  welcome  at,  and  give  U8  a  magnifiaent  entertainment.  Did  joa  hear 
the  gentleman  when  he  said  the;  were  going  to  furniah  na  a  InncheoD 
erer7  daj  here,  and  who  ii  it  that  ia  doing  this,  the  doctoraT  No,  lir,  it 
i»  the  ladiei.  Let  me  tell  700  aomethiog,  7011  be  rer7  careful  about  that 
Innch.  It  baa  baa  onl7  been  abont  a  7ear  ago  when  we  could  not  get  a 
quorum  io  tbe  medical  room  l>ecanae  the  ladiee  bad  a  luDcbeoo  in  another 
room.  Now  we  mnit  not  do  this  here.  I  am  at  home,  and  we  will  make 
7on  feel  at  home.  We  do  thank  70a,  the  doctors,  the  good  citifena  of 
Mempbia.  ibe  ladiea  of  Memphis,  and  all  for  thia  boapitable  reception, 
and  we  know  we  are  going  to  have  a  good  time.  We  want  to  do  all  tbe 
good  we  can.  Think  of  tboae  remiDiaoeneea  given  b7  Dr.  Erakine.  I 
have  been  over  tbem  a  thontand  timet  before.  Our  obaplain  made  a 
beantifol  prayer,  thaoking  God  that  to  many  of  na  are  here  to-day. 
Qentlemen,  we  are  here  to-day,  aad  we  mnat  be  improving  the  time.  We 
are  leaving  a  record,  writing  a  hiatory  every  da7,  and  there  ii  do  man  to- 
da7  pronder  of  the  hiBtor7  of  the  Confederate  inrgeoD  than  I  am,  and 
prouder  of  the  hiatar7  he  baa  been  writing  for  tbirt7-five  years  since  the 
cloae  of  the  war.  There  are  more  hercei  in  peace  than  there  are  in  war. 
Look  at  the  history  tbe7  have  written.  WhoT  The  old  Confederate 
Surgeons.  Wb7,  gentlemen,  they  lead  inever  school,  in  every  community; 
wherever  tbey  are  lhe7  stand  in  the  forefront  of  modem  advancement  in 
medical  science.  Have  70n  been  noticing  the  records?  Have  700  read 
the  report  of  the  Snrgeon  General  of  the  United  Confederate  Veterans' 
AuociationT  Look  at  the  statistics.  The  Federal  Bntgaoos  had  every 
facility  for  caring  for  the  sick  and  wounded  prisoneia  that  fell  into  tbeir 
hands.  We  had  nothing.  Yet  with  60.000  more  prisoners  than  they  had, 
we  had  4,000  leas  deaths.  Who  did  it?  The  Confederate  Surgeon.  It 
waa  not  all  brawn  and  nerve  and  muscle.  When  tbe  tocsin  of  war  sonnded, 
who  went  into  the  medical  stafi  of  tbe  army  T  The  leading  medical  men  in 
every  town  and  county.  Who  lesponded  to  the  call?  The  very  flower  of 
tbe  medital  profession  of  the  Booth  were  the  men  who  went  to  the  front. 
I  see  them  all  around  me  here.  Gentlemen,  I  have  seen  whole  Fedentl 
brigades  that  had  not  an  operating  Surgeon  in  tbeir  ranks.  I  taw  a 
division  of  7,000  and  not  one  operating  Surgeon  in  it.  I  did  a  good  deal 
for  them.  1  said  to  my  boys, '  here  is  the  finest  oppDrtunit7  for  clinics  In 
the  world,'  go  to  work,  and  we  made  thirt7-lhree  operations,  and  after  we 
got  tbcougb  I  stole  a  horse  and  left.  That  was  a  fine  opportiinit7  for  m; 
lioya.  I  had  mncb  rather  have  them  do  their  first  operating  there  than 
on  our  own  men.  I  have  been  watching  the  Confederate  Snrgeona  for 
years,  and  they  are  climbing.  I  can  safely  aasert  that  nine  timea  ont  of 
every  ten  yon  will  find  Ibe  Confederate  Surgeon  occupying  a  prominent 
position  all  over  the  country ;  and,  gentlemen,  these  Uempbis  people  aay, 
'  welcome.'     They  are  going  to  entertain  us  beantifully.     Jjet  na  be  on 
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good  bebafior,  mad  leave  good  behiod  lit;  and  let  ut  elevate  the  itaDdard 
of  the  grandeat  profeuioo  known  to  tb«  world,  the  practice  of  madlcina." 
Ihe  Ftaidmt :    The  next  order  of  bulneai  U  the  report  of  tbe  Com- 
initl««  d[  ArrBDgemeaU  and  hie  annoDDoameiiti. 

Tlie  Stertiary :  Dr.  McKinnej,  the  Seoretarj  of  that  committM  ha* 
been  called  awaj,  and  reqneat*  me  to  read  hU  report,  which  ia  aa  followa  : 
Mr.  Praideat  and  QaUleiaea — 

While  it  baa  been  cnstomarr  heretofore  for  a  committee  repreaeDting 
tbii  AMOciation,  lerviog  nnder  a  Chairman  appointed  bj  the  Freiident  of 
the  organiaation,  to  nnderlake  the  arrangemenle  for  tbe  aDonal  meeting 
of  the  Aiaociation,  tliii  plan  ha*  been  varied  lomewbat  for  the  Hemphia 
meeting. 

A  genacal  rennlon  medical  committee,  with  Dr.  O.  B.  Halona,  of 
Memptiii,  Chairman,  and  Dr.  A.  L.  Elcan,  of  Memphii,  Beeretarj,  baTing 
bean  appointed  to  andertake  tbe  charge  of  all  medical  affair*  dnring  the 
rennion  in  Memphia,  thu  committee,  tbroogb  thetr  chairman  very  kindlj 
offered  to  asattme  eherge  of  all  neceesarj  arrangement*  for  thii  meeting  of 
the  AaaociatioD  of  Medical  Officer*  of  the  Confederate  Btatea  Armj  and 
Nktj.  To  jonr  committee,  therefore,  ha*  fallen  Terr  litll«  of  tbe  active 
work  of  tbe  preparation,  and  it  is  odIj  neoaaary  to  report  npon  what  haa 
been  done,  and  moat  efficientlj,  bf  the  rennion  medical  committee  in  pre- 
paring for  Ibia  meeting. 

At  tbe  ontaet  a  circnlar  lettar  of  invitation  waa  prepared  and  aent  to 
3,000  eligible  pbyaiciana,  hoapllal  atewrda,  etc.,  anch  as  whoae  namea 
conld  be  obtained.  Thi*  wa*  followed  later  bj  a  more  elaborate  invita- 
lion,  which  was  addreaaed  to  praoticallj  the  aame  nnmbei  ol  peraon*. 
Beiponaea  were  qnite  nnmeiona,  and  it  wonld  appear  that  there  will  not 
be  a  few  namea  added  to  the  memberahip  liat  of  the  Aa*oclation  at  thi* 
meeting. 

With  a  view  to  the  entertainment  and  accommodatioa  of  the  vuiting 
member*  of  thi*  Aiaociation,  tbe  local  committee  haa  arranged  that  a 
Inncbeon  will  be  *erTed  to  the  member*  of  the  Association  at  the  clo*«  of 
each  daily  aea*ion.  Thi*  lanobeoD,  together  with  other  refreahmenu, 
wilt  be  fonnd  aerved  in  the  banquet  ball  of  tbe  bnilding  in  which  the 
meetii^  of  the  Aaaociation  will  be  held,  and  everj  member  of  the  Aeaoci- 
ation  ia  invited  and  urged  to  partake  thereof.  It  ii  alao  a  pleaaure  to  be 
permitted  to  antiounce  that  there  ii  in  atore  for  this  bodj  a  Inncbeon  and 
reeeplion,  which  will  be  served  and  held  hj  the  ladiea  of  the  D.  A.  B., 
Wedneadaj  afternoon  from  1  to  6  o'clock,  at  the  Woman's  Bnilding. 

Tltt  Pruident :  A  very  important  report  nest  to  be  made  u  that  of 
our  Becretarj,  Dr.  Deeriog  J.  Roberta. 

Tbe  Secretary  then  read  hia  report,  with  Boggeeted  amendment*  to 
the  Constitution  a*  found  on  page*  296,297  and  298  of  the  Jane,  1901, 
nnmber  of  Tbb  SoDTHanK  PnacriTiOHas. 

The  report  in  part  i»  as  follows : 
JTr.  Praideni  and  QeatUiMn — 

Tbe  minatea  of  onr  last  meeting  were  pablisbed  in  fall  in  the  Jaly 
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DQmber  of  Thk  Sovthxbh  Pkactitiorkb,  copira  of  which  were  mailed 
to  evetj  meoibpr  «[  ibe  AwuciatioD,  so  far  as  iheir  nunea  wer«  fnmUhed 
me;  m  well  u  to  over  one  rhouiaad  addrMaea  of  Docton  thronghont  the 
conotr;  which  had  beea  lent  me  bj  the  Committee  of  Arrangementa  of 
the  LooiaTille  meeliiiK.  The  Aagiut,  September  and  October  laanei  of 
Thb  tkiUTHBON  PRACTITIOMBB  were  alao  sent  to  (he  wme  addreaaee,  and 
it  hae  besD  aent  regularly  ever  aioce  to  all  ntemben  and  aaaociate  mem- 
bera  of  the  AaaoclatioD.  Daring  thi«  lime  I  bare  pnbliihed  every  line  of 
matter  that  baa  been  contributed  either  volnntarily  or  bj  peraonkl  aolici- 
tatioD  beuing  npon  the  Medical  Department  of  the  Confederate  8tat«f 
Army  and  Navy.  While  in  a  few  inatiacea  the  sixteen  pagea  per  month 
which  I  promised  to  publish  at  onr  last  meeting  have  been  exceeded,  in 
othera  I  have  fallen  short,  from  Ibe  fact  that  1  conld  not  aecore  matter 
for  pnblication.  I  have  bad,  it  it  trne,  many  promiaet,  bnt  so  fat  the 
mass  of  them  have  not  been  realized.  I  did  think  that,  perhapa,  I  might 
hare  to  make  aome  diitinctiona  and  discrimination!,  reserving  this  right 
in  ray  voluntary  agreement  laat  year;  bnt  such  has  not  been  the  caae,  to 
my  great  anrpriae. 

However,  I  take  great  pleasne  at  this  time  in  expressing  my  aincere 
acknowledgements  and  thanks  to  8.  H.  Stont,  M.D.,  of  Dallas,  Tex.,  who 
baa  supplied  a  series  of  articlea,  six  in  all,  "  concerning  some  facta  of  the 
history  of  the  organisation  of  the  medical  services  of  the  Confederate 
Armies  and  Hospitals,"  with  which  he  was  so  conversant  aa  Medical 
Director.  To  C.  H.  Tebaolt,  M.D.,  Surgeon  General  U.  G.  V.;  J- B. 
StimsoD,  M.D.,  of  Sherman,  Tei.;  Rev.  J.  H.  McNeilly,  a  Confederate 
Chaplain,  of  Nashville,  Tenn.;  J.  A.  Hickman,  M.D.,  of  CynthUna,  Ey.; 
Frances  L.  Parker,  M.D.,  Ex-Fre«ident  of  Charleston,  8.  C;  Wm.  E. 
Brickel],  M.D.,  of  New  Orleans,  La.;  P.  C.  Yates,  M.D.,of  Neosho,  Mo.; 
John  K.  McKensie,  M.D.,  of  Weatherford,  Tei.;  G.  C.  Nash,  M.D.,  of 
Little  Bock,  Ark.;  and  onr  President,  Dr.  James  M.  Keller,  of  Hot 
Ark.;  I  am  also  indebted  for  interesting  matter  in  the  interest  of  oar  Aa- 
sociation.  In  all,  I  have  so  far  poblished  about  130  pagea  under  the 
heading  of  "  Records,  Hecollections,  and  Reminiscences,  which  I  hope 
have  been  appreciated. 

My  journal  is,  and  has  been  kept  on  file  in  the  Snrgeon  Qeneral's 
Library  at  Washington;  in  the  Library  of  the  New  York  Academy  of 
Medicine;  in  the  Masonic  and  Howard  Libraries  at  Nashville,  bidcb  its 
first  isane  in  18T9,  as  well  as  in  quite  a  namber  of  other  pnblic  and  private 
libraries  throughout  Ihe  conntry,  and  matter  of  a  historical  natare  con- 
tribnted  to  its  pages  will  be  accessible  to  the  future  historian  in  yesirs  to 
come.  In  regard  to  this  part  of  my  work,  I  do  most  sincerely  and 
earnestly  hope  to  have  yonr  active  help,  at  least  until  some  batter  means 
are  afforded  of  placing  on  the  imperishable  page,  by  means  of  printer's 
ink,  important  historical  facU  that  live  now  only  in  tradition,  or  onr  fast 
fading  memories. 

Immediately  after  receiving  the  records  of  the  Louisville  meeting, 
together  with  other  papers  of  the  Association  sent  n|t  by  the  Lonisville 
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Coininitt««  of  ArruigemrDt*,  I  •ent  out,  with  the  advice  aDd  coDBCDt  of 
Dr.  Scott,  to  all  meiaben  and  auociate  membera  ccrlificatea  of  member- 
ihip,  together  with  a  circnlar  letter  of  date  June  25th,  a  record  bUtik, 
etc.,  tfae  itema  of  which  will  be  found,  with  Toocheri  of  m;  item  lied 
itatement,  with  cost  of  printiaB,  pi^tage,  etc. 

L  alao  iCDt  ont  a  imatl  notice  requesting  tliat  "  all  who  aerved 
uSQr^eona,  Aasiitant  SDrgeoni,  Acting  Aiaialant  SDrgeoDB  or  Contract 
Pb;*iciMii  and  Hotpittil  Utawardi,  and  others  eligibie  to  membership,  to 
forward  me  ,lheir  po«I-office  addreM."  Tbia  waa  aent  to  abont  one  huo- 
dr«d  of  the  leading  medical  journala  of  ibe  United  Rlatea  and  Canada, 
with  the  reqneat  to  pabliah  the  aame.  I  am  gratified  to  alate  that  it  was 
■)m  at  DniverMlij  complied  with,  and  has  been  the  means  of  patting  your 
Committee  of  Arrangementa  thia  jear  in  connnnnicntion  with  aome  of  our 
comrades  whom  we  conld  not  olherwiae  have  posaiblj  reached,  Tbia 
item  will  aJso  be  found  In  mj  eipenie  account.  I  think  it  but  right  and 
proper  that  a  vote  of  thanks  be  tendered  the  various  medical  journala 
thronghout  the  country  for  this  and  other  courteaiea  extended  yunr  Sec- 
reUr;,  and  tbrongb  him  this  Aeaociation  dnring  the  last  jenr. 

The  death  of  onr  esteemed  and  lamented  President,  Dr.  PreslOD  B. 
Soott,  occnrriog  September  24th,  nit.,  in  mj  November  anmber,  I  pnb- 
liibed'"  A  Special  Communication"  from  his  wortbj  sncceuor,  Dr.  Jaa. 
M-  Kellar,  and  had  1200  reprints  made,  and  mailed  them  to  all  membert, 
utoctate  member*,  and  all  who  were  eligible  to  membership,  to  far  as  I 
had  at  that  time  obtained  their  addreesea.  Charges  for  postage  and  this 
item  will  b«  found  in  mj  expenae  acoonnt. 

After  a  conference  in  Februarj  last,  with  the  local  committee  of  ar- 
rangements in  thia  cit7, 1  published  a  preliminary  notice  of  this  aonnal 
meeting  in  my  Uarcb  number,  and  aent  proofs  o(  thia  notice  to  100  lead- 
ing medical  journals  as  before,  with  request  to  publish  same.  This  waa 
also  almoat  nniTersallT  complied  with,  I  am  gratified  to  say,  and  our 
thanks  are  dne  said  publications.  Postage,  and  printing  the  letter  of  re- 
qa«M  will  also  be  found  in  mj  statement. 

In  April  last.  Dr.  Jaa.  M.  Keller,  as  President,  sent  me  a  circular 
letter,  or  address,  which  appeared  ia  my  May  number.  I  bad  reprints 
made  of  this  address,  which  J  sent  to  onr  committee  of  arringementa  to 
send  out  with  their  "Special  Infiiation"  on  Hay  1.  The  cost  of  press- 
work,  paper  and  espress  charges  will  also  be  found  in  my  itemiied  state- 
ment; aa  well  aa  miscellaheoua  postage  for  each  month,  and  stationery,  en- 
velopes, tie. 

Here  follows  an  itemized  atatement  of  the  amounts  received  and  ex- 
pended during  the  year,  together  with  receipts  and  voncbers,  eto.  The 
report  concluding  as  follows: 

Hy  total  receipts  during  the  year  being  flOO.OO. 

Uy  total  expenditures,  as  per  itemiied  atatement  being  fM.fit),  Itav- 
ing  a  cash  balance  in  my  hands  of  $3.41. 

In  conclusion,  I  respectfully  beg  leave  to  say,  that  if  thia  work  is  to 
go  on,  and  snccesafnlly,  it  is  incumbent  on  us  to  get  earneetly,  energeti 
cally  and  tyitematically  to  work  while  the  light  of  life  ia  yet  granted  na 
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I  need  not  remind  7on  that  the  time  is  bnt  Bhort  indeed,  for  anj  of  at. 
It  if  most  wonderful,  aye,  inaTTeUoui  indeed;  and  doe  ftlone  to  a  moit 
Icind,  indulgent  and  beneficent  Provideaoe,  that  of  thoie  who  underwent 
■o  manr  hardibipi,  io  moch  privation  and  eipotnre,  there  yet  remain! 
thii  galtant  band  of  iDrTtTora  preaent  at  this  meeting,  with  some  othere, 
wboie  dntiea,  circamitancee  or  enrironment  do  not  permit  the  enjoyment 
of  Ihii  grand  and  ftlorioaa  reunion  and  meeting  on  the  banks  of  the  His- 
■ippi>  in  this  moet  hoepilable  city  on  the  famed  Chioasaw  Blafts. 

In  tbe  Grgt  place,  oar  constitution  or  organic  law  is  quite  brief,  and 
pardon  the  opinion,  somewhat  defeeiive.  It  wm  evidently  hastily  gotten 
np  at  the  Atlanta  meeting  four  years  ago,  and  so  far  as  I  know,  only  one 
copy  existed  prior  to  this  meeting.  An  amendment  vvt  adopted,  so  I 
have  been  Informed,  at  Chsrieslon,  of  which  I  can  find  no  record  in  all 
the  papers  that  have  come  into  my  hands. 

At  a  visit  to  this  city  in  February  last,  in  the  interest  of  tbe  Amocis- 
tion,  at  a  conference  with  the  President  and  the  local  committee  of  ar- 
rangements, I  called  attention  to  this,  and  Dr.  Keller  appointed  a  com- 
mittee consisting  of  Drs.  R.  W.  Mitchell,  Q.  B.  Malone,  and  myself,  to  ' 
draw  up  suitable  amcndmenia  to  our  organic  law.  This  I  will  now  ask 
the  privilege  of  reading,  and  moving  its  adoption.  As  there  is  nothing 
petaining  to  amendments  in  the  original,  I  believe  that  it  will  be  In'order 
to  adopt  it,  or  aach  alterationa  as  yoo  may  see  proper,  at  this  meeting. 
Tbe  original  Conatitntion,  and  tbe  Suggaied  Amendmenit  or  Nan  Cotulitu- 
tion  and  By-Lwci  will  l>e  found  in  the  June  nnmher  of  The  Southbsn 
PBACTTiTiOKBit,  copies  of  which  have  been  placed  in  every  chair  of  the 
room,  and  while  I  read  them  over,  I  woald  he  pleated  (o  have  yon  tarn 
to  pagea  296  to  2SS,  and  carefully  consider  them  with  me,  and  make  cDCh 
snggestions  for  alteration  as  you  desire.  I  will  state  in  conelnaion,  that 
the  committee  have  already  had  them  under  conaideration  for  the  laat 
two  months.  Debbiko  J.  Roberts   M.D.,  Seerdaty. 

Dr.  Cowan  :  I  move  to  adopt  tbe  report  of  the  Secretary  in  fail,  and 
tbe  Constitntion  as  amended. 

Dr.  Cowan's  motion  was  seconded  and  passed  without  a  single  dis- 
senting vote. 

The  Secretary :  There  are  quite  a  nnmber  of  gentlemen  who  have 
not  registered,  and  I  wonld  tike  them  to  come  forwsKl  and  register.  The 
regialration  conaiata  in  aimply  Glling  ont  this  blank.  The  Committee  of 
Arrangements  this  year  sent  out  an  application  blank,  same  was  forwarded 
to  me  by  Dr.  BIcan.  They  contain  bistorif  matter,  and  when  filled  ont 
they  are  juat  small  links  making  np  a  chain.  I  feel  that  I  am  lingering 
upon  the  stage  of  life,  and  if  I  can  do  something  to  perpetnate  the 
memories  of  my  comrades,  I  will  not  have  lived  in  vain.  Look  what  they 
have  done.  The  statistics  show  that  with  60,0000  more  prisioners  io  our 
hands  than  were  held  by  the  Federals,  tbe  Southern  Doctors  showed  a 
mortality  of  4,000  leas. 

Dr.  Parker  made  inquiry  in  regard  to  one  Dr.  Ford,  Hedieal  Director 
of  Gen.  Bragg's  army;  and  was  advised  by  Dr.  Cowan  that  Dr.  Ford  had 
been  connected  with  soma  medical  collcf^e  at  Baltimore. 

Tbe  meeting  then,  at  2:30  p.  m.,  ad]onmed  for  lunch  until  3  o'clock 
the  same  afternoon. 

[To  bt  Cimlimied  m  Ampul  nvmber.} 


be  "Jiut  M  good"  fieods  Are  uow  pirating  —  laaist  on 
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ANNUAL  ADDRESS  BEFORE  THE  NASHVILLE 
ACADE^IY  OF  MEDICINE.* 


BT  A.  B.  COOKE,  A.H.,  H.D,, 

Clioical  Profewor  of  Proctologj,  Vtnilerbill  Unireriitj,  Medical  D«part- 


Oentlemen: — 

I  would  avail  myaelf  of  the  privileges  of  this  occaeioa  to 
expretB  mj  deep  sense  of  the  distinguished  honor  I  received  at 
foar  hands  one  year  ago  to-ntght,  an  honor  all  the  more  appreci- 
ated because)  unsought  and  wholly  unexpected.     To  voice  all  I 
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feel  in  this  connection  would  Bound  both  trite  and  fulsome. 
Let  me  onlj  any  th&t  I  have  kIwbjs  deemed  it  a  rare  privilege  to 
be  a  member  of  the  Naahrille  Academy  of  Medicine  and  that, 
however  nearly  my  ambitioni  may  ba  realized  in  the  fnture, 
nothing  in  my  professional  career  will  afford  me  more  genuine 
pleasure  than  tbe  memory  of  the  term  I  served  jou  as  its  presi- 
dent. And  I  wish  to  express  my  grateful  acknowledgments  to 
the  members  individually  and  as  a  body  for  the  uniform  cour- 
tesy and  consideration  which  have  been  shown  me  as  presiding 
officer.  Our  relations  have  at  no  time  been  marred  by  differ- 
ences of  an  unpleasant  nature.  On  the  contrary,  so  generous 
has  been  your  forbearance  and  so  hearty  your  co-operotion  that 
tbe  sometime  trying  position  of  chairman  has  been  divested  of 
every  disagreeable  feature. 

to  selecting  a  subject  upon  which  to  address  you  I  have  been 
duly  mindful  of  the  fact  that  this  is  the  first  annual  meeting  of 
the  Twentieth  Century,  and  it  has  seemed  to  me  on  that  ac- 
count that  the  time  and  the  occasion  would  be  peculiarly  auspi* 
cioQS  for  a.  glance  at  the  Academy  itself,  its  past  records,  its 
future  promise.  This  selection  seems  all  the  more  pertinent  and 
appropriate  in  view  of  the  fact  that  no  such  theme  has  ever  fur- 
,  nished  the  inspiration  for  a  similar  occasion. 

For  the  facts  of  the  following  historical  sketch  I  have  de- 
pended, with  tbe  exceptions  below  noted,  entirely  upon  the  offi- 
cial records.  The  difficulty  of  the  undertaking  will  be  appre- 
ciated when  I  remind  you  that  this  has  involved  the  reading  of 
four  large  volumes  of  minutes  with  perplexities  of  chirography 
in  some  instances  as  undecipherable  as  a  Chinese  laundry  ticket. 
The  record  book  containing  the  transactions  from  May  12,  1892 
to  January  16,  1896  could  not  be  found,  and  for  the  history  of 
this  period  I  have  been  compelled  to  rely  upon  the  memory  of 
tbe  older  members.  Each  item  has  been  carefully  verified,  how- 
ever, and  may  be  regarded  authentic  as  here  presented.  An- 
other difficulty  was  encountered  in  the  deplorable  incompleteness 
of  some  of  the  records.  For  instance,  there  is  no  evidence  in 
the  minutes  to  show  that  the  Academy  was  in  existence  from 
July  7,  1886  to  January  12,  1888,  and  several  less  protracted 
intervals  are  similarly  unaccounted  for. 

Tbe  Nashville  Academy  of  Medicine  is  just  fifteen  years 


ORIGXNAI<  COMMUNICATIONS. 


349 


old.  On  Tueadaj  eveniogi  April  16,  1886,  a  number  of  the 
representatiTe  phjgicians  of  the  city,  whose  namea,  unfortu- 
nately, were  not  placed  on  record,  met  in  the  roomi  of  Prof.  T. 
J.  Dodd  in  the  Watkina  Institute,  for  the  purpose  of  organising 
a  local  medical  society.  The  meeting  was  called  to  order  by  Dr. 
N.  G.  Tucker,  and  Dr.  Jno.  W.  McAlister  acted  as  secretary. 
The  first  officers  of  the  Academy  were: 

1886.— Dr.  J.  W.  Maddin,  Sr.,  President;  Dr.  N.  D.  Rich- 
ardson,  Vice-President;  Dr.  Jno.  W.  McAlister,  Secretary. 
For  the  successiye  years  to  date  the  officers  were  as  follows  : 
1887.— Dr.  T.  A.  Atchison,  President;  Dr.  W.  D.  Haggard, 
Sr.,  Vice-President;  Dr.  J.  W.  McAlister,  Secretary. 

1888.— Dr.  W.  A.  Atchison,  President;  Dr.  C.  W.  Winn, 
V^ice-President;  Dr.  S.  S.  Crockett  and  Dr.  J.  L.  Watkins, 
Secretaries. 

1889.— Dr.  J.  8.  Cain,  President;  Dr.  R.  A.  Hardin,  Vice- 
President;  Dr.  R.  O.  Tucker,  Secretary. 

1890.— Dr.  Jas.  B.  Stephens,  President;  Dr.  O.  C.  Savage, 
^^ice-President;  Dr.  G.  H,  Price,  Secretary. 

1891.— Dr.  O.  C.  Savage,  President;  Dr.  J.  R.  Harwell, 
"V^ice-President;  Dr  J.  W.  Handly,  Secretary. 

1892.— Dr  W.  D.  Haggard,  Sr.,  President;  Dr.  R.  Douglas, 
ice-President;  Dr.  O.  H.  Wilson,  Secretary. 

1893.— Dr.  J.  R.  Buist,  President;  Dr.  G.  P.  EdwanJUi 
ice-President;  Dr.  W.  D.  Haggard,  Jr.,  Secretary. 

1894.— Dr.  G.  H.  Price,  President;  Dr.  J.  Y.  Crawford, 
ice-President;  Dr.  W.  D.  Haggard,  Jr.  and  Dr.  H.  R.  Mil- 
,  Secretaries. 

1896.— Dr.  J.  Y.  Crawford,  President;  Dr.  A.  M.  Trawiok, 
ice-President;  Dr.  H.  R.  Miller,  Secretary, 
1896.— Dr.  A.  M.  Trawick,  President;   Dr.  D.  J.  Roberts, 
^ice-President;  Dr.  J.  M.  Bass,  Dr.  P.  H.  Woodall,   and  Dr. 
^.  B.  Cooke,  Secretaries. 

1897.— Dr.   R.  Douglas,  President;   Dr.  C.  R.  Atchison, 
Vice-President;  Dr.  A.  B.  Cooke,  Secretary. 

1898.— Dr.  L.  B.  Graddy,  President;  Dr.  J.   A.   Wither- 
ftpoon,  Vice-President;  Dr.  P.  Bromberg,  Secretary. 

1899.— Dr.  P.  P.  Eve,  President;  Dr.  P.  ClemenU,  Vice- 
President;  Dr.  W.  D.  Sumpter,  Secretary,  elected  but  office 
filled  by  Dr.  Clements. 
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1900.— Dr.  A.  ,B.  Cooke,  President;  Dr.  W,  R.  Sifford. 
Vice-President;  Dr.  D.  J,  Roberts,  S-'creUry. 

OE  the  thirty-six  different  raembeni  who  have  served  the 
Academy  in  official  capacities  thirty-one  are  still  living.  Of  the 
five  whom  death  has  claimed  two  were  presidents,  i.e.,  Dr.  T. 
A.  Atchison,  '87-'88,  sod  Dr.  W.  D.  Haggard,  8r.,  •92-'9S. 
The  latter  also  served  as  vice-president  during  the  presidency  of 
the  former.  In  addition  to  Dr.  Haggard  two  other  vice-presi- 
dents are  numbered  among  the  dead,  viz..  Dr.  N.  D.  Ricbftrd- 
son,  '86-'87,  and  Dr.  C.  W.  Winn,  '88-'8».  There  has  been 
only  one  death  among  the  ez- secretaries,  that  of  Dr.  Jno.  W. 
McAlister  who  held  the  office  during  the  first  two  terms 
after  the  Academy's  organiiation. 

The  Academy  has  changed  its  place  of  meeting  seven  times 
in  the  fifteen  years  of  its  life,  an  average  of  about  once  every 
two  years.  For  the  first  year  and  a  half  the  meetings  appear  to 
have  been  rather  fitful  and  irregular,  and  during  this  period,  as 
well  as  can  be  aacertaiaed  from  the  records.  Prof.  Dodd's  rooms 
in  the  Watkioa  Institute  remained  the  headquarters.  Subse- 
quent meeting  places  were  as  follows:  (2)  Odd  Fellows  HaII,oor- 
ner  Church  and  High  Streets,  February  23,  1888  to  April  24, 
1890;  (3)  Dr.  OsUeuder's  office,  in  the  Lewis  Block,  comer 
Church  and  Summer  Streets,  April  to  November,  1890;  (4)  Odd 
Fellows  Hall,  again,  November,  1690,  to  January,  1891;  (6) 
Academy  Hall,  Mill  Building,  621^  Church  Street,  January, 
1891  to  January,  1897;  (6)  Knights  of  Pythias  Hall,  No.  411 
Union  Street,  January,  1897,  to  July,  1897;  (7)  Academy 
Hall,  Mill  Building,  again,  July,  1897,  to  November,  1899;  and 
the  present  quarters,  in  the  Tiilane  Hotel,  from  the  last  men- 
tioned date. 

For  a  number  of  years  the  meetings  were  fortnightly;  the 
present  plan  of  weekly  meetings  dating  from  January,  1891. 

Many  changes  were,  from  time  to  time,  made  in  the  constitu- 
tion and  by-laws  of  the  organization.  The  original  name  of  the 
body  was  the  "Nashville  Academy  of  Medicine  andJSurgery," 
the  last  two  words  of  which  gradually  fell  into  disuse  and  were 
dropped.  Thepresentconstitution,  adopted  February  10th,  1897, 
in  the  matter  of  deaignation  conforms  to  the  custom  which  had 
already  become  established  and  fixes  the  name  as   simply  The 
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NHbTiUe  Academy  of  Medicine.  At  this  tine  in  view  of  a 
cheaper  hall  and  leiaened  expeneee,  the  ezperimeDt  of  reducing 
the  duea  from  tS.OO  to  13.00  was  tried.  The  redaction  was  to 
become  effective  the  first  of  the  year  following,  but  the  clauie 
never  became  operative  and  on  November  14th,  1897,  after  the 
formermeeting  place  had  h«en  returoed  to,  an  amendment 
waa  adopted  auWituting  the  original  amount  of  $6.00. 

For  the  first  five  years  the  Academy  bad  a  rather  precariooa 
exiatenoe,  poiaeising  no  property  of  ita  own  worth  mentioning, 
frequently  changing  ita  quarters  and  being  often  involved  in 
financial  straits.  Perhaps  the  greatest  impetus  it  ever  received 
came  as  an  aftermath  of  the  meeting  of  the  American  Medical 
Anociation  in  this  city  in  1890.  A  fund  of  several  hundred 
dollars  left  over  from  the  amount  collected  to  defray  the  ezpen- 
KM  of  the  national  meeting  was  appropriated  to  the  Academy 
and  expended  in  furnishing  a  hall  for  ita  exclusive  use  and 
otherwise  putting  it  upon  a  more  independent  basis. 

Id  reading  over  the  minutes  of  past  years  one  can  not  fail  to 
be  impressed  with  the  frequency  and  persistence  with  which  the 
Academy  has  been  confronted  by  embarrassments  of  a  financial 
nature  and  at  the  same  time  with  the  unfailing  generosity  with 
which  a  devoted  few  of  ita  members  have  come  to  the  rescue. 
At  DO  time  since  its  organisation  has  there  been  adequate  excuse 
for  such  embarrassments,  and  happily,  none  such  have  been  in 
evidence  during  the  past  four  years. 

After  the  foregoing  brief  review  of  the  Academy's  general 
history  I  may  be  pardoned  the  feeling  of  pride  which  prompts 
me  to  say  a  Few  more  specific  words  in  regard  to  the  work  of  the 
year  just  closed. 

The  membership  of  the  Academy  now  embraces  eigbty-five 
names.  Of  this  number  twenty  were  added  during  the  year,  a 
rather  remarkable  record.  Since  the  first  few  meetings  the  in- 
crease both  in  attendance  and  interest  has  been  notable.  Only 
once  during  the  entire  year  did  a  constitutional  quorum  fail  to 
be  in  attendance,  and  in  every  instance  with  but  two  exceptions, 
the  call  of  the  es^ay  committee  was  responded  to  and  the  pro- 
gramme carried  out  as  arranged.  This  hearty  compliance  with 
duty  on  the  part  of  the  individual  members  has  doubtless  con- 
tributed more  than  any  other  single  factor  to  the  establishment  of 
the  preaeot  proapeioua  conditiou. 
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The  work  done  dutiog  the  past  year  has  beea  uniformly  of  « 
creditable  character.  In  this  respect  favorable  compariion  might 
well  be  made  with  similar  organizations  of  many  larger  cities. 
The  discussioQB  bave  been  uniformly  full  and  thorough  aud  for 
the  most  part  free  from  the  controTersial  spirit.  lu  short,  from 
a  scieoiific  standpoiut,  the  record  for  the  year  is  one  to  be 
proud  of. 

Id  pleasing  contrast  to  many  former  years,  the  financial  con- 
dition of  the  Academy  during  and  at  the  close  of  the  past  year 
is  worthy  of  remark.  Funds  at  all  times  haye  been  available, 
both  for  ordinary  expenses  and  unusual  demands,  and  the  treas- 
urer's annual  report  shows  a  healthy  cash  balance  on  hand  as  well 
as  resources  in  the  form  of  unpaid  dues  for  the  past  and  current 
years  to  a  very  gratifying  amount. 

During  the  past  year  two  amendments  to  the  By-Laws  have 
been  adopted,  both  of  noteworthy  significance.  The  first  (adopted 
July  6,  1900)  provides  that  no  essay  shall  be  reaosigned  to  a 
later  date,  except  upon  request  of  the  essayist,  and  not  more  than 
once  in  any  event.  The  second  (adopted  January  29,  1901) 
specifies  that  the  Academy  shall  not  remain  in  session  later  than 
10:30  p.  H. 

Twice  during  the  past  year  the  Academy  was  visited  by  the 
'grim  reaper,'  in  both  instances  ex-Presideots  being  taken.  Dr. 
T.  A.  Atchison  died  on  October  2,  1900,  at  the  age  of  81,  and 
Dr.  W.  D.  Haggard,  Sr.,  on  January  'fi,  1901,  at  the  age  of 
74.  Both  of  these  venerable  members  loved  the  Academy  and, 
particularly  in  the  earlier  days,  gave  to  it  lai^ely  of  their  time, 
wisdom  and  personal  effort.  Each  was  a  man  of  marked  indi- 
viduality of  character  and  of  distinguished  eminence  in  his  pro- 
fession. The  Academy  was  honored  by  their  roemberahip  and 
their  memory  will  long  be  held  in  reverence. 

Finally,  I  would  call  attention  to  the  conspicaons  and  ez< 
tremely  creditable  part  the  younger  members  have  taken  in  the 
work  of  the  past  year.  This  should  be,  aud  doubtless  is,  a  source 
of  satisfaction  and  a  cause  for  congratulation  to  all  coDcenied. 
Certainly  it  augurs  well  for  the  future  oF  the  Academy. 

SnoQESTioNs. — Availing  myself  now  of  a  prerogative  inci- 
dent to  the  occasion,  I  desire  to  offer  a  few  suggestions  for  your 
consideration. 
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1.  iSuitabU  Sail. — The  preaent  meeting  place  ii  in  many  re- 
BpecU  UDsuited  to  the  needs  of  the  Academy.  From  ita  situation 
it  is  too  public  and  the  aesaiouB  are  too  often  exposed  to  ioterrup- 
tions,  unavoidable,  perhaps,  but  none  the  less  annojiog.  Again, 
it  can  in  no  sense  be  considered  as  the  Academy's  home.  A 
few  hours  ou  a  stated  evening  each  week  exhausts  our  claim  and 
any  further  occupancy,  however  urgent  the  need,  is  possibly  only 
by  courtesy  and  then  only  when  the  hall  is  not  otherwise  en- 
gaged. What  little  property  we  possase  is  suffering  in  various 
ways  and  the  satisfaction  to  be  derived  from  a  sense  of  proprietor- 
ship is  entirely  lacking.  Assuredly  physicians  are  as  refined  ia 
their  tastes  as  other  people.  Yet  we  see  various  societies  and 
lodges  of  no  larger  membership  than  that  of  the  Academy  and 
representing  far  less  wealth,  occupying  private  halls  more  or  less 
sumptuously  furnished  with  carpets,  pictures  and  other  appur- 
tenances of  modern  civiliution.  From  every  consideration  the 
Acsdemy  needs  a  home  of  its  own,  and  while  a  change  would 
very  probably  be  inexpedient  for  the  present,  I  would  strongly 
recommend  that  we  keep  the  matter  in  mind  and  make  consistent 
effort  along  the  line  indicated. 

2.  Duet. — In  view  of  what  has  just  been  said  with  reference 
to  a  more  suitable  ball,  I  would  urge  that  the  dues  be  maintained 
at  the  existing  amount.  It  is  true  that  the  income  at  present  is 
somewhat  in  excess  of  the  current  expenses,  but  that  is  as  it 
should  be.  The  Academy  cannot  prosper  when  hampered  by 
financial  embarrassment.  A  balance  in  the  treasury  not  only 
provides  against  possible  contingencies,  but,  in  proportion  to  its 
size  promotes  the  independence  and  dignity  of  the  organization. 

3.  Annual  Meeting$. — I  would  suggest  the  propriety  of 
making  the  annual  meeting  a  more  attractive  occasion.  Rightly 
regarded,  it  is  the  most  prominent  as  well  as  the  most  importaut 
meeting  of  the  year  and  should  be  celebrated  accordingly.  To 
this  end  the  two  following  ideas  are  advanced  aa  pertinent  and 
worthy  of  consideration : 

First. — A  social  feature  might  be  provided  for,  which  would 
enable  the  members  to  meet  after  the  regular  business,  free  from 
the  restraints  of  a  formal  occasion  and  under  auspices  conducive 
to  a  better  acquaintance  and  a  more  intimate  fellowship.  I  am 
sure  this  would  prove  a  popular  and  beneficial  feature. 
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The  second  plan  ii  to  invite  some  distinguished  member  of 
tlie  profession  from  another  city  to  be  the  gnest  of  the  Academy 
and  favor  it  with  a  lecture,  public  or  otherwise,  on  the  occasion 
of  its  annual  meeting.  Or  the  two  ideas  might  be  very  ap< 
propriately  combined,  the  social  feature  following  the  lecture  as 
as  a  graceful  compliment  to  the  guest  of  honor. 

The  plans  referred  to  are  in  no  sense  impracticable.  The 
Academy  is  abundantly  able  to  adopt  one  or  both  and  I  am  con- 
vinced that  its  interests  would  be  materially  enhanced  by  so 
doing. 

4.  Enay  Committee, — Without  in  any  sense  reflecting  upon 
'  the  very  efficient  services  of  the  essay  committee  during  the  past 
year,  I  would  suggest  the  advisability  of  certain  changes  with 
reference  to  the  work  of  this  very  important  department  of  the 
Academy.  Instead  of  acting  from  meeting  to  meeting  arranging 
the  pn^ramme  only  three  weeks  ahead,  far  better  results  would 
be  accomplished  if  the  committee  would  take  its  duties  more 
seriously  to  heart,  hold  private  meetings  at  stated  intervals  and 
report  to  the  Academy,  say  qnarterly,  assigning  the  essayists  and 
subjects  at  least  three  months  in  advance.  This  would  render 
possible  a  more  correct  and  systematic  plan  of  work  and  at  the 
same  time  provide  opportunity  for  more  satisfactory  effort  on  the 
part  of  those  assigned  to  duty.  Three  weeks  does  not  afford 
sufficient  time  for  preparation  to  the  busy  physician,  particularly 
one  who  is  unaccustomed  to  this  character  of  work,  and  the  addi- 
tional time  and  trouble  the  plan  suggested  would  require  of  the 
members  of  the  essay  committee  would  be  well  spent  and  bear 
good  fruit, 

6.  CofUtitutvm  and  By-Lawt. — For  the  best  interests  of  all 
concerned  nothing  is  more  important  in  the  deliberations  of  a 
body  than  a  clear  working  knowledge  on  the  part  of  its  members 
of  the  constitution  and  by-laws  under  which  it  operates.  Not 
only  is  business  expedited  by  such  knowledge,  but  the  meetings 
are  rendered  altogether  more  harmonious.  The  Academy  has  on 
hand  an  ample  supply  in  pamphlet  form  of  its  constitutions  and 
by-laws  as  revised  in  1897.  I  would  recommend  that  the  aec- 
retary  be  instructed  or  a  committee  appointed  to  append  the 
amendments  since  adopted  to  a  sufficient  number  of  copies  aod 
mail  one  to  every  member  of  the  Academy, 
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6.  PubliMtion  of  Prooeedingi.  Editor. — As  worth;  of  uri- 
ons  conaideration  I  would  tnention  the  Kdviiability  of  having  ab- 
atnota  of  the  scientific  portion  of  the  Aoademy's  proceedings 
published  from  time  to  time.  To  this  end  the  moat  feaubleplan 
wonid  probably  be  the  adoptioii  of  a  specified  journal  as  the 
official  organ,  with  the  undentanding  that  a  certain  space  in  each 
issue  shall  be  devoted  to  the  Academy  and  its  interests.  It 
might  also  be  we>l  to  revive  the  former  office  of  editor  and  make 
it  the  duty  of  the  member  elected  or  appointed  to  take  charge  of 
this  work.  Such  a  feature  could  not  fail  to  add  to  the  interest 
and  popularity  of  the  journal  choaeo  and  at  the  same  time  pro* 
mote  the  prestige  and  dignity  of  the  Academy, 

7.  ExPraidenW  Pholographi. — Ai  a  final  suggestion  I 
would  reiterate  the  recommendation  of  a  distingusbed  predecessor 
that  the  Academy  take  steps  to  secure  photographs  of  its  ex* 
Presidents,  more  especially  the  early  ones.  If  action  is  to  be 
taken  in  this  matter  U  should  not  be  longer  delayed.  Soon  it 
will  be  too  late.  Though  more  than  fourteen  years  elapsed  be- 
fore a  vacancy  occurred  in  the  list,  within  the  six  months  just 
passed  death  claimed  two  of  the  most  distinguished.  In  the 
nature  of  things  it  is  scarcely  probable  that  a  like  interval  will 
again  occnr.  I  would  earnestly  suggest  that  this  subject  receive 
the  attention  of  tbe  Academy  at  once. 

The  mission  and  destiny  of  tbe  Academy  present  an  aspect  of 
onr  subject  even  more  engaging,  but  can  only  be  very  briefly 
touched  upon.  Conceived  in  an  ennobling  love  for  the  profes- 
sion which  alone  could  render  it  worthy  to  live,  and  born  into 
the  world  a  robust  and  lusty  youngster,  it  bad  yet  to  encounter 
the  sqaalls  of  infancy  and  the  storms  of  childhood.  Through 
the  cnstomary  dangers  of  maraamua,  "teething"  and  summer 
oomplftint,  not  to  mention  various  alarming  attacks  of  financial 
debility,  it  was  aacceasfully  guided  by  its  founder  parents,  and 
though  many  times  sick  almost  unto  death  skillful  treatment 
and  f^tbfal  nursing  accomplished  their  usual  effective  work. 
More  recently  it  has  safely  passed  the  crisis  of  puberty,  and  from 
the  vantage  groond  of  a  vigorous  adolescence  just  attained  goes 
forward  with  hope  and  oonfidenoe  into  the  new  century  con- 
anting  it. 

Now,  what  shall  be  said  of  the  Academy's  future?    This 
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much  at  least  with  certainty,  that  it  can  only  be  what  we,  its  in- 
dividual membera,  make  it.  The  pitfalla  of  youth  are  still 
ahead  and  in  the  yeara  to  come  perila  all  the  more  Formidable 
becauBe  unforeaeen  will  inevitably  be  encountered.  In  the  motto 
of  a  neighboring  State  the  aafeguard  we  need  is  terselyaet  forth. 
"United  we  stand;  Divided  we  fall." 

Our  responsibility,  Mr.  President  and  fellows,  is  not  a  light 
one  nor  one  which  we  can  evade  even  if  we  would.  The  mission 
of  the  Academy  is  a  grand  one.  Located  in  the  capital  city  and 
medical  Mecca  of  a  great  and  prosperous  commoDwealtb,  its  io- 
fluence  reaches  out  in  directions  and  with  a  power  which  we  per- 
haps have  not  fully  realized.  Let  us  think  Academy,  talk 
Academy  and  if  need  be  follow  the  precedent  established  on  a 
notable  occasion,  and  pray  Academy,  to  the  end  that  this  influ- 
ence may  be  exerted  as  it  shoold  be,  to  the  advancement  of  our 
profeaaion  and  the  betterment  of  the  great  public  which  looks  to 
it  for  protection  and  succor.  Let  as  both  as  individual  members 
and  as  a  body  strive  to  be  true  to  the  trust  committed  to  our 
charge.     The  destiny  of  the  Academy  is  in  onr  hands. 

And  now,  as  I  close,  the  spirit  of  prophecy  takes  possession 
and  a  vision  of  the  future  rises  before  me.  The  place  is  Phyai- 
cians'  Building,  a  large  and  imposing  structure  where  at  last  the 
Academy  has  found  a  home.  The  scene  is  lud  in  Academy 
Hall,  a  spacious  apartment,  luxuriously  fumiahed  with  the  por- 
traits of  deceased  ex-Presideats  adorning  its  walls.  Opening  off 
on  one  hand  is  the  Library,  the  Academy's  pride,  complete  in 
every  detail  of  its  arrangement  and  abundantly  supplied  with 
books  and  current  periodicals;  while  on  the  other  hand  is  located 
the  Banquet  Hall,  commodious  in  size  and  appointed  with  every 
requisite  of  twentieth  century  comfort.  Many  eventful  yean 
with  their  innumerable  changes  have  swiftly  glided  into  the 
Eternity  past,  and  another  gathering  vastly  larger  than  this,  hu 
assembled  upon  the  occasion  of  an  annual  meeting.  NumerouB 
loved  and  well  known  faces  which  time  has  touched  but  to  purify 
and  render  venerable  are  present,  while  vacant  places  here  and 
there  call  up  the  memory  of  others  who  have  played  their  parts 
and  long  since  passed  into  the  great  beyond  to  be  with  the  ever- 
increasing  majority.  Business  has  been  disposed  of,  the  newly 
elected  officers  installed  and  the  meeting  is  pven  over  to  an  hour 
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o[ social coinniniiion,  EDtbn>i«Bni  and earneitnessoF purposecre 
depicted  upon  the  couDteasDce  of  every  member  pretest,  BDd  a 
■pint  of  harmony  tod  geouiae  comrsdeihip  pervades  the  Acad- 
emy  and  reata  upon  it  like  a  benediction,  Peraonal  interest,  in- 
dividual effort,  self  obliteration  have  finally  triumphed.  And 
is  the  work  accomplished  as  well  as  in  the  characters  of  those 
who  have  accomplished  it  the  poet's  noble  sentiment  has  found 
a  fitting  portrayal : 

"Ob,  tb«  rar*  aweet  aeate  o{  liring  when  on^'t  h«art  U  in  hii  labor 
And  th«  vtrj  joj  of  doing  ii  life'i  richeit,  noblest  dower; 
Let  lh«  poor,  j«t  poor  ia  ipirit  crsve  the  purple  of  bli  neighbor, 
Qive  me  first  the  ■trcoftb  for  serving  knd  the  golden  present  hoar." 


ERGO APIOL— (SMITH)  AS  AN  EMMENAGOOUE  AND 
OXYTOCIC. 

BT  H,  A.  AUBBBACH,  PH.O.,  H  D.,  KEW  TOBK  CITT. 

Ergoapiol  (Smith)  being  introduced,  as  I  understood  and 
have  reaaoa  to  believe,  to  the  physicians  only,  and  under  all 
the  rules  of  professioDal  ethics  and  furthermore  as  it  bas  proven 
fizceplionally  efficacious  in  its  indications,  it  seems  reasonable 
that  I  should  report  the  results  of  my  investigations  with  the 
same. 

As  the  stopple,  scantiness,  or  non-appearance  of  the  men- 
strual flux  arises  from  very  different  causes,  and  these  causes 
are  of  diverse  or  even  opposite  natures,  and  may  often  be  re- 
moved by  drugs,  it  is  obvious  that  very  many  remedies  of  very 
different  character  are  indirect  emmenagogues.  Thus,  amenorr- 
hma  may  depend  upon  plethora,  or  it  may  be  the  result  of 
annmia;  and  while  in  the  one  case,  depletory  medicines  are  in- 
dicated, in  the  other  case,  tonics  are  no  less  essential.  As  a  di- 
rect emmenagogue,,  Ergoapiol  is  the  drug  par  excellence.  In 
snch  cases  where  uterine  stimulation  is  required  Ergoapiol 
should  be  given. 

Another  thing  of  vital  importance  in  favor  of  Ergoapiol 
(Bnuth)  is  its  non-toxicity  and  entire  absence  of  narcotic  action. 
Unlike  ergot  where  one  baa  to  be  continously  on  the  lookout  for 
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ergotism,  or  other  resulta  foUowiDg  tbe  use  of  DumeroDS  other 
emmeDagogues,  whose  actioD  has  proved  fatal  in  bo  maaj  inataD- 
cea,  Ergoapii)!  (Smith)  caa  be  given  without  fear. 

As  ao  oxytocic,  Ergoapiol  is  second  to  none.  Its  action  ii 
far  superior  to  that  of  the  best  fluid  extract  of  ergot  on  the 
market  today.  It  has  for  the  past  year  become  routine  practice 
with  me  to  administer  Ergoapiol  after  each  coofinement. 

Ergoapiol  (Smith)  has  given  me  better  results  than  any  drug 
I  have  ever  used.  I  prescribe  it  in  all  of  my  cases  of  dysmen- 
orrhflBi.  Success  has  gratified  ray  efforts  since  I  began  using  it. 
Its  therapeutic  merit  as  an  emmenagogue  is  simply  phenomenal. 

In  concluding  all  I  would  aay  is,  that  the  physician  should 
here  lay  aside  his  skepticism  and  give  this  remedy  a  thorough 
trial.  Doubtless,  most  physicians  feel  as  I  did  when  I  first 
learned  of  Ergoapiol,  that  it  is  about  as  good  as  the  apiol  sold  in 
the  market,  which  is  indeed  inert  and  ineffective. 

With  great  pleasure,  I  cite  a  few  of  the  many  cases  treated 
with  this  remedy: 

Mis.  W,,  Madison  Street,  New  York  City,  age  thirty-nine, 
widow,  baa  had  severe  backaches  shortly  before  and  during  her 
whole  menstrual  period,  which  usually  lasted  from  three  to  four 
days.  I  dilated  her  cervix  between  her  period  some  two  months 
back,  but  it  did  no  good.  I  administered  Ergoapiol  (Smith), 
one  capsule  t.  i.  d.,  and  to  my  surprise  has  gone  through  her 
last  period  without  paiu  or  discomfort. 

Miss  X.,  James  Street,  New  York  City,  age  nineteen,  single, 
contracted  syphilis  six  months  ago  and  ever  since  that  time, 
although  under  treatment  for  tbe  above  named  disease,  has  had 
severe  pains  with  svanty  flow  during  her  menstrual  epochs. 
Her  physician  tried,  so  she  tells  roe,  "most  everythiog  he  knew 
of"  without  avail.  She  came  to  me  about  two  weeks  before  her 
last  periods  were  due  and  I  gave  her  two  preaoriptious,  one  for  a 
douche  to  "begin  at  once"  and  tbe  other,  two  caps  Ergoapiol, 
t.  i,  d.  one  day  before  her  expected  periods  and  to  be  continned 
for  the  folk  wing  three  days.  I  am  glad  to  state  that  she  has 
passed  throngh  her  time  with  a  full  flow  and  absolutely  painless. 

Mrs.  F.  M.,  Sixty-second  Street,  New  York  City,  has  anf- 
fered  intense  paiu  before  and  during  her  menstrual  periods.  I 
administered  Ergoapiol  (Smith)  about  four  days  before  the  ex- 
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pected  time,  one  capaule  three  times  diiily.  She  went  through 
her  period  without  the  slightest  pain  or  ache. 

MiM  McG.,  Biugle,  age  nioeteen,  began  ineDBtruating  at 
fourteen.  Irregular  and  eilremely  painful.  Admiaietered 
Ergoapiol  as  per  above  meDtioued  case  with  the  following  reeult; 
Noticed  a  great  improTiment.  Paiu  was  verj  much  lessened 
aud  did  not  compel  patient  to  seek  her  bed.  Repeated  the 
Ergnapiol  during  her  last  term  with  the  happy  result  of  an  abso- 
lute cure. 

Mrs.  M.  M.,  Cherry  Street,  New  York  C  ty,  married,  suffered 
great  pain  during  the  first  anil  second  day  of  her  "term." 
Qave  Ergnapiol,  oue  capsule  every  four  hours  as  soon  as  the 
term  begao,  and  had  the  usual  pleasing  results  of  a  perfect 
cure. 


S¥i»'t'- 


EUCAIN  IN  SPINAL  ANALGESIA. 

Dr.  Jedlicka,  of  Prague  (Sbornik,  k'in.  VjI  II.,  No.  3),  has 
tried  cocainizatiou  of  the  spinal  cord  in  seven  cases,  aud  has  hail 
UDpleasBot  experiences  with  the  drug.  He  therefore  replaced 
it  with  EucaiD  (Alpha-Eucaia  Hydrochlorate).  This  he  em- 
ployed in  93  cases  of  laparotomies  of  various  kinds,  operations 
on  the  lower  extremities,  perineum  and  scrolum,  and  in  various 
gyn ideological  operations,  with  very  excellent  results. 

The  injection  was  always  carried  out  with  technical  precision, 
and  there  occurred  after  four  minutes  an  analgesia  begiuning  at 
the  feet  and  proceeding  up  the  body  in  segments.  In  seven  to 
ten  minntes  it  had  reached  tbe  navel  or  even  the  breast.  The 
extension  of  the  analgesia  does  not  depend  upon  the  dose,  but 
upon  the  diffusion  of  the  Eucain  in  the  ce re bro -spinal  fluid. 
This  can  be  favored  by  placing  the  patient  in  an  appropriate 
poaition,  employing  a  proper  amount  of  tbe  solution,  and  dimin- 
ishing the  pressure  of  fluid  within  the  canal.  It  is,  therefore, 
well  to  allow  a  little  of  the  fluid  to  escape  before  making  the  !□- 
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jection;  at  ]eut  as  much  m  the  amount  to  be  introduced  abould 
be  allowed  to  run  out. 

The  phenomena  that  occur  after  the  iujeclioD  may  be  divided 
into  three  phases.  The  first  is  the  stage  of  analgesia,  which 
usually  begins  four  minutes  after  the  injection,  and  is  heralded 
by  formication  and  numbness  of  the  lower  extremities.  Id  some 
cases  paralytic  Bymptoms  appear  also,  such  as  a  feeling  of  weight 
and  heaviness  in  the  legs;  but  very  rarely  is  there  complete 
paralysis.  The  heart  action  may  be  slowed  or  increased,  but  is 
otherwise,  save  in  the  aged,  normal.  In  fact  this  method  of 
anaslhetization  had  better  be  avoided  in  old  persons.  Other 
symptoms  noted  were  nausea  and  vomiting  (only  when  the 
Stomach  was  empty),  paresis  of  the  spincter  ani,  dermographism, 
and  erection  of  the  penis. 

During  the  second  stage  the  patient  feels  quite  well  and  is  in 
normal  condition. 

The  third  stage  begins  three  to  six  hours  after  the  injection, 
and  is  characterized  by  headache  and  increase  of  temperature. 
After  three  hours  these  symptom)  ceas^;  in  exceptional  cases 
they  last  until  the  next  day.  The  author  believes  that  they 
appear  in  consequence  of  reaction  of  the  membranous  envelopes 
of  the  cord.  If  the  headache  is  very  severe  the  patient  can  be 
relieved  by  lumbar  puncture  and  the  removal  of  a  little  cerebro- 
spinal fluid.  The  relief  is. absolute;  and  the  headache  can  be 
prevented  by  letting  a  little  of  the  flnid  of  the  cord  escape  before 
making  the,  injection.  This  procedure  has  some  influence  upon 
the  rise  in  temperature  also. 

Experiments  with  the  injection  of  indifferent  fluids  in  dogs 
have  proved  that  spinal  analgesia  cannot  be  effected  with  them, 
especially  as  no  destructive  action  upon  the  cord  must  be  caused. 

The  author  recommends  spinal  analgesia,  as  effected  at 
Maydl'B  Clinic,  in  the  very  heartiest  manner.  It  is  an  excellent 
method,  that  entails  no  serious  danger.  It  is  of  inestimable 
value  in  patients  suffering  from  heart  and  lung  disease,  to  whom 
ordinary  narcosis  would  be  extremely  dangerous. — Abstract  from 
Die  Therapie  der  Oegenwart,  Berlin,  April,  1901. 
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Ahhorium  Chloride  by  Imhalatioh. — Dr.  H.  H.  Mew 
writea  from  the  Uboratory  of  the  Armj  Medical  MuMum,  Wuh. 
ingtOD,  D.  C,  to  the  Thvrapeatie  QmetUt  ae  follow*; 

"Some  twenty-five  years  ago,  duHog  aome  laboratory  work, 
it  became  oecesiary  to  add  ammoDia  in  excess  to  sereiml  beakers 
containiag  a  certain  solution  in  hydrochloric  acid,  and,  aa  often 
happens  in  badly  ventilated  rooms,  the  laboratory  was  soon  filled 
with  the  nascent  salt  iu  question.  It  occurred  to  me  that  that 
would  be  a  much  better  way  of  exhibiting  it  therapentically  than 
the  inhaler  in  common  use,  and  not  long  after  I  suggested  to  a 
medical  friend,  who  had  a  bad  case  of  chronic  bronchitis  on  his 
hands  at  the  time  to  make  use  of  this  nascent  salt  by  filling  the 
patient's  room  with  it  and  requiring  him  to  live  in  it,  and  thus 
inhale  it  morning,  noon,  and  night,  until  relieved.  It  was  man- 
aged in  this  way:  In  a  soup  plate  was  poured,  by  guess,  three 
or  four  ounces  of  strong  sulphuric  acid,  and  into  a  saucer  (used 
to  distinguish  it  from  the  acid-container)  was  poured  about  two 
onnces  of  the  strong  ammonia,  and  immediately  there  was  spin - 
kled  upon  the  acid  about  a  tablespoonful  of  common  salt.  In 
less  than  a  minute  the  room  was  full  of  a  dense  cloud  of  the 
nasent  salt,  which  was  kept  up  for  days  by  needed  renewals  of 
the  charge.  The  patient  made  a  rapid  and  permanent  cure." 
Since  this  beginning,  the  process  has  been  in  use  here  by  a  num- 
ber of  physicians,  and  the  results  have  been  surprisiofc.  During 
the  twenty-five  years  that  have  elapsed  since  this  first  success, 
the  writer  has  received  hundreds  of  letters,  asking  for  written  in- 
Rtructions,  or  thankiag  him  for  this  mode  of  utilizing  a  very 
valuable  drug.  Results  beyond  expectation  have  been  reached 
by  its  use  in  other  directions.  One  well  known  doctor  always 
uses  it  in  asthma,  with  great  benefit  in  the  majority  of  cases 
Another  bae  used  nothing  else  in  whooping-cough  for  more  than 
twenty  years,  and  invaruibly  with  success.     An  apparently  des- 
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perate  cue  of  phthiaip,  nith  an  almost  nnbearable  stench  from  a 
cavity  in  the  lunga,  was  cured  in  a  few  weeks,  and  to-day  the 
patient's  photograph  shows  him  to  be  "a  second  Sandow,"  now 
B  professional  base  ball  plajer. 

"When  we  consider  that  the  uaacentamaionium  chloride  is  in 
a  state  of  almost  infinite  division,  it  must  be  clear  that  the 
amount  of  the  salt  inhaled  from  an  inhaler,  as  generally  used, 
could  only  be  Buccessfullj  weighed  upon  a  delicate  balance,  and 
i  t  is  not  at  all  surprising  that  the  inhaler  is  seldom  heard  of  now. 
But  where  the  inspirations  are  carried  on  for  hours,  days,  and,  in 
bad  cues,  for  weeks  at  a  time,  the  case  is  different  and  success 
certain — iu  chronic  bronchitis  and  in  colds,  after  the  acute  stage 
has  passed." — Medical  Timet. 


An  AoaLUTiMATioN  Test  in  Malabia. — Now  that  research 
has  demoDStmted  that  malarial  puruites  pass  into  the  bodies  of 
Anopheles,  and  by  inoculating  other  individuals  so  propagate 
paludal  fever,  the  cure  of  malaria  has  been  identified  with  its 
prophylaxis.  Fur  this  reuon  ^ppclal  interest  attaches  to  the 
recent  contribution  of  Dr.  Giovanni  Grixoni,  of  Bologna,  upon 
the  agglutinating  power  of  malarial  blood.  Graasi  has  noted  the 
fact  that  if  it  were  possible  to  exclude  malarial  patients  from 
malarial  localities,  it  would  not  take  more  than  twelve  months  lo 
obtain  contro  of  tbi  disease,  as  this  would  prevent  the  infection 
of  the  Anopheles  and  so  suspend  their  power  of  inoculating 
others.  Thus,  it  becomes  very  necessary  to  be  able  to  diagnosti- 
cate perfect  recovery  from  hemosporidian  fever.  Hitherto  it  hu 
been  almost  impossible  to  say  when  an  individual  is  completely 
cured  of  a  malarial  infection,  and  the  prolonged  administration 
of  quinine  hu  been  more  or  less  empirical  in  its  character. 
Grixooi's  rAoenl  investigations,  founded  upon  an  examination  of 
130  cases  id  the  military  hospital  at  Bologna,  have  shown  that 
there  is  a  method  of  determining  this  fact  with  precision.  This 
is  found  in  the  agglutinating  power  of  the  blood.  The  blood  or 
serum  of  one  afflicted  with  malaria  agglutinates  the  erythrocytes 
of  normal  man.  The  blood  of  a  healthy  man  lacks  entirely  tbia 
power.  In  cases  of  suspected  malaria  it  is  therefore  sufficient, 
in  order  to  make  a  diagnosis,  to  mix  a  drop  of  the  blood  or 
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•eram  of  the  febrile  individual  with  >  drop  from  o as  known  to 
be  free  of  malaria.  The  phenomenoD  of  agglutination  la  then 
Tiaible,  beoomiog  apparent  some  reconds  after  the  preparation 
haa  been  made,  and  visible  to  the  naked  eye  in  about  ten  miDntea 
after  the  mixture  has  been  made,  Wbsu  the  blood  of  one  who 
suffers  from  malaria  presents  a  trace  of  aggluUnatioo,  although 
from  a  clinical  standpoint  the  disease  may  be  considered  over- 
come,  it  is  necessary  to  insist  on  the  continued  administration  of 
quinine,  as  the  affection  persiats  in  a  latent  state.  This  aggluti- 
nating power  is  specific  of  malaria.  It  has  failed  to  he  dis- 
covered in  the  most  varied  febrile  affections,  except  in  typhoid 
fever,  in  which  it  is  also  present. 

It  would  seem  that  Dr.  Grisoni's  discovery  will  furnish  as 
the  means  of  a  simple  and  sure  diagnosis  as  to  the  existence  of 
latent  malaria,  and  now  that  the  malarious  individual  is  known 
to  be  tho  ultimate  source  of  infection,  to  know  when  be  is  en- 
tirely free  from  infection  is  as  important  to  the  community  in 
which  he  lives  as  it  is  to  himself. — Medioal  Age. 


CoLLOiDAi.  Silver. — Dr.  P,  Viett,  of  Hornebnrg,  Qermany, 
has  employed  srgentum  colloidale  in  many  cases,  and  concludes 
that  it  has  the  tame  importance  in  septic  infections  that  aoti- 
toxio  has  in  dipbtheria.  He  employed  the  unguentum  Crede, 
using  one  inunction  of  3  grammes  (4S  grains)  once  daily  at  first. 
Bat  finding  that  there  were  no  by-nffects,  that  no  argyria  oc- 
Gorred,  he  increased  the  dose  to  6,  9,  or  more  grammes  (IJ  lo  2^ 
drachms)  daily  in  severe  cases.  He  also  gave  the  silver  in- 
ternally in  many  instances. 

R    Argent.  ooUoid.,  30  graiDi. 
AlbnmEiii*,  6  drscbms. 
Aq.  dest.,  6  onnoes, 
M,    Sig.:     A  taUespoonfal  avrtj  two  hoars. 
Viett  recordr  a  number  of  cases  of  phlegmon,  lymphangitis, 
and   lymphadenitis.     Large    doses,  such    as    12    grammes  (3 
drachms)  of  unguentum  Crede  in  twelve  hours  gave  brilliant  re- 
salts  in  an  Bfltonisbingly  short  space  of  time.     Viett  employed 
the  ointment  in  one  case  of  pneumonia,  3  grammes  (46  grains) 
being  duly  inunotedinto  the  chest;  recovery  was  very  rapid,  and 
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the  Cttse  was  Ibe  va]y  nae  in  which  he  uw  a  topical  lysis  occur. 
A  very  severe  case  of  diphtheria  aod  two  of  scarlet  fever  ran 
very  favorable  courses  under  the  treatment.  Diphtheria  is  often 
a  mixed  infection,  and  the  author  expresses  his  belief  that  aoti- 
toxia  should  be  employed  for  the  diphtheria  bacilli  and  colloidal 
silver  for  the  streptococci.  In  two  cases  of  severe  appendicitis, 
non-operative,  a  rapid  cure  was  effected  by  the  employmeot  of 
the  ointment.  Several  cases  of  septicemia  and  pyemia  were 
treated  by  ihe  same  method.  Finally,  the  author  employed  the 
treatment  In  three  cases  of  puerperal  fever  very  effectively. 
He  therefore  believes  that  it  should  be  used  in  every  case. — 
Modieal  Bulletin. 


Total  Akesthbbia  of  Skin  Fbou  Cooain  Topically  Ap- 
plied.— From  a  communication  in  ibeBrooktynStediealJoumat, 
July,  1901,  by  Dr.  W.  P.  Beacb,  of  Brooklyn,  we  extract  the 
following:  Not  to  mention  other  cases  io  my  practice,  I  will 
illustrate  by  my  own  personal  experience.  Having  a  desire  to 
prevent  further  attacks  of  balanitis,  from  which  I  had  suffered 
for  some  years,  I  decided  to  circumscise  myself,  which  I  recently 
did  under  the  infiuence  of  cocain,  topically  applied.  I  slit  up 
the  vesical  mucous  membrane  over  the  glans  as  far  back  as  the 
cervix,  and  then  circumcised  myself  completely,  and  introduced 
four  stitches,  all  absolutely  painless.  There  were  no  constitu- 
tional effects  from  the  cocain,  nor  will  there  be  in  other  cases 
unless  there  be  an  abrasion.  The  wound  healed  by  primary 
union,  and  there  were  no  bad  symptoms  of  any  kind. 

The  mode  of  preparation  was  as  as  follows:  The  parts  were 
thoroughly  cleansed  of  all  sebaceous  and  oily  matter,  anil  then 
well  dried  and  made  aseptic,  then  the  solution  of  cocain,  40  per 
cent,  strong,  was  applied  over  and  widely  adjacent  to  the  line  of 
incision  by  means  of  a  piece  of  borated  absorbent  cotton  saturated 
in  the  cooain  solution  for  twenty  minutes,  then  the  parts  were 
allowed  to  dry  for  ten  mioutea  and  the  cocain  reapplied  as  before, 
and  repeated  thus  for  from  one  to  one  and  one-half  hours.  Any 
ordinary  skin  may  be  cut  through  by  following  the  above  direo- 
tioDs,  without  pain.     The  great  point  is  to  use  plenty  of  time, 
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u  it  takes  muob  looger  for  the  nerve  bnlbe  of  tbe  akin  to  be 
made  anmb  than  tbose  od  a  mucona  lurface. 

If  these  ■Dggeations  are  carefully  carried  out,  yon  cao  dis- 
pease  with  all  general  aaesthetict,  hypodermio  needles,  and  so 
on,  for^miDor  surgery,  and  avoid  pain  of  auy  sort  or  degree.  I 
have  found  that  the  numbness  and  anesthesia  continue  in  the 
■kin  for  from  four  to  five  hours  after  the  last  application  of  tbe 


Trbathemt  op  Bbioht'8  Dibbase. — The  following  is  an 
abstract  of  a  paper  fay  A.  G.  Blincoe,  A.M.,  M.D  ,  Bardstown, 
Ky.,  presented  to  the  Kentucky  State  Medical  Society  during 
its  May  meeting,  1901: 

Tbe  most  important  measures  in  the  treatmeut  of  acute 
Brigbt's  disease  are  rest  in  bed,  warm  bed  covering  and  under- 
wear, and  attention  to  diet,  skin  and  bowels.  Milk  diet  is  best. 
The  patient  should  drink  freely  of  water  and  other  simple  dilu- 
ents. Alcoholic  and  irritating  diuretics  are  not  advisable. 
Bslioe  pm^tives  and  hot,  wet  pack  are  best  for  scanty  urine 
and  dropsy.  Warm  fomentations,  or  dry  cups,  followed  by 
poultices,  may  be  used  for  the  pain  in  the  back.  Wst  cups 
should  not  be  used  in  children,  and  alt  the  usual  antiseptic  pre- 
cautions should  be  taken  as  if  used  in  adults.  Blisters,  besides 
being  open  to  the  same  objections  as  wet  cups,  are  inadvisable, 
as  the  irritant  substances  of  which  they  are  composed  may  be 
absorbed  and  cause  increased  renal  irritation. 

Uremic  coma  is  to  be  treated  by  elaterium  or  croton  oil,  hot 
baths  or  hot  wet  pack,  venesection,  nitro-glycerine,  hypodermo- 
clysis,  or  enteroolysis.  Convulsions  may  be  controlled  by  in- 
halation  of  chloroform  while  waiting  for  the  effects  of  other 
remedies.  Bromides  and  chloral  and  the  remedies  mentioned 
for  coma  may  be  used.  Morphine,  hypodermically,  the  most  re- 
liable remedy.  After  the  acute  stage  has  passed  supporting 
measures,  with  iron  preparations  in  small  doses,  and  heart  tonics 
if  indicated.  Meat  diet  is  not  to  be  resumed  until  albumin  dis- 
appears from  tbe  urine.  Ijactate  of  strontium  is  used  for  atonic 
condition  of  kidneys.  In  chronic  forms  many  hygienic  and 
dietetic  measures  should  be  used,  with  treatment  of  symptoms 
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sod  compIicationB  aa  the;  ariie.  Small  doses  of  iron,  if  there  is 
BDfflmia,  Ditro  glycerioe  for  high  arterial  teDsiou,  digitalia  in  ten 
minim  doaea,  with  salias  laxative  for  cardiac  dilsUtion,  ahort- 
Deaa  of  breath,  scanty  urine,  and  local  dropsy.  For  the  minor 
uremic  manifestations,  such  as  restlessoesp,  delirium,  etc.,  and 
for  the  dyspucea  and  Cheyne-Stokes'  breathing  of  advanced 
arterio •sclerosis,  morphine  is  of  especial  value. — Virginia  Medi- 
eal  Semi-Monthly. 


Natubb  of  TnE  Carcerods  Pbocebb. — Dr.  Roawell  Park 
concludes  a  very  interesting  article  in  the  Buffalo  Medieal  Jour- 
nal,  July,  1901,  as  follows:  Of  course,  it  is  yet  too  soon  to 
formulate  any  conclusions  regarding  its  treatment  or  therapy. 
For  the  present,  at  least,  cancer  must  remain,  as  it  always  has 
been,  a  surgical  disease.  I  believe  this  general  atatement  can 
be  made,  that  if  cancer  can  be  recognized  early  in  accessible 
parts  of  the  body  and  be  removed  thoroughly,  it  can  be  absolutely 
cured.  Unfortunately,  early  recognition  is  rare,  and  thorough 
removal  too  infrequent.  Conaequently,  we  have  the  present 
hideoua  picture  of  the  diaease  displayed  before  the  profeaaion. 
For  cancer  in  inacceaible  parts  of  the  body,  diagnosis  must  neces- 
sarily be  late,  and  operative  treatment  can  benefit  little,  if  at  all. 
If,  however,  wn  can  establish  a  parasitic  cause  and  cultivate  a 
sufficient  acquaintance  with  the  organisms  at  fault,  it  is  not  too 
much  to  hope  that  some  agent,  be  it  vegetable  or  mineral  drug, 
or  animal  antitoxin,  may  yet  be  discovered  by  which  the  ravage* 
of  the  diaeaae  may  be  checked  or  prevented.  Drugs  are  known 
which  destroy  the  protozoa  that  cause  malaria.  Let  us  hope  that 
something  may  yet  be  found,  and  that  speedily,  which  may  have 
the  same  destructive  effect  upon  the  parasites  which  produce 
cancer,  without  being  inimical  to  the  animal  cells  of  the  human 
body.  Until  this  can  be  brought  about,  cancer  is  still  a  surgical 
disease. 


DiLATATioiT  OF  THE  Certix. — Qarrigues  holds  that  dilata> 
tioD  of  the  cervix  is  often  demanded  during  labor  because  of 
placenta  prnvia,  eclampsia  or  threatened  death  of  the  fcetua. 
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-tnatru mental  dilKtation  u  rapid  and  potitire,  but  there  are  timet 
>tbeD  initruinental  meant  teem  iiieipedient,  or  are  oot  pottible; 
^od  tbeo  dilatation  majr  be  facilitated  by  the  ute  of  draf;i.  ODe< 
fortieth  of  a  grain  of  atroptae,  dittolved  in  tterilized  water,  may 
^  iojected  into  the  rouicular  aubttance  of  the  cervix;  or  the 
cervix  may  be  painted  with  a  10  per  cent,  aolatioa  of  cocaine. 
It  it  doubtful  if  the  old  plan  of  using  belladonna  ointment  it  at 
■11  at  reliable  at  either  of  the  methodt  above  named. 

Relaxation  it  alto  in  mott  caaea  favored  by  the  internal  ute  of 
chloral,  giving  from  ten  to  fifteen  graina  every  twenty  m inn tet 
until  three  or  four  dotei  have  been  taken. — Clinieat  Banew. 


Afpkhdioitib. — Ochaner'a  operative  mortality  in  appendici< 
tit,  during  the  latt  four  yeara  in  a  aeriea  of  five  hundred  and. 
tixty-five  catet  including  all  varietiea  of  the  dieeaae,  it  given  by 
htm  at  but  3}  per  cent. 

The  treatment  pureued  in  the  management  of  oatea  of  appen- 
dicitia  by  thia  aurgeon  is  aa  followa:  Fint,  abaolutely  no  food  it 
given  by  the  mouth;  aecond,  no  cathartica  whatever  are  em- 
ployed; third,  frequent  gattric  lavage  it  reiorted  to.  Ocbaner 
regards  gastric  lavage  to  be  probably  the  mott  important  of  the 
three  general  measures  mentioned,  for  by  this  means  the  pain 
belonging  to  peristaltic  action  it  relieved,  nausea  is  overcome, 
and  meteorism  diminished. — Clinieal  Bemma. 


To  Wabd  orF  UBETa&i.L  Chillb. — The  annoying  result  of 
internal  urethrotomy  or  the  pasting  of  sounds  may  be  warded  off 
by  nung  Weir'a  prescription,  which  follows: 

B       Sulphate  of  morphine- .008        p.  1-10 

Tinctor*  of  aooniw IS         m.  ii. 

Oil  ot  wlntergTMn 1.00         m.  xw. 

Mix.    For  one  doM, 

-— Buffalo  Medical  Journal, 


HroBOon  Dioxide  sok  Rsmovinq  Adhbbemt  DKBSsntoB. 
—(floMme  de»  BoipUam,  May  30,  1901.)— M.  Chanoi  aUtea  that 
by  sprinkling  with  H,0,  where  the  dresalng  of  wounds  have  be- 
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corae  ndherent  hj  reason  of  dried  eerum  and  secreUons,  the 
oxygen  which  is  set  free  Ioomob  them  ao  that  they  may  reulily 
be  taken  off.  Wh^re  the  production  of  gaseous  emboli  is  feared, 
small  quantities  of  H^O,  alkaliuised  with  borate  of  soda  can  be 
used  with  perfect  safety, — Medical  Revitw. 


^diiariaJ. 


UEST  AND  RECREATION. 

"OnB  of^thoie  sUtisticiani  who  Mem  to  ne?er  ba?«  aD^tbiaK  of  import- 
tDca  to  do  etUmatM  that  10,000,000  p«opl«  in  Ihe  UniUd  Bute*  will  Uk« 
TBcaiioni  this  jmt  and  that  tbe)>  will  ipeod  in  lheaggr«gat« $100,000,000. 
Ai  this  wonld  be  an  arerage  of  onlj  |10  each  some  of  the  vaoatioDi  mnat 
be  T«r7  inexpeniite.  Bat  sappoae  10,000,000  people  do  spend  (100,000,- 
000  Id  Tscations;  lbe7  will  donbtlees  get  the  worth  of  their  nionej  in  one 
wa;  or  another." — IfoMhaUe  Daily  Aiaeriean,  Jalj  16th, 

Yea,  indeed,  will  thej'  get  the  fnll  worth  of  their  mooej;  no  more 
correct  word*  were  ever  written,  and  the  inveitment  will  paj  manifold. 

The  error  o(  to-day,  more  eapeciall;  with  oar  business  men  is  not 
onlf  too  much  work,  but  too  coutlnnons  as  well.  A  itrennons  life  ii  com- 
mendable,  bnt  in  its  strenuoasness  it  should  have  periodi  of  relaxation. 
Tba  string 'that  Is  ever  at  high  tension  Is  soon  dettrojed  and  becomes 
worthless.  The  Divine  edict  of  one  daja'  rest  in  seven,  is  not  snfflclenlly 
obaerved — if  It  were  possible  there  would  be  no  need  of  summer  vacationa 
or  winter  holidays.  Oor  bnainess  men  as  a  mie,  are  too  mnch  given  to 
not  only  carrjtng  their  business  cares  bame  with  them,  bnt  the  strain  ia 
kept  Qpi  day  in  and  day  ont  for  leren  days  each  week.  Outside  of  the 
propriety  of  religions  custom  and  a  correct  obaervauce  of  the  tenet*  of 
the  charcfa,  there  is  an  absolnte  pbyilcsl  neceuitj  for  periods  of  complete 
relaxation,  rest  and  recaperation.  And  as  it  seems  impossible  from  the 
oatnre  of  personal  enviroument  in  many  linea  of  bnaiaeBa  to  obtain  thla 
weekly,  then  a*  neit  beat,  as  the  most  reaaonable  inbititote,  ao  annnal  or 
ssmi-annnal  laying  aside  of  all  dnties  and  tesponsibilitiea  that  have  been 
carried  day  by  day  is  welt  worthy  of  consideration. 

Whether  it  be  labor  and  strain  of  brain  or  brawn  if  contlnnons,  the 
machine  the  sooner  breaks  down — if  the  wreck  is  not  complete,  the  work 
ia  the  more  improperly  performed  and  in  the  end  is  not  so  profitable. 
A  man  or  woman  cannot  only  acoomplish  more.  In  our  opinion,  with 
eleven,  or  even  ten  months  active  eierDise  of  their  powers,  mental  or  mna- 
cular,  than  by  a  continnons  effort  prolonged  through  the  entire  twelve 
montha  of  the  yesr,  bnt  they  will  be  able  to  extend  their  day*  of  oaeful- 
ne«  ovai  a  longer  period  of  yeara. 
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It  takes  the  6rtt  twent/  or  thirtj  jeart  of  life  to  equip  the  baman  or- 
ginigm  for  ita  moat  perfect  discharge  of  datj — with  one  continaed  roah 
tod  worrj,' within  leaa  than  two  decades  it  begina  to  fail|  if  complete  wreck 
tad  ruin  have  not  resnlted.  If  so  moch  as  two  whole  jeara  one  month  at 
a  time  were  taken  oni  of  the  two  decadea  of  active  baaineaa  life  we  feel 
full  J  jaatified  in  the  assertion  of  its  adding  at  leaat  an  entire  decade  to 
that  life,  and  a  decade  enhanced,  improved  and  developed  bj  the  most 
valaable  school  of  all,  ezperienee.  Too  often  ia  it  to  be  n)ticed  that  m%nj 
of  our  beat  men  break  down  jast  at  the  time  when  bj  paat  experience  they 
are  most  valuable. 

Thia  view  is  the  result  of  personal  observation,  and  we  know  that  it 
will  be  anstained  bj  a  careful  revision  of  the  pait  bj  anjone  with  suf- 
ficient capacitj  to  put  two  and  two  together.     In  this  locality,  the  sta- 
tiflcian  quoted  at  tlie  head  of  this  article,  discharged  a  very  important 
di2tj,  if  he  but  causes  one-tenth,  or  one-hundredth  of  one  per  cent,  of  our 
Business  men  to  stop  for  a  moment  and  reflect,  think  and  atudy  hia  propo- 
Bition.    At  thia  aeason  of  the  jear  in  thia  ''bailiwick*'  aa  in  many  othera, 
^naineaa  ia  nauallj  at  its  ebb,  and  it  ia  a  moat  opportune  time  to  laj  aaide 
^il  carea  and  seek  complete  rest  and  relaxation.    Hie  away  to  the  wooda, 
W>  the  mountains,  the  sea  ahore,  anywhere  that  a  quiet,  restful  and  agree- 
*^le  locality  can  be  found,  and  one  in  which  ita  natural  environmenta  will 
>^ot  only  bring  about  an  active  change  of  mental  and  phyaical  action,  but 
^^w*  herein  the  continued  strain  and  stress  of  business  worry  is  completely 
^  charred. 

Too  many  alaa,  will  say,  "I  cannot  be  spared  from  my  business," 
et,  if  they  will  but  look  around  in  even  a  few  years  past,  they  will  see 
ore  than  one  example  in  which  it  aeemed  that  it  would  be  impossible 
^  ^at  the  business  carried  on  by  a  friend  or  relative  could  go  on  aatiafac- 
ily  in  the  abaence  of  that  particular  individual;  and  yet  the  final  sum- 
ons  has  come  to  him,  possibly  unexpectedly,  he  haa  dropped  out  for- 
'"wer,  and  yet  that  business  still  goes  on.    And  the  day  will  come,  when 
^ey  too  will  have  to  'May  down  the  shovel  and  the  hoe,"  no  longer  scan 
l^ay  book  and  ledger,  and  whoae  tympani  will  no  more  vibrate  in  unlaon 
^ith  the  electric  ticker.    And  the  vacancy  created  thereby  will  be  about 
^«  apparent  aa  that  produced  by  withdrawing  a  cambric  needle  from  a  full 
«)blet  of  water. 

To  the  denixen  of  the  city  we  would  aay  go  to  the  woods,  take  wife 
d  children  for  two  or  three  weeka  and  rest,  restf  REST,  and  then  come 
mck  to  your  work  with  renewed  energiea,  invigorated  muscle  and  refreshed 
nd  restored  brain  cell  and  nerve  fibre. 


%.   MEMORIAL  FROM   FORMER   ASSOCIATES   ON   DEATH  OF 

DR.  W.  L.  NICHOL. 

Thia  written  memorial  is  a  record  of  the  death  of  William  L.  Nichol, 
ifc  gentleman  with  whom  the  members  of  the  faculty  of  the  Medical  De- 
partment of  the  University  of  Nashville  have  been  identified  for  many 
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yrtui,  hare  admired  him  for  hii  man;  TirlDM,  have  boDorcd  bim  for  hii 
large,  oomprehenalTe  and  accarate  knowledge  of  the  Mience  of  medicine, 
the  wiadom  and  benevolence  with  which  he  baa  diapenaed  iia  bUaaingi  ai 
a  neana  of  relieving  and  curing  the  diieaaea  that  affect  mankind;  have 
commended  the  jealonaj  wilh  which  he  regarded  the  ethica  of  profesaional 
fellcwahip,  and  we  are  prond  to  bear  teitimonj  of  hii  abilitj  ai  a  teacher. 

While  we  manrn  thn  loas  of  oar  honored  f  riand  with  bowed  head  and 
■ad  heart,  we  recogniie  and  bow  to  the  diapenaitioa  of  a  bind  Providence 
with  ihe  Christian'i  hope  for  hii  futare  bejond  the  grave.     Be  it 

Maolval  by  the  facnlty,  That>we  extend  a  friendly  aympathj  to  Ihe 
bereaved  membera  of  hia  immediate  family;  that  tbiaminDlebepabliahed 
in  the  daily  papera  and  the  local  medical  jonrnala,  and  a  copy  aent  Ihe 
family.  That  thia  action  he  apread  on  a  apecial  memorial  page  In  the 
faculty  recorda. 

Tbokaa  L.  Haddik, 
L.  B.  Graddt, 
S,  8.  Chock  BTT, 

June  24, 1901.  Committee 


COHflBRTJLTISM    VB.   THK    INDIBCAIMIHATE   UbB   of  HbRCOBY    in  THB 

Tbkatkbnt  op  SyrBiUB.— Dr.  William  Kransa,  PH.  G.,  M.D.,  Director- 
in-Cbief  of  Microacopic,  Hiitologic,  Pathologic  and  Bacteriologic  Labora- 
turiea  of  the  Hemphia  Hnapital  Medical  College,  and  Viiiting  Phyaiclan 
to  St.  Joieph'a  Hoapital,  saya: 

From  the  teat  made  of  your  Prima  PuriGcani  dnring  the  paat  two 
yeara  I  have  made  the  following  dednctiona: 

In  primary  and  pre-aecondary  ayphilla  (caaea  In  which  tbere  could  be 
no  donbt  aa  to  the  hiatory),  it  has  little  valve,  a«  compared  with  mercury, 
bnt  ia  v'alaable  aa  an  agent  to  bridge  over  nntil  the  aecondary  atage  ie 
reached.  Dnring  the  aecondary  atage  it  doea  not  bold  the  hemoglobin 
percentage  quite  ao  well  aa  mercnry,  hut  anflicieDtly  ao  to  make  it  an  ideal 
agent  for  alternating  with  mercnry  and  allow  of  the  elimination  of  that 
drug  daring  the  interval.  Late  in  the  aecondary  atage,  two  montha  of 
Prima  and  one  month  of  meroury  will  maintain  the  hemoglobin  percentage 
perfectly.  After  that,  it  will  do  either  alone,  or  in  refractory  caaea,  with 
the  iodidea.  One  patient  seemed  to  be  refractory  to  it,  bnt  be  alone  did 
not  improve  much  under  prolonged  treatment  with  the  proto-iodide  of 
mercnry,  puahed  to  ila  fnll  limit.  Thia  caaewaain  thecareof  Dr.  Pincna, 
and  was  the  moat  ohatinate  we  ever  saw.  I  made  over  fifty  blood  ezamin- 
ationa  for  this  man,  or  aboal  once  a  week  for  over  a  ye.ar.  He  finally 
held  up  under  the  Prima  PuriQcana.  Another  patient  takea  nothing  bnt 
Prjma  Pnrificani  every  other  month  and  keepa  np  to  an  average  of  95  per 
cent,  hemoglobin,  worka  very  hard  lixteen  honra  a  day,  and  feela  no 
fatigne.    At  this  atage  it  aeems  to  be  auperior  to  mercury. 

It  ia  certainly  deairable  to  get  along  with  Ihe  leaat  poaaihle  qnanlily 
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o(  tatrcatj  coaaitMnt  with  the  ufctj  and  well-being  u[  the  pMlenl.  The 
pl«a  of  clinic*]!;  iMtinK  ft  prepftrfttioo  before  patting  It  nn  the  mrket  ie 
well  worth;  of  emnlation,  ftiid  deeerree  the  higheet  praiee. 


Care  op  the  Babt  in  Hot  Weathm.— Dr.  N.  A.  Herring,  in  ihe 
(^icago  Medical  Timet  a*ja:  "Daring,  JdIt,  Augnit  and  September  the 
Urgett  nniuber  of  caiet  pr««eiitlDg  tbemieWea  for  treatment  to  ttie  general 
practitioner  are  bowel  Iroablce;  the  largeat  nnmber  of  caeee,  a*  well  at 
the  greateat  per  cent,  of  mortalit/,  occnrrinx  among  infant*  and  children, 
(bottle-ted  infanta  in  particolar).  In  ttadjing  the  nature  of  their  casei 
I  find  Ihe  general  inrroundingi,  the  fond,  the  clothing  and  the  care  and 
attention  giren  the  little  ones  baa  much  to  do  with  the  caaea  coming  onder 
the  pbjaician'i  obierTftlioa-  Id  being  called  to  attend  a  caae  of  infantile 
diarrhea,  atj  first  point  if  to  inqnire  carefall;  into  the  natnre  of  the  little 
one'i  diet.  If  bottle-fed,  I  make  a  careful  eiamlnation  of  the  milk  or 
prepared  food  need,  and  if  It  ia  not  pure  or  wboleaome,  t  kIvb  tlrict  orderi 
to  have  Ihe  matter  remedied.  I  next  look  into  the  aanitarj  condition  o( 
tbingt— the  feeding-bottle,  clothing,  bathing  and  general  inrroandinga, 
and  order  them  placed  in  proper  condition,  ae  near  a«  linei  within  ibe 
power  of  the  parent*  *o  to  do.  I  am  particular  to  alwaji  see  that  a  soft 
Bannal  bandage  be  worn  aronnd  the  little  one'*  itomach  and  bowel*,  order 
the  child  to  have  plenlf  of  pare,  cold  water  to  drink,  and  to  be  fed  at 
regular  interval*. " 

In  conjunction  with  the  above,  tbe  adminiatration  of  MerrelU'  Alka- 
line Elixir  form*  a  rational  method  of  treatment  of  this  form  of  diaease. 
It  eteacMa  the  inteatinal  tract  of  irritating  material  and  atimnUte*  healthj 
secretion. 


Tbe  Arodtxe  Trbathent  op  Acitte  PERiroNiTia. — HcCaffrej 
(Ike  Etiologi/,  Palholoffy  and  Trealraent  of  AeuU  BnitofUtu)  obeervM  that 
Ihe  mD*t  prononnced  indication  for  trealmeot  in  peritoniti*  i*  that  forth* 
relief  of  pain.  Blister*  and  coonler-irritation,  Ibe  older  retorts  are  prac- 
ticall;  ntelea*.  Hot  water  bag*  and  ponltice*  are  tar  anperior,  bnt  Ibe 
relief  the;  afford  i*  onl;  temporary.  In  lome  caae*  tbe  ice  bag  ia  more 
grateful  than  bot  applications.  But  whether  hot  or  cold  is  emplojed,  it 
ahonld  be  relied  upon  onlj  until  other  lines  of  treatment  can  be  instituted. 
Papine  should  be  given  in  teaspoonful  doae*  every  hour,  and  the  dose* 
repeated  frequentlj  enongh  to  afford  the  desired  result*.  Relief  from 
pain,  abort  of  narcosis,  should  t>e  soaght,  and  thi*  I*  generally  eaailj  ob- 
tained by  proper  doaag*.  Papine  doe*  not  produce  nanaea,  bat  rather 
prevent*  thi*  symptom.  In  the  event  of  Ihe  development  of  more  or  leas 
prostration,  a  proper  ■limnlant,  *nch  aa  atrychnine  or  nitro-glycerine, 
*bonld  be  jndiciouely  employed. 
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Summer  Complaints  or  Ihpahts  and  Childbkn  clBin  pirticnlar 
■(teDtii>n  just  now  sod  there  it  nnthiog  to  efGcient  &»  the  Phillip*'  Milk  of 
HagneaU  in  trealiog  maoj  coaditioni  of  ihit  nature. 

Thii  preparation  need  onlj  be  mentioned  to  bring  to  mind  Ita  apecial 
Talne  in  correcting  eiceHire  auid  condition!  of  the  Btnmacband  intcatinea, 
a«  ihown  in  gaatm-intMlinnl  irritation!,  lonr  itomftcb,  nausea,  vomttinf, 
diarrhea,  cholera  inrantnm,  conitlpalion,  iotMtinal  d^ipepaia  and  acoooi- 
panning  diatnrbaoce!,  etc.  It  is  loperior  to  lime-water  for  addition  to 
milk,  pirticalarlj  tor  bottle-fed  babiet. 

Being  a  hrdrate,  Phillip*'  Milk  of  Mignnia  has  the  cbaracteriatic 
■ffinit;  for  acida  common  to  hrdratei,  and  ia  whollj  nnlike  an;  other  form 
or  preparation  of  Magneaia,  and  the  preacriber  ahonld  emphaaiio  that  th* 
patient  ia  to  bave  it  and  aee  that  other  prodncti  (moitlj  nnder  the  n>ni« 
"Liqaid  Magneaia"]  are  not  mbititated,  aa  theae  are  likely  lo  be  bkrm- 
fnl.  It  :•  free  from  an;  carbon  dioxide  and  hence  Dolike  alkaline  car- 
bonate!, doe*  not  distend,  or  prodnce  concretiona  ia  the  gaatro-iDt«atiB«] 
tract.  It  combines  advantageoaal;  with  regetable  cathartici,  aatringenU, 
carminatiTea,  etc.,  and  is  a  reliab'e  Tebiola  {or  SaKcjlato,  lodidea.  Bro- 
mides, PbcDol,  Creosote,  etc.,  or  droga  a^t  lo  induce  gtatric  iiritftbUitr- 
There  are  man;  indication!  for  ita  nae  as  an  antacid  and  corrective  in  tb* 
alkaline  treatment  of  gout)'  and  rheumatic  cuoditions,  parlicularljr  in 
combination  with  tbe  Salicjlales. 

For  npward  of  half  a  oenlor;,  it  baa  been  a  professional  sbeet-anohor 
in  all  condition! — systemic  or  local — calling  for  a  non-caostic,  non-irrita- 
ting Alkaline  Antiseptic. 


The  Codi  of  Ethics. — The  following  baa  been  suggested  b;  Dr.  Q. 
Cincinnatus  Smith,  of  Anstin,  Tex.: 

To  amend  paragraph  9,  of  article  4,  of  tbe  Code  of  Ethioa  of  the 
American  Medical  Association;  be  it 

Raoitxd,  That  aUending  phjiiciana  are  entitled  to  oharge  a  MntalUUUm 
fee  for  each  conanltation  (in  addition  to  visit  fee)  eqnal  in  amount  to  th«t 
ordinarilj  charged  in  aimllar  cases  b;  consnlling  physicians,  reiidiog  in 
tbe  same  city,  locality  or  oommnnity,  where  the  service  may  be  rendered. 


CixctMNATi,  Jnne,  1001. 
Editob  Southebm  PsACXiTiomB: 

I  am  trying  to  establish  the  fact,  which  t  believe  from  my  own  pwr- 
sonal  ohservadon  to  be  true  (i«  Lanttt,  Jnne  8th),  of  an  inherited  tend- 
ency or  predieposition  lo  appendicitis.  If  the  readers  of  yonr  joiimnl 
will  kindly  look  into  the  family  history  of  these  eaaea  and  report  to  me,  I 
will  be  under  many  obligationa.  Tmly, 

SI  Aubnmdale  Place.  W.  H.  DxWitt,  H.D. 
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TBt  Ear  TitnHHB  Medical  Socirrr  will  mMt  in  inniial  Mwion 
Tawport  on  Thnnd*;,  BcpMmbar  2Sili,  coDiiiitiiii|  l*o  d*f  •. 

A  fait   ■ttenduioa  and  rnjoj'Abl*  mvetiog  1*  oooMastlj  •S|>«atMl. 

D.  H.  Miller,  of  lodiao  Spriagt,  it  PrMidaal;  and  Dr.  C.  J.  BraylM, 
rohtuoD  City,  Secretary. 


24aiT  Obleakb  PoLYCLimc.— Fifteaoth  ■nnnal  tcMion  opeat  NoTen- 
4,  IMI.  FbyaiciaiM  will  And  (he  Poljrclinio  an  eioellent  meana  for 
inn  tlieinaaiTeaDpoii  modern  pro|;rea*  io  all  breDchee  of  nadieittaand 
ery,  Tbe  apeolaltiae  are  folly  UOgbt,  incladinB  laboratory  work, 
for  (nrtber  inlormatioD,  iddreae  Dr.  laadore  Dyer,  Saaratary,  New 
'AH  Poiyclinia,  Poitoffica  box  7S7,  New  Orlaau,  La. 


CTsBHicAi.  Food  it  a  ntxtara  of  Pboapboric  Aoid  and  Pboephitei, 
*«lne  of  wbicb  phyaiclana  aeem  to  have  loat  eight  of  to  aoma  ezlaMt, 
i«  paet  few  yean.  The  Bo binaoii- Pellet  Co.,  to  whoae  adTertlaemeat 
'^fer  oar  readera,  ba?e  placed  apoD  ibe  oiarliet  a  mBch  improved 
'  «>[  ihia  compoond,  "Bobioaoii'i  Phoapboric  Elixir."  Ita  aoperlorlty 
■«U  in  iu  itDifoim  oompneitinn  rdH  high  degree  of  palatablllty. 


r«arAHT  FiKDiKo  ia  an  eapecially  important  and  diSenlt  problem 
*K  tbe  heated  term.  The  directiona  formalated  by  one  of  the  leading 
^5cao  (peoialiite,  which  were  firat  pnhli^bed  by  the  Maltine  Company 
*X  mmer,  proved  of  immeoie  eervice  to  many  progreeelve  practltionera. 
■w-  edition,  compriting  clear  inilractloni  and  a  liberal  namber  of  de- 
b|e  rectpei,  taatefolly  boand,  can  be  had  gratia  by  applying  to  the 
«ae  Company,  Eighth  Avenae  and  Eighteenth  Street,  Bronklyn,  N.  T. 


^  sobT  ak  ArrACK  of  Hat  Fiykr  by  giving  the  patient  6  to  10 
■  of  the  Soprarenal  Capinlea,  three  to  fonr  timea  a  day,  for  two  or 
veeka  prior  to  the  time  for  it  to  come  on.  Keep  np  the  remedy 
^hoDt  the  Hay  Fever  aeaaon  and  mnoh  anffering  will  be  avoided, 
'^jnplea  of  tbe  Adrenal  Bobatance  and  literatare  opon  tbe  Suprarenal 
Ktent  may  be  obtained  by  aending  profetaloaal  card  to  Armour  A 
*^aj,  Chicago. 


t^jcDBB  A  SoxB'  Bacalyptoi  (para  Volatile  Enoalypti  Extract.)— 
y  to  Dr.  Bander,  Belle  Plaina,  Iowa,  for  gratia  anppUed  aample  and 
^tnre  of  Sander'*  Evcalyplol.  It  la  iavalaable  In  iaflammatlona  of  tbe 
>tu  membrane*  and  In  all  aeptic  and  infection*  diaaaaea,  Meyar  Broe. 
R  Co.,  St.  Loal*,  Mo.,  aole  sgenta. 
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'  LocOHOTOK  Ataxia. — For  the  paiiu  io  Ikbea  docMliB,  ADiikunnU 
•nd  SkIoI  Tablet!  baT«  b««n  fonod  niMt  ezeellent  irhen  giren  in  do«H  of 
two  tablet!  orerj  Iiro  or  three  hour*.  The  autiltamiiiK  actt  particnUrlj 
npOD  the  ipinal  cord  and  ile  aeneor;  tracti,  and  canaequentlj  take*  tbe 
place  o[  opiam  aad  ill  alkaloid*  «o  often  Deed  to  relieve  patient*  sQbject 
to  theae  attack*.  The  faTorable  eflect  of  Milol  in  thi*  and  ■imilareoD- 
ditioua  I*  well-kaowD. 


getiuwB  and  jgaoh  polices. 


A  SvsTBif  OF  Pbactzical  Thcbafeuticb.  Br  Eminent  American  and 
Foreifin  aatboritie*.  Edited  bj  Horart  Amoht  Hare,  M.D.,  Pro- 
feitor  of  Therapeutics,  Jetfertoo  Medi'  al  Cullege;  PhjaiciaD  to  >Teff- 
er*on  ColleKP  Hotpital,  etc.,  Philadelphia.  New  (2d)  edition, 
thoroughl/ reviled.  Id  three  rerj  handBome  octavo  Tolnmei,  cna- 
taining  2,593  page*,  w.th  427  engraTiogi,  and,  26  fnlt-page  colored 
plate*.  Per  rolnme,  cloth,  (5.00.  net;  leather,  16.00,  net;  half  mo- 
rocco, (7.00,  net.  Lka  Brothers  A  Co.,  pnbliihen,  Philadelphia 
•nd  New  York,  1901. 

This  aystem  is  deeigaed  to  furaish  r  thoroughly  practical 
work  of  reference  io  medical  treatment,  and  alao  in  the  manage- 
ment of  Buch  surgical  case*  as  are  met  with  by  every  physician. 
The  needs  of  the  general  practitioner  have  been  kept  constantly 
in  view  by  the  editor  and  his  collaborators,  and  their  endeavor 
has  been  to  prepare  articles  so  clear  and  definite,  so  comprehen- 
sive and  detailed  that  the  reader  may  be  able  to  carry  out  suc- 
cessively the  methods  which  the  widest  experience  has  shown  to 
produce  the  best  results. 

The  work  is  above  all  practical.  Each  author  tells  with 
minute  detail  how  he  would  treat  the  case  uader  conaideratioD  if 
he  himself  were  at  the  bedside.  Illustrations  have  been  freely 
used  whenever  they  can  make  the  text  more  clear,  and  prescrip- 
tions indicating  the  best  methods  for  combining  remedies  for 
definite  purposes  will  be  found  in  abundance  throughout  the 
work.  Remedial  agents  other  than  drugs,  preventive  measures, 
etc.,  are  carefully  and  completely  covered,  and  in  the  third 
volume  special  attention  is  given  to  treatment  in  those  genentl 
and  special  surgical  affections  which  the  family  physician  is 
likely  to  meet  in  bis  regular  practice. 
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Although  Dominally  a  second  edition  this  sjrBtem  ib  practicallf 
•  nev  work,  haviDg  been  carefully  revised  io  everf  line  in  order 
to  reflect  the  knowledge  of  to-day.  Haoy  of  the  articles  are  en- 
tirely Dew. 

The  second  volume  of  this  great  work  shows  on  every  page 
its  practical  character  and  the  endeavor  of  its  editor  and  author 
to  furnish  exactly  that  aid  for  which  every  phyaiciao,  and  eape- 
cially  the  general  practitioner  seeks  in  times  of  doubt  and 
anxiety. 

The  third  or  surgical  volume  tells  the  general  practitioner 
how  to  do  and  perform  everything  in  a  surgical  way  that  he  is 
likely  to  meet  and  how  to  conduct  post-operative  treatment  in 
cases  which  have  required  a  surgical  specialist.  Rich  and  in- 
structive engravings  and  colored  plates  are  introduced  to  illumi- 
nate the  text  whenever  desirable. 

The  entire  work  is  moat  complete  and  thorough,  and  it  will 
prove  a  most  valuable  addition  to  the  working  library  of  any 
progressive  practitioner. 

No  part  of  medicine  is  developing  so  fast  as  the  apex — tfae 
end,  aim  and  object  of  it  all — namely,  the  best  thing  to  be  done, 
or  practical  therapeutics,  Whether  non-medicinal  means  are  to  be 
employed  or  medicines  in  their  best  combinations.  This  work 
covbrs  all  and  tells  all  in  the  best  and  plainest  manner,  with  full 
details  and  prescriptions  for  all  oontingencies.  The  advances 
aforesaid  are  represented  to  tfae  latest  date  in  this  new  edition, 
which  is  well  worth  its  value  to  owners  of  its  predeoeasor  and  is 
indispensable  to  to  all  who  would  be  thoroughly  equipped  with 
an  authoritative  guide  and  complete  reference  book  on  practical 
medicine. 

Physicians'  Hanual  of  Thkrapkdtics,  ieferriii«r  Mpecisllj  to  the  pro- 
ducts of  tb«  Phsrmaceatioal  and  Bioloj{ical  Lsboralorles  of  Parke, 
Davis  &  Co.    Flexible  Morocco.    12nio.,  pp.  526,  Detroit,  1900, 

The  Physicians'  Manual  nf  Therapeutics  stands  in  need  of  no 
apology  for  its  existence.  The  book  evidently  represents  a  con- 
siderable expenditure  of  capital  as  it  is  handsomely  dressed  and 
well  printed.  It  consists  of  two  principal  parts;  the  first  being 
devoted  to  "Therapeutic  Suggestions,"  and  the  second  to  the 
Materia  Medics.     A  number  of  useful  tables  have  been  inserted 
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which  should  prove  useful  in  the  hurrj  of  cHuical  work.  In  the 
department  of  McterU  Hedioa,  which  is  replete  with  iDformfttion 
coDoerniDg  drugs  aud  their  preparations,  we  are  pleased  to  find 
no  reference  to  an;  secret  oomblnatioD.  Not  only  is  the  exact 
formnla  given  in  each  case,  but  in  many  instances  a  suitable 
dose  is  suggested,  a  feature  that  will  surely  be  appreciated  by 
the  student. 

A  point  worthy  of  note  is  the  wonderful  variety  of  forms  in 
which  well  known  remodies  are  now  supplied;  indeed  it  would 
seem  that  every  possible  indication  or  complexua  of  indications 
oonld  be  met  by  a  careful  selection  from  this  comprehensive  list. 
With  the  aid  of  the  index  which  coutaioi  many  synonyms,  and 
the  alphabetical  arrangement  of  the  subject  matter,  ready  refer* 
ence  to  any  drug  or  preparation  becomes  almost  automatic. 
Every  praotiUoner  of  medicine  should  possess  a  copy  of  the 
PbysioianB*  Manual  of  Therapeutics  and  use  it. 

Ahbeicam  Tixt-Book  or  FHisioLoor.  Edit^  bj  Wiujah  H.  How- 
Kix,  Ph.D.,  M.D.,  Frofcstor  o(  Phjiiolosj  in  Johoi  Hopklni  Uni- 
Twstty.  Vol.  I.  sod  II.,  rojal  octsTO,  o(  nearlj  600  psgM,  tnllj 
UlnstraWd.  Cloth,  $3.00  net;  iheap  or  half-morocco,  $3.76  net,  Mub. 
PhUadslpbia  and  London:    W.  B.  SauIidxkb  &  Co.,  1900. 

Even  in  tbe  short  time  that  has  elapsed  since  the  first  edition 
of  this  work  there  has  been  much  progress  in  Physiology,  and  in 
this  edition  the  book  has  been  ihorongbly  revised  to  keep  pace 
with  this  progress.  Tbe  result  is  that  the  Amerioan  Text-Book 
now  represents  the  most  modern  work  on  Physiology.  State- 
ments and  theories  that  have  been  shown  to  be  wrong  or  im- 
probable have  been  eliminated,  and  the  new  facta  discovered  and 
tbe  new  points  of  view  have  been  incorporated. 

The  first  edition  of  this  work  was  pronounced  to  be  the  beat 
exposition  of  tbe  present  status  of  the  science  of  Physiology  in 
the  EagUab  language,  and  in  its  revised  form  the  book  will 
doubtless  remain  tbe  leading  work  on  Physiology  for  students 
and  practitioners. 

The  first  volume  after  an  introduction,  considers  the  Blood, 
Lymph,  Circulation,  Becretion,  Nutrition,  Bespiratiou,  Animal 
Heat  and  the  Chemistry  of  the  Animal  Body. 

The  snbjeots  comprised  in  the  second  volume  are  Muscle  and 
Nerves,  Central  Nervous  System,  Special  Senses,  Special  Mosou- 
lar  Mechanisms,  and  Reproduction. 
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Saundbbs'  Medical  Hamd-Atlabks.  AtU«  and  Epitome  of  Ophthalmo- 
Bcopic  Diagnosis.  Bj  Pbof.  Dr.  O.  Haab,  Diiector  of  the  Eye  Clinic 
in  Zurich.  From  the  Third  Reyised  and  Enlarged  German  Edition. 
Edited  by  Gboboe  E.  db  Sguwbinitz,  Professor  of  Ophthalmology  i 
Jefferson  Medical  College,  Philadelphia.  With  152  colored  litho- 
graphic illustrations  and  85  pages  of  text.  Philadelphia  and  London  : 
W.  B.  Saundbbs  a  Co.,  1901.    Price, IS.OO  net. 

The  great  value  of  Prof.  Haab's  Atlas  of  Ophthalmoscopy 
and  Ophthalmoscopic  Diagoosis  has  been  fully  established  and 
entirely  justiGes  an  English  translation  of  his  last  edition.  Not 
only  is  the  student  made  acquainted  with  carefully  prepared 
ophthalmoscopic  drawings  done  into  well-executed  lithographs 
of  the  most  important  founders  changes,  but  in  many  instances, 
plates  of  the  microscopic  lesions  are  added,  the  whole  furnishes 
a  manual  of  the  greatest  possible  service,  not  only  to  the  begin- 
ner in  ophthalmic  work,  but  to  one  who  has  already  far  advanced 
and  desires  to  compare  the  observations  of  his  own  service  with 
those  of  the  rich  clinic  from  which  Prof.  Haab  has  gathered  his 
plates. 


Obthopbbic  Subobbt.  By  Jambs  £.  Moobb,  M.D.,  Professor  of  Ortho- 
pedla  and  of  Clinical  Snrgery  in  the  College  of  Medicine  of  the  Uni- 
▼ersity  of  Minnesota  Octavo  of  356  pages  and  177  illastrations.  W. 
B.  Saundbbs  &  Co.,  926  Walnat  Street,  Philadelphia,  1898.  Price, 
12.50  net. 

This  work  by  Dr.  Moore  is  one  of  the  best  that  we  have  ever 
seen  on  the  subject.  It  is  both  practical  and  sensible,  giving 
the  views  of  a  surgeon  who  is  not  carried  away  by  prejudicCi  the 
desire  for  novelty  or  fear  of  the  new,  and  with  sufficient  experi- 
ence to  enable  him  to  judge  of  both  the  defects  and  excellence 
of  the  dififerent  methods  in  use. 

Not  only  is  the  book  well  arranged  and  clearly  written,  but 
it  abounds  in  numerous  illustrations,  which  are  so  true  to  nature 
that  one  has  to  look  at  them  but  once  to  carry  them  in  the  mem- 
ory ever  after.  There  have  been  many  larger  and  more  volum- 
inous books  written  on  Orthopedics,  but  it  is  doubtful  if  there 
is  any  which  will  prove  of  greater  assistance  to  the  busy  prac- 
titioner. 
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ExPEBIHEITil.    BbBBABCH    IKTO    THE    SoBGERY    OF   THE    ReBPTBITORT 

SiBTKM,  the  Nlcholaa  SeuD  Prii«  Esaay  of  Ibe  American  Medii^al  A» 
•ocUtion  for  1898.  Bj  Gboros  W.  CatLE,  A.M..  M.D.,  Ph.D., 
ProfpMor  uf  CliDJcal  Burger?,  Medical  DepartmeDt  Weatera  Beierre 
UniTersitj ;  Burgeon  to  Bt.  Alexia  Hospital;  AHOciale  ^nrgeua  to 
Lftknlde  Hnapilal,  Cleveland,  Ohio.  Second  Edition.  8vo.  Cloth, 
pp.  114.  Price,  |2.50.  J.  B.  Lippbkcott  Co.,  pubtlahers,  Philadel- 
phU.  1900. 

No  Surgeon  can  well  afFord  to  be  without  this  most  pxcelleot 
monograph,  containing  as  it  does  cprtain  facts  and  observaliona 
not  found  elsewhere,  and  that  may  prove  of  incalculable  value 
tmj  dnj  in  the  exigencies  of  surgical  practice.  The  different 
casualties  and  pathological  conditions  invading  the  respiratory 
organs  may  demand  immediate  attention  at  any  time,  and  the 
practical  views  in  this  little  volume  may  prove  a  boon  indeed. 

A  SvsTEV  or  Phtsioloqic  Thbbapbdticb.  A  Practical  Eipoaition  of 
the  Methodi,  Other  than  Drng-Oiviug,  Uaeful  in  the  Treatment  of 
the  8ick.  Edited  bj  8oi,oiioh  Solis  Cohen,  A.M.,  M.D.,  I'rofeesor 
of  Medicine  and  Tbenipentics  in  the  PhiUdelpbia  Pol7cl:nic;  Lec- 
turer on  Clinical  Medicine  el  Jefferson  Medical  College,  elc.  Vol. 
I  and  II,  Electrotherapy,  hj  Oeo.  W.  Jacobt,  M.D.,  Couaulting 
Neurologut  lo  the  German  Huspital,  New  York  Cit;;  to  the  laBrmarj 
for  Women  and  Children,  etc.  In  two  booki:  Book  I.,  Electrothe- 
rapentic* — Apparatus  required  for  Therapeutic  and  Diagnostic  Use 
of  Electricity.  Book  II.,  DiagnoBis;  Tberaprutica.  Illuatrated. 
PahlUbed  by  P.  Bukutom's  Bon  A  Co.,  1012  Walnot  St.,  Philadel- 
phia, Pa.    Pcioe,  eleven  volnmet,  (22.00  net. 

This  series  is  in  many  respecU  absolutely  unique.  While 
individual  books  have  been  issued  on  certain  of  the  subjects,  no 
attempt  has  been  made  to  present  auxiliary  methods  of  treating 
diteaae  in  the  same  systematic  manner  with  the  like  full,  practi- 
cal, detailed  directions  for  their  nse. 

la  the  two  volumes  on  Electrotheraphy  the  author  has  writ- 
ten a  thorough,  ayBtematic,  and  scientific  treatise,  yet  withal  a 
very  concise,  practical  handl)oak  suited  to  the  needs  of  all  who 
wish  to  use  this  most  important  means  of  treatment.  Electricity 
OS  a  therapetic  agent  merits  more  conaideration  than  it  baa  yet 
received  at  the  hands  of  the  profession  at  large.  Properly  used, 
it  baa  great  value;  improperly  applied,  its  results  are  unsatisfac- 
tory and  disappointing.     An  important  feature  is  the  oonsidera- 
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tioD  given  the  methods  by  which  the  street  currents  so  largely 
utilized  in  our  houses  for  lifi^ht  and  power  can  be  applied  with 
safety  for  therapeutic  purposes.  The  author's  plan  depending 
upon  the  ingenious  device  of  a  compound  shunt  is  novel  and 
original,  and  provides  a  perfect  safeguard  against  the  admitted 
dangers  of  high  voltage  commercial  currents.  An  illustrated 
section  in  Volume  I  describes  the  apparatus  and  methods  for  the 
production  of  skiagrams  and  for  the  transillumination  of  the 
body  by  means  of  the  Roentgen  Rays. 

Saunders'  Medical  Hand-Atlases.  Atlas  and  Epitome  of  the  Nervous 
System  and  its  Diseases.  By  Prof.  Dk.  Chr.  Jakob,  of  EriaDgen. 
From  the  Second  Revised  German  Edition.  Edited  by  Edward  D. 
Fisher,  M.D.,  Professor  of  Diseases  of  the  Nervous  System,  Uni- 
versity and  Bellevue  Medical  College,  New  York.  With  251  plates  and 
copious  text.  Philadelphia  and  London:  W.  B.  Saunders  <&  Co. ^ 
1901.    Cloth,  $3.50,  net. 

In  this  Atlas  the  author  has  portrayed  an  instructive  section 
of  medicine  which  is  usually  extremely  difficult  of  mastery  by 
students  and  practitioners.  This  work  will  be  of  great  value  ta 
the  physician.  The  matter  is  divided  into  Anatomy,  Pathology^ 
and  Description  of  Diseases  of  the  Nervous  System.  The  plates 
illustrate  these  divisions  most  completely.  There  is  probably  no- 
work  in  existence  in  which  so  much  is  compressed  within  sosmalk 
a  space.  The  book  is  comprehensive  and  practical.  The  illus- 
trations are  by  far  the  best  we  have  ever  seen,  the  delineations 
t)eiDg  remarkably  perfect  and  natural. 


Sander  &  Sons'  Eaualyptol  (pure  Volatile  Eucalypti  Extract). — 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literatnre  of  Sander's  Eucalyptol.  It  is  invaluable  in  inflammations  of  the 
mncons  membranes  and  in  all  septic  and  infections  diseases.  Meyer  Bros. 
Drog  Co.,  St.  Louis,  Mo.,  sole  agents. 


Sanmbtto  as  a  General  Tonic. — Dr.  J.  W.  Russell,  of  Clyde, 
Ohio,  writing,  says:  **  I  have  used  Sanmetto  extensively  in  gen i to-urinary 
irritations,  and  in  atony  of  the  generative  system,  wilh  splendid  results. 
I  am  also  pleased  with  its  action  as  a  general  tonic  in  cases  debilitated  as 
a  result  of  la  grippe." 


SAMUEL  PRESTON  MOORE,   M.D.. 
SiirgeoD- General  of  the  Coufederate  States  Army. 
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$uaiids,  Jl^^olUctwi{s  »i[d  j^mitjiscenc^s. 


SAMUEL  PRESTON  MOORE,  M.D.,  SURGEON  GENER- 
AL  OP  THE  CONFEDERATE  STATES  * 


BY   BAMUBL^E.    LBWI0,    M.D.,   OP  WA8HINOTON,    D.    C, 

Xate  AitbUnt  Sargeon  C.  S.  Armj;  Firtt  Vice-PretideDt  of  the  Anocift- 
tion  of  Medical  Officers  of  the  Army^aQd  Na?j  of  the 

Cronf  ederate  States. 


After  the  Memphis  reuoioo,  General  Marcus  J.  Wright,  of 
the  War  Records  Office,  WashiDgton,  D.  C,  was  requested  to 
furoish  a  biographical  sketch  of  the  late  SurgeoD  General  of  the 
Confederate  States,  Samuel  Preston  Moore,  M.D.,  and  he  initi* 
Bted  correspondence  to  that  end;  but  being  very  much  occupied 
with  other  literary  work,  and  long  aware  of  the  interest  which 
the  writer  takes  in  whatever  relates  to  the  Medical  and  Surgical 
History  of  the  Confederacy,  and  the  personnel  of  the  Medical 
Department,  and  considering  it  fitting  that  the  sketch  requested 
ihould  preferably  come  from  a  medical  officer,  turned  the  ac- 
cumulated correspondence  over  to  him  with  the  request  that  he 
take  charge  of  the  subject.  The  following  is  mainly  a  digest  of 
that  correspondence,  together  with  such  other  information  as  has 
been  obtained  from  the  references  hereafter  given  and  other 
Bonroes. 

Owing  to  the  lamentable  fire  which  originated  by  accident  on 
the  night  of  the  evacuation  of  Richmond,  April  2,  1866,  the 
records  of  the  office  of  the  Surgeon  General  were  almost  com- 
pletely destroyed  or  lost;  and  at  the  same  time  also  the  private 
books  and  papers  of  the  family  of  Dr.  Moore,  which  had  been 
moved  from  his  residence  to  a  supposed  place  of  safety  in  the 

— —  r 

^Prepared  for  the  Southebh  Phactitiokbb,  NashTille,  Tenn. 
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district  of  the  city  afterwards  barned,  so  that  it  is  very  difficult 
to  obtain  even  a  meagre  account  of  his  life  prior  to  that  time. 

Samuel  Preston  Moore,  physician  and  surgeon,  was  born  in 

Charleston,  S.  C, ,  1813,  the  son  of  Stephen  West 

and  Eleanor  Screven  (^Gilbert)  Moore;  and  grandson  of  Samuel 
Preston  and  Susanna  (Pearson)  Moore;  and  was  the  lineal  de- 
scendant of  Dr.  Mordecai  Moore,  who  accompanied,  as  his  phy- 
sician, Lord  Baltimore  when  he  came  to  this  country.  By  mar- 
riage and  descent  he  was  intimately  connected  with  the  families 
of  Thomas  Lloyd,  the  first  Deputy  Governor  of  Pennsylvania 
under  William  Penn;  and  in  West  Virginia  with  the  Moore, 
Jackson,  Lowndes  and  Goff  families.  He  had  two  brothers  in 
the  old  United  States  Army:  Col.  West  Moore,  for  many  years 
Adjutant  General  of  Louisiana,  and  Dr.  Charles  Lloyd  Moore, 
surgeon. 

In  June,  1845,  he  married  Mary  Augusta  Brown,  one  of  the 
daughters  of  Major  Jacob  Brown,  United  States  Army,  who  was 
killed  in  the  Mexican  War  in  1846,  at  the  place  on  the  Texas 
side  of  the  Rio  Grande,  which  has  since  been  known,  in  honor  of 
him,  as  Fort  Brown,  or  Brownsville.  General  Stewart  Van 
Vliet,  United  States  Army,  married  the  only  other  daughter 
(and  child)  of  Major  Brown. 

Dr.  Moore  was  educated  in  Charleston,  S.  C;  graduated  in 
medicine  in  1834;  became  Assistant  Surgeon  in  the  United 
States  Army,  March  14,  1835;  Surgeon  (rank  of  Major)  April 
30,  1849;  and  resigned  February  25,  1861.  From  the  date  of 
his  appointment  as  Assistant  Surgeon  he  was  on  active  duty  at 
Fort  Leavenworth,  Fort  Des  Moines,  Fort  Gibson,  Mo.,  Fort 
Coffee,  Kan.,  and  numerous  forts  in  Florida  until  in  1843  he 
was  stationed  at  Camp  Barrancas,  Pensacola  harbor,  where  he 
became  acquainted  with  his  future  wife;  her  father  being  in 
command  of  a  detail  of  the  Seventh  Regiment  of  United  States 
Infantry,  occupying  the  harbor  defenses.  Forts  Pickens  and  Mc- 
Rea.  In  the  August  after  his  marriage  he  accompanied  his  com- 
mand to  Aransas  and  Corpus  Christi,  on  the  Texas  boundary, 
the  Nueces  River,  preparatory  to  the  movement  to  the  Rio 
Grande,  and  commencement  of  the  Mexican  war.  For  two  years 
he  was  at  Carmago  on  the  Mexican  side  of  the  Rio  Grande. 
Having  attained  his  promotion  as  Surgeon  at  Jefferson  Bar- 
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rarkSy  Mo.,  he  was  ordered  to  duty  with  the  troops  which  went 
u  advance  gaard  across  the  plains  before  the  great  emigration  of 
1849;  and  was  en  route  to  and  on  duty  at  Fort  Laramie,  Ore., 
now  Wyoming  Territory,  until  August,  1861.  In  January, 
1852,  he  was  again  ordered  to  Texas,  under  division  Commander 
General  Persifer  F.  Smith;  remaining  a  few  months  in  Ban  An« 
tonio;  thence  to  duty  at  Brownsville  till  November,  1864;  then 
to  Fort  Coli*mbus,  Governor's  Island,  New  York  Harbor,  until 
July,  1866;  and  thence  to  the  United  States  Military  Academy 
at  West  Point,  where  he  remained  till  April,  1860;  subsequent 
to  which,  till  his  resignation,  he  was  the  Medical  Purveyor  at 
New  Orleans,  La. 

Though  a  great  lover  of  his  country  and  his  State,  he  was 
not  a  politician,  and  was  greatly  distressed  in  mind  as  to  where 
his  duty  called,  at  the  same  time  and  in  like  manner  with  the 
agitation  of  the  then  Colonel  Robert  E.  Lee,  of  the  United  States 
Army;  but  when  his  State  seceded  he  determined  to  resign  his 
ommission.  He  retired  to  Little  Rock,  Ark.,  with  some  inten- 
tion of  making  that  place  his  home,  but  the  times  were  not  con- 
ducive to  repose,  and  trained  officers  were  urgently  required  in 
all  departments  of  the  Army  and  Navy.  Therefore,  in  response 
to  the  persistent  appeals  of  his  dearest  friends,  and  from  a  high 
sense  of  duty,  he  concluded  to  answer  the  call  made  upon  him  as 
an  officer  of  recognized  merit,  by  President  Davip,  and  to  accept 
appointment  as  the  Surgeon  General,  in  June,  1861. 

He  immediately  devoted  himself  with  great  energy,  patience 
and  ability  to  the  enormous  work  which  he  saw  before  him. 
The  medical  men  of  that  day  in  the  South  were  fully  the  equals 
in  knowledge  and  skill  of  their  brothers  in  the  other  parts  of  the 
country,  but  all  were  untrained  in  military  practice.  They  were 
physicians  in  civil  life,  unskilled  in  surgery  and  the  conduct  of 
hospitals,  save  to  very  limited  extent.  To  organise  an  efficient 
medical  corps  in  such  great  emergency  from  unknown  and  scat- 
tered elements  became  his  first  care.  In  this  he  found  much 
difficulty  from  the  fact  that  many  of  the  most  capable  of  the 
younger  physicians,  in  the  ardor  of  the  time,  and  from  various 
causes,  sought  distinction  in  the  ranks,  and  as  officers  of  com- 
mands, in  the  hope  of  more  rapidly  acquiring  military  fame. 
And  as  was  the  case  in  the  other  departments  there  was  in  this 
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one  great  lack  of  the  requisite  stores,  raw  and  maoufactured,  for 
field  aod  hospital.  Severed  in  every  direction  from  the  rest  of 
the  world  of  supplies  bj  powerful  armiies  and  fleets;  aud  by  the 
early  proclamations  of  the  enemy  declaring  all  medicinea  and 
surgical  instruments,  books  and  appliances  contraband  of  war, 
the  Medical  Department  was  constrained  to  seek  in  its  own 
forests  and  fields  such  substitutes  as  could  be  found  for  the  more 
reliable  medicines;  and  to  build  and  establish  laboratories  for 
converting  them  into  pharmaceutical  preparations  in  large  quan- 
tities; and  arrange  them  in  convenient  packages  for  wide  distri- 
bution and  u^;  to  improvise  and  manufacture  by  unskilled 
artisans,  and  the  scanty  means  at  hand,  such  surgical  instruments 
and  appliances  as  their  necessity  required  and  ingenuity  could  in- 
vent, which  could  not  be  procured  from  the  so-called  underground 
railroad  of  the  time,  the  occasional  blockade  runners,  and  the 
success  of  our  brave  soldiers  in  the  field  in  capturing  stores  from 
the  enemy;  and  to  select  appropriate  sites  and  organize  hospitals, 
etc.     Such  in  part  were  the  problems  which  fell  to  him  to  solve. 

It  has  been  reliably  stated  that  there  were  in  the  scantily 
clothed  and  poorly  fed  Confederate  Army  and  Navy  about  1,000 
Surgeons  and  2,000  Assistant  Surgeons,  without  proper  medicines 
and  surgical  instruments  and  appliances  to  care  for  an  array  con- 
sisting, from  first  to  last,  of  600,000  troops,  in  deadly  warfare 
with  2,859,132  troops  of  the  United  States  Army,  supplied  with 
the  most  modern  equipments  and  arms,  the  most  abundant  doth- 
iug  and  food,  and  all  that  science  and  art  could  furnish  in  medi- 
cine and  surgery. 

It  is  estimated  that  more  than  3,000,000  cases  of  wounds  and 
disease  were  cared  for  by  the  medical  corps  of  the  Confederate 
Army  and  Navy  during  the  war.  It  is  also  reliably  stated  that 
the  whole  number  of  Federal  prisoners  captured  by  the  Confed- 
erates and  held  in  Southern  prisons  from  first  to  last  was  in  round 
numbers  270,000;  while  the  whole  number  of  Confederates  cap- 
tured and  held  in  the  Federal  prisons  was  in  like  round  num- 
bers but  220,000;  that  of  the  former  there  were  22,570  deaths, 
and  of  the  latter  26,436  deaths;  a  difference  in  favor  of  the 
Confederates  of  3,866  notwithstanding  the  50,000  excess  in  our 
hands.  Thus  the  percentage  of  deaths  in  Confederate  prisons 
was  about  8.3-10,  while  that  in  the  Federal  prisons  waa  12,  a 
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difference  of  about  3  7-10  per  cent,  in  favor  of  the  Confederates. 

Such  in  brief  was  the  work  to  which  Dr.  Moore  gave  anxious 
'tihought  and  ceaseless  labor;  and  developed  and  conducted  under 
Clie  roost  embarassing  and  discouraging  circumstances  to  marvell- 
ous discipline,  efficiency  and  resourcefulness. 

Under  the  auspices  of  the  Surgeon  General  n  August,  1863, 
^  large  number  of  Surgeons  assembled  in  the  Medical  College  of 
A^irginia  at  Richmond,  and  organized  the  ''Association  of  Army 
cand  Navy  Surgeons  of  the  C(mfederate  States,"  by  the  adoption 
of  a  constitution  and  the  election  of  the  following  officers: 

Samuel  P.  Moore,  M.D.,  President;  J.  B.  McCaw,  M.D., 
first  Vice-President;  D.  Conrad,  M.D.,  Confederate  States 
^avy,  Second  Vice  President;  W.  A.  Davis,  M.D.,  First  Re- 
csording  Secretary;  W.  A.  Thom,  M.D.,  Second  Recording  Sec- 
retary; M.  Michel,  M.D.,  First  Corresponding  Secretary;  S. 
Jenkins,  M.D.,  Second  Corresponding  Secretary,  and  J.  S.  Wil- 
son, M.D.,  Treasurer. 

It  was  also  through  his  aid  and  encouragement  that  the  most 
excellent  "Confederate  States  Medical  and  Surgical  Journal" 
csame  into  existence,  and  was  conducted  to  the  end  of  the  war; 
9.nd  he  directed. the  preparation  ot  a  collection  of  papers  entitled 
*  'A  Manual  of  Military  Surgery,'*  intended  more  especially  for 
officers  in  the  field,  and  to  treat  of  but  few  of  the  diseases  inci- 
dent" to  the  camp  and  hospital,  reserving  only  such  as  are  more 
intimately  connected  with  gunshot  wounds  and  operations,  as 
Shock,  Tetanus,  Hospital  Gangrene,  Pyaemia,  etc.  It  is  accom- 
I^anied  by  a  careful  selection  of  lithographs  of  amputations, 
ligations,  resections,  etc. 

He  continued  to  reside  in   Richmond  after  the  war,  not  ac- 

t^-ively  engaged  in  the  practice  of  his  profession,  but  giving  the 

V>eDefit  of  his  extensive  knowledge  and  experience  to  educational 

ctnd  other  institutions  having  the  welfare  of  the  community  in 

view. 

He  was  a  member  of  the  R.  £.  Lee  Camp  of  Confederate 
Veterans  of  Richmond;  of  the  Executive  Board  of  the  Virginia 
-Agricultural  Society;  and  of  the  Richmond  School  Board;  was 
chosen  President  of  the  Association  of  Medical  and  Surgical 
Officers  of  the  Army  and  Navy  of  the  Confederate  States,  at 
Atlanta,  Ga.,  May  25,  1874;  and  was  elected  one  of  the  Vice- 
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Pre8i<ient8  of  the  Sectiou  of  Military  aud  Naval  Surgery  io  the 
Nioth  iDteroational  Congress,  1887. 

He  died  at  his  residence  No.  202  West  Grace  Street,  Rich- 
mond, Va.,  May  31,  1889,  and  was  buried  in  Hollywood  Ceme* 
tery. 

In  person  he  was  above  medium  stature,  well  formed,  erect 
and  of  soldi(*rly  bearing;  regular,  handsome  features,  not  austere, 
but  subdued  by  thought  and  studious  habits.  With  acquaint- 
ances he  was  genial,  having  a  pleasant  brightness,  and  a  keen 
but  harmless  wit.  In  official  life  a  strict  disciplinarian,  but  ap- 
preciative of  faithful  service.  He  was  always  extremely  modest 
iu  referring  to  his  own  work  and  only  alluded  to  it  at  compara- 
tively long  intervals  and  upon  the  most  intimate  occasions. 

That  he  spared  not  himself  the  best  testimony  is  the  high  re« 
nown  he  won  for  himself  and  his  faithful  corps  with  the  medical 
world,  which  has  justified  the  wisdom  of  his  selection  for  the 
duties  imposed  upon  him;  and  also  by  the  loving  regard  felt  for 
him  in  recognition  and  appreciation  of  his  services,  by  all  the 
people  of  his  beloved  Southland. 

His  widow,  Mary  Augusta  (Brown)  Moore,  survives  him, 
residing  (June  17,  1901)  with  her  son-in-law,  Howard  R.  Bayne, 
a  prominent  counsellor  at  law  in  New  York  City. 

The  children  are  as  follows: 

Preston  Brown  Moore  (deceased)  married  Maria  Pendleton 
Steger,  of  Richmond,  Va. ;  issue  I. ,  Mary  Preston  Moore,  married 
Galloupe  Morton  (deceased;  issue  Charles  I.  Morton.  Issue  II., 
Dr.  Charles  Lloyd  Moore,  unmarried. 

Lizzie  Strong  Moore,  married  (April  27,  1886)  Howard  R. 
Bayne.  Issue  I.,  Samuel  Preston  Moore  Bayne,  died  October  7, 
1877;  issue  II.,  Mary  Ashby  Moore  Bayne;  issue  III.,  Lloyd 
Moore  Bayne. 

RxFXBEKCss. — The  reports  of  the  Sorgeon  Generali  of  the  United 
Confederate  Veterans,  viz  :  Joseph  Jones,  M.D.,  of  New  Orleans,  La., 
and  G.  H.  Tebanlt,  M.D.,  of  New  Orleans,  La.;  the  Southern  Historical 
Society  papers,  vol.  2,  p.  126,  vol.  17,  p.  12,  ▼ol.  20,  p.  109;  the  Medical 
and  Surgical  Journal  of  the  Confederate  States;  the  Rise  and  Fall  of  the 
Confederate  States  GoTernmont,  vol.  1,  p.  310;  the  Richmond  Dispatch, 
Jane  1,  1SS9;  the  Snrgeon  General's  Office,  Washington,  D.  C. 
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ANNUAL  MEETING  OF  THE  ASSOCIATION  OF  MED 
ICAL  OFFICERS  OF   THE  ARMY  AND  NAVY 
OF  THE  CONFEDERACY. 


( Continued  from  July  Number,) 

IFTEBNOON  8X68I0N. 

The  meeting  was  called  to  order  bj  the  President,  Dr.  Keller,  at 
3:00  p.  If. 

The  Secretary  called  attention  to  a  resolution  adopted  last  jear  in  re- 
wcmrd  to  the  rank  and  insignia  to  which  a  surgeon  of  the  U.  C.  V.  would 
t>e  entitled,  which  resolution  restricted  the  bestowinent  of  titles  and  in- 
signia on  surgeons  in  peace  to  which  they  were  entitled  in  w,ar,  and 
stated  that  he  had  been  unable  to  secure  any  definite  information  as  to  the 
f«te  of  that  resolution,  which  had  been  referred  to  the  general  Associa- 
tion of  the  United  Confederate  Veterans  last  year  at  Louisyille;  that  it 
seemed  the  resolution  had  been  referred  to  the  Committee  on  Resolutions 
And  there  buried;  that  he  had  met  Gen.  Moorman  and  asked  him  in  re- 
gard to  it,  and  that  Qen.  Moormrn  said  the  matter  could  not  be  brought 
up  this  year,  that  it  would  have  to  be  in  the  hands  of  the  different  camps 
QinetT  days  before  a  general  meeting  in  order  to  be  acted  upon. 

The  President:  I  will  state  that  I  called  on  Gen.  Moorman  immedi- 
ately on  my  arrival  here  in  regard  to  (hat  resolution,  and  stated  that  we 
Wanted  some  definite  information  on  the  subject;  and  Gen.  Moorman  ad- 
vised that  any  who  had  been  commiiisioned  by  Gen.  Gordon  would  have 
to  wear  the  title  bestowed  until  the  action  wbm  changed.  I  think  that 
f  ^solution  is  right,  that  we  should  not  go  beyond  the  rank  to  which  we 
Were  entitled  when  we  were  in  the  army. 

Dr.  Cowan:    That  is  a  question  that  has  been  agitating  the  medical 
profession  ever  since  the  United  Confedemte  Veterans  Association  has 
Wen  established,    It  seems  in  that  Association  there  has  been  rather  too 
much  anxiety  to  get  as  high  a  rank  as  possible.     You  know  it  is  said  that 
we  had  an  army  of  Colonels  and  Brigadier  Generals  after  the  war.     I  be- 
lieve that  resolution  is  exactly  right.    As  medical  men,  men  who  are  de- 
voted to  a  great,  learned,  scientific  profession,  it  does  not  comport  with 
the  dignity  of  the  profession  we  follow  to  be  reaching  after  these  empty 
titles.    It  does  not  make  a  man  a  better  doctor,  nor  a  better  surgeon.     It 
does  not  go  well  with  us  old  fellows  who  bore  the  heat  and  burden  of  the 
day,  and  as  old  Confederate  surgeons  we  do  not  care  for  these  empty 
titles.    Why  gentlemen,  it  is  honor  enough  to  have  had  the  honor  to  have 
been  a  medical  officer  in  the  Confederate  Army.     We  talk  about  fees 
sometimes,  and  that  is  a  very  important  item  in  a  doctor's  life,  and  none 
of  us  make  any  objection  to  a  good  fat  fee,  but  the  biggest  fee  any  doctor 
e^er  had  yet  is  the  ''God  bless  you''  of  a  mother  whose  child  has  been  re- 
lieved of  pain,  and  restored  to  health  by  his  treatment.    I  had  rather 
have  the  '*God  bless  you"  from  a  mother,  in  whose  child  by  my  skill  and 
work  disease  has  been  rebuked,  than  any  other  fee. 

The  Secretary:    The  resolution  adopted  last  yeir  is  as  follows  and  we 
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can  do  nothing  except  see  whether  the  Araociation  has  done  or  will  do 
anything  with  it: 

Whebea.8,  The  fact  that  in  the  organization  of  the  camps,  divisions, 
etc.,  of  the  Association  of  United  Confederate  Veterans,  it  appears  that 
the  medical  staff  is  given  approximate  rank  that  is  not  in  accordance  with 
the  Confederate  States  Army  and  Navy,  nor  the  cnstoms  of  the  medical 
staff  who  served  in  the  Southern  Army  and  Navy  from  1861  to  1865. 

Whereas,  The  custom  and  regulations  above  mentioned  only  recog- 
nised three  ranks,  viz:  Assistant  Surgeon,  Surgeon  and  Surgeon  Gen- 
eral, the  first  two  with  the  rank  of  Captain  and  Major  of  Cavalry  respect- 
ively; therefore  be  it 

Resolved f  That  this  Association  hereby  most  respectfully  recommends 
that  all  officers  on  the  staff  of  the  brigades,  divisions  and  corps  of  the 
United  Confederate  Veterans  Association  be  reorganized  as  was  done  in 
the  days  that  are  gone  and  past  and  remain  as  but  a  sacred  memory;  and 
that  we,  as  an  Association,  do  most  respectfully  beg  leave  to  object  to 
doctors  being  called  Lieutenant  Colonel,  Colonel  and  General,  as  Major 
and  Captain  were  good  enough  for  us  in  actual  war,  and  believe  that  the 
title  of  doctor  cannot  be  made  higher  than  it  was  then,  and  that  this  As- 
sociation, the  survivors  of  that  corps  of  actual  officers,  challenges  the  com- 
parison of  the  world  for  a  better,  more  zealous  or  honorable  record. 

Three  bars  or  a  single  star  were  enough  for  us  in  the  past  if  honorably 
and  worthily  worn. 

Dr.  Cowan:  I  move  that  the  Secretary  be  instructed  to  redraft  that 
resolution  and  forward  it  during  this  meeting  to  the  Surgeon  General, 
and  ask  him  to  put  it  before  the  camps  before  the  next  meeting. 
Dr.  Cowan's  resolution  was  duly  seconded  and  passad. 
The  President:  Is  there  any  unfinished  or  new  business?  It  is  to  be 
hoped  that  some  of  these  old  comrades  have  something  new  to  bring  up. 
Are  there  any  papers  or  reminiscences  from  any  comrade  7 

The  Secretary:  It  is  possible  that  some  of  the  gentlemen  here  are  not 
prepared  to  read  papers,  but  can  give  us  some  of  their  recollections  of 
peculiar  wounds,  or  cases  of  illness.  The  Committee  of  Arrangements 
has  provided  us  with  a  stenographer,  and  if  any  of  the  gentlemen  have 
anything  along  that  line  to  relate  now  is  the  time  to  tell  it,  and  it  will  be 
taken  down  and  published. 

Dr.  Cowan:  I  know  there  is  is  the  memory  of  these  men  a  great 
many  interesting  and  profitable  reminiscences.  You  will  remember  that 
we  were  often  short  of  drugs  and  other  materials  to  carry  on  our  vocation , 
and  we  had  to  resort  at  different  times  to  the  bushes  and  manufacture 
medicine  of  our  own.  I  confess  that  I  never  did  that  often,  for  I  gener- 
ally succeeded  in  getting  enough  from  the  Federals  to  meet  my  require- 
ments. I  turned  over  to  the  Medical  Purveyor  at  one  time  $150,000 
worth  of  drugs  that  I  captured,  large  quantities  of  opium,  quinine,  etc., 
which  were  sent  to  the  camp  and  afteward  forwarded  to  Atlanta,  Ga. 
There  are  many  that  have  recoUeotions  along  that  line.  At  Atlanta,  we 
had  the  most  interesting  paper  I  have  heard  read  from  a  surgeon  in 
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Georgia,  and  he  absolutelj  ran  his  hoepital  for  eighteen  months,  and  he 
went  ont  among  the  herbs  and  gathered  all  the  medicine  he  used,  and  waa 
very  sncceaafnl.  We  had  tjphoid  fever,  djsenterj,  etc.  The  tnccest  of 
the  Confederate  snrgeon  was  wonderful  under  the  most  advene  environ- 
ments. Whj  not  get  these  facts  together,  and  perhaps  after  awhile  pnt 
them  into  book  form,  and  let  them  go  down  to  posteritj,  and  let  the  world 
know  what  kind  of  men  handled  the  surgical  department  of  the  Confeder- 
ate Armj.  Draw  these  things  out.  Not  one  of  us  but  have  reminiscences 
of  battles  we  fought  as  grand  as  anj  Forest  ever  f ought.  This  is  not  to 
be  social,  it  is  to  be  historic,  it  is  to  preserve  a  record  of  the  medical  staff. 
It  is  an  obligation  we  owe  our  countrj,  we  owe  it  to  our  profession  and  to 
the  generations  to  come.  We  must  put  them  down  before  the  shadows 
come  when  there  will  be  no  more  historj  written  bj  the  men  who  made 
history.  When  we  organized  this  society  it  was  to  preserve  the  history  of 
what  the  medical  staff  did. 

I  move  that  a  committee  be  appointed  and  begin  the  work  right  here; 
and  that  thej  select  subjects  by  learning  the  positions  that  different  men 
filled  in  the  army;  and  call  it  a  historical  committee  to  write  up  the 
history  of  surgery  and  the  great  practice  of  medicine  in  the  army.  Let 
us  select  men  who  will  give  us  at  least  a  dosen  papers  at  our  next  meeting. 

Dr.  Cowan's  motion  was  duly  seconded. 

Dr.  Roberts  offered  an  amendment  that  the  committee  be  appointed 
after  it  is  determined  as  to  the  meeting  place  next  year,  and  that  the  com- 
mittee be  appointed  from  that  locality  so  that  they  can  work  together. 

The  amendment  was  accepted  by  Dr.  Cowan. 

Dr.  B.  L.  Johnson,  of  Rolla,  Mo.:  I  think  you  will  lose  an  oppor- 
tunity of  collecting  a  good  deal  by  not  making  arrangements  for  all  to 
contribute,  for  every  member  of  this  society  to  contribute  his  personal 
recollections  to  be  read  at  the  next  meeting,  and  deposited  in  some  safe 
place  so  as  to  preserve  these  historic  facts. 

The  Secretary:  I  have  written  hundreds  of  letters  in  that  line,  and 
mj  records  show  how  meager  have  been  the  responses.  The  solicitations 
se«m  to  have  so  little  effect. 

Dr.  Johnson:  I  propose  that  that  committee  use  the  best  means  for 
securing  statements  of  the  personal  experiences  of  the  surgeons  of  the 
army. 

.The  President:  I  think  you  possibly  misunderstood  the  resolution. 
The  object  was  that  the  committee  should  reach  all  men  and  ask  them  to 
contribute  to  it. 

The  question  was  then  put  to  the  house  as  amended,  with  the  under- 
standing that  when  the  committee  was  appointed  it  would  be  announced 
through  the  journal  of  the  Association. 

The  Secretary  read  a  communication  from  Dr.  S.  H.  Stout,  of  Dallas, 
Tex.,  who  on  account  of  his  feeble  health  was  unable  to  attend  this  meet* 
ing  and  then  offered  the  following  motion: 

"That  a  telegram  of  sympathy  be  sent  to  Dr.  S.  H.  Stout,  of  Dallas, 
Tex.,  from  this  Association  now  in  session." 
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Dr.  SauDders:  I  have  a  commuDication  from  Dr.  Stont  dated  May 
24,  BMjiBg  that  he  has  been  suffering  from  an  attack  of  grip,  and  is  too 
feeble  to  attend  this  meeting,  bat  that  we  have  his  profonndest  sympathies; 
and  I  rise  to  second  the  gentleman's  motion.  A  fellow  feeling  makes  us 
wondrous  kind.  He  is  a  man  we  all  know,  he  has  been  a  faithful  servant 
in  his  Master's  vineyard.  He  has  discharged  his  doty  faithfully,  religi- 
ously; that  I  do  know,  because  I  had  occasion  to  be  associated  with  him  a 
long  while,  and  I  know  full  well  how  self-sacrificing  was  his  work,  and  I 
think  it  would  be  a  very  graceful  thing  to  pass  a  resolution  of  sympathy, 
with  the  wikh  that  he  may  soon  be  restored  to  his  usual  health. 

Dr«  Parker  offered  an  amendment  to  the  motion  thanking  Dr.  Stout 
for  his  services  to  the  Association  as  well  as  expressing  sympathy. 

The  amendment  was  accepted,  and  the  motion  as  amended  was  passed, 
and  the  Secretary  instructed  to  be  governed  accordingly. 

The  PrcMident:  I  took  occasion  some  time  since  to  appoint  a  com- 
mitee  to  draft  a  suitable  memorial  on  the  death  of  our  loved  and  lamented 
President,  Dr.  Scott.  Many  of  you  knew  him  intimately.  I  had  for 
many  years.  At  all  times  he  was  a  Christian  gentleman  and  a  soldier.  I 
took  occasion  without  waiting  for  the  action  of  this  Association  to  appoint 
the  former  Presidents,  Dr.  Parker  and  Dr,  Cowan  to  draft  resolutions, 
and  I  wonld  like  to  know  if  those  gentlemen  are  ready  to  report. 

Dr.  Cowan:  I  received  our  President's  letter  in  which  he  stated  he 
had  appointed  myself  and  Dr.  Parker,  of  Charleston,  to  draft  suitable 
resolutions.  In  lieu  of  any  cut  and  dried,  slerotyped  resolutions,  the 
verbiage  of  such  being  now  well  worn  and  almost  thread-bare,  believing 
it  to  be  preferable,  I  will  merely  give  the  history  of  Dr.  Scott  as  I  knew 
him.  My  first  acquaintance  was  when  my  command  was  moved  from  Ten- 
nessee to  Mississippi.  I  found  Dr.  Scott  as  medical  director  of  that  de- 
partment. My  association  with  him  from  that  time  to  the  surrender,  three 
years,  was  the  closest.  He  was  courteous,  and  instinctively  a  gentleman. 
He  had  magnificent  administrative  ability.  I  knew  no  man  in  the  army 
who  managed  a  medical  department  as  thoroughly  as  Dr.  Scott.  I  never 
had  any  trouble  with  him  in  all  my  intercourse  with  him,  and  it  was  daily. 
To  me  he  was  a  kind,  accommodating,  courteous  gentleman.  He  was  not 
egotistical  or  dogmatic  in  his  business  relations,  but  ready  at  all  times  to 
listen  to  reason,  and  never  denied  me  anything. 

I  never  knew  much  of  Dr.  Scott  after  the  war  was  over,  and  be  had 
returned  to  Louisville,  But  four  or  five  years  ago  when  I  was  attending 
the  Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee  at 
Chattanooga,  to  my  astonishment  Dr.  Scott  walked  in.  He  said,  I  have 
come  all  the  way  down  to  this  society  to  meet  you.  I  spent  four  days  there 
with  him  as  delightfully  as  a  man  could.  He  immediately  entered  into 
the  spirit  of  the  discussions  in  the  society,  and  we  soon  found  that  he  had 
not  been  sleeping  at  his  post.  He  made  a  fine  debater  on  the  floor,  and 
was  as  clear  as  a  bell  on  every  point. 

At  the  close  of  our  meeting  in  Charleston,  when  I  went  out  of  the 
Presidency  of  the  Association,  and  my  friend  Dr.  Parker  became  my  sue- 
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cenori  mud  it  wu  decided  to  hold  the  next  reonion  in  Loniifillei  I  at 
ODce  receiTed  a  letter  from  Dr,  ScoU,  and  he  said  jronr  home  will  be  at 
mj  hoaae;  and  he  entertained  Dr.  Parker  and  mjself  elegantlj.  He  pot 
his  whole  eoiil  into  the  work  of  the  meeting.  I  want  to  saj  the  soccew  of 
that  meeting  was  the  work  of  Dr.  Scott,  and  its  sacoess  was  dae  to  the 
energj,  ability  and  devotion  of  Dr.  Scott.  He  was  a  distlngoished  man 
and  a  snocess  in  his  profession;  he  was  a  kind  man  In  his  home,  and  had 
a  devoted  family.  A  doctor  told  me  that  he  had  never  heard  any  man 
ipeak  evil  of  Dr.  Scott  in  his  life.  He  had  been  a  pcace*maker  In  the 
local  associations  at  all  times.  He  went  ont  with  a  glorioas  repatation. 
His  memory  will  live  long  in  Kentucky ,  and  long  with  os  and  other  old 
Confederate  surgeons. 

Dr.  Parker:  Mr.  President  and  Qentlemen^  I  desire  to  express  the 
gratification  with  which  I  have  listened  to  the  tribote  paid  to  our  late 
President  by  Dr.  Cowan,  ai|d  to  add  my  tribute  to  his  memory.  '  There 
are  occasions  in  life  that  make  indellible  impressions  on  the  mind,  and  in 
after  years  furnish  fruitful  sources  of  pleasing  reminiscences.  My  ac- 
quaintance with  Dr.  Scott,  thouKh  quite  brief  and  limited,  was  of  the 
most  pleasant  and  agreeable  character,  and  my  very  sincere  regret  is  that 
I  did  not  have  an  opportunity  of  a  more  extended  acquaintance  with  one 
of  the  grandest  types  of  nature's  noblemen.  It  began  with  correspondence 
during  the  time  he  served  ss  Chairman  uf  the  Committee  of  Arrange- 
ments preparing  for  the  meeting  at  Louisville,  and  had  a  most  happy  end* 
ing  in  his  inviting  my  wife  and  myself  to  be  his  guests  at  Louisville. 
Under  his  hospitable  roof  we  had  the  pleasure  of  meeting  Dr.  Cowan,  ex- 
President;  Dr.  Enott,  of  Atlanta,  Vice-President,  and  Dr.  Evans,  of 
Mississippi.  With  an  unbounded  and  courteous  hospitality  his  house  was 
thrown  open  to  his  Confederate  comrades,  and  his  charming  family  made 
our  visit  as  pleasant  as  his  earnest  services  to  the  meeting  of  the  Associa- 
tion were  invaluable. 

In  making  his  report  to  the  Association,  he  said  that  he  went  to  the 
reunion  at  Nashville,  a  few  years  previously,  hoping  to  meet  some  of  the 
surgeons  who  were  in  his  department  during  the  war,  when  he  was  Medi- 
cal Director,  but  had  not  seen  one  of  them.  What  had  become  of  this 
body  of  men  whose  professional  services  were  so  remarkable,  with  their 
meager  supplies  and  appliances?  He  determined  to  make  an  earnest 
eifort  to  get  them  together,  if  possible,  at  Louisville.  He  spoke  with  the 
sincerity  of  a  true  Christian  gentleman,  full  of  love  for  those  who  had 
shared  common  labors  and  achieved  almost  miraculous  results;  and  thus 
spoke  the  man  still  infused  with  all  the  love  and  enthusiasm  for  the  cause 
in  which  hia  whole  soul  was  centered  nearly  forty  years  ago,  during  four 
long  and  weary  years  of  dreadful  war  embracing  in  its  devastating  grasp 
home  and  country,  kindred  and  friends;  holding  in  his  hand  as  he  spoke, 
the  large  number  of  applications  for  membership  which  made  that  meet* 
ing  memorable  in  the  annals  of  our  Association. 

The  amount  of  energy  and  faithful  work  during  the  months  preceding 
that  meeting,  and  his  self-sacrificing  services  during  its  sessions,  winding 
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np  with  the  Kentucky  camp  fire  on  the  last  daj,  a  varied  and  most  sac- 
cessfal  entertainment,  novel  to  most  of  us  present,  and  presided  over  by 
him  with  his  matchless  courtesy  and  enthusiastic  pleasure  in  giving  en- 
joyment to  so  many  surgeons  who  wore  the  gray,  and  their  wives,  will 
ever  remain  most  indellibly  impressed  on^  my  memory,  and  I  know  will 
long  be  appreciated  by  those  so  fortunate  as  to  be  present. 

In  his  boyhood  days,  in  his  career  at  college,  in  his  early  professional 
life,  during  his  career  in  the  army,  and  subsequently  in  the  faithful  dis- 
charge of  his  professional  duties  and  as  a  citisen  of  Louisville,  np  to  the 
close  of  his  most  honorable  carder,  his  record  is  most  enviable;  and  the 
universal  testimony  of  all  among  whom  he  lived,  that  he  ever  had  hosts 
of  friends  and  never  an  enemy,  is  something  indeed  to  be  justly  proud  of. 
Dr.  Cowan  has  told  us  how  he  maintained  himself  in  his  military  career 
and  how  well  he  mansged  his  extended  charge  under  most  trying  circum* 
stances  in  which  he  exhibited  executive  abilities  of  the  highest  order. 
We  all  know  of  his  unanimous  but  unsought  election  to  the  Presidency  of 
this  Association,  and  some  of  you  heard  his  brief  address  accepting  the 
trust,  characterised  by  great  force  and  vigor,  with  that  attractive  modesty 
that  was  but  part  and  parcel  of  his  nature.  Personally,  I  know  that  he 
considered  the  matter  carefully  and  well  before  he  would  allow  the  Exec- 
utive Committee  to  present  his  name  for  the  position.  Recognizing  the 
fact  that  the  records  of  the  Medical  Department  of  our  army  were  totally 
destroyed  at  the  fall  of  Richmond,  he  felt  that  the  task  of  rescuing  im- 
portant facts  of  the  history  of  that  department  was  a  most  important  one; 
and  it  was  only  by  presenting  to  him  that  we  thought  this  a  duty,  rather 
than  an  honor,  that  he  gave  his  content. 

His  death  in  September  following  was  a  great  blow  to  this  Associa- 
tion, his  plans  with  the  assistance  of  our  Secretary  were  well  laid,  and 
with  aid  of  others,  he  expected  to  accomplish  much  good  in  the  interest 
of  our  Association  to  which  he  was  most  earnestly  devoted.  His  death 
was  a  dreadful  shock  to  me  personally.  Three  days  before  it.  Dr.  Roberts 
sent  me  a  letter  from  his  daughter,  saying  her  father  was  better,  accom- 
panied by  a  message  from  him  to  the  effect  that  "he  greatly  regretted  his 
illness  had  prevented  his  giving  his  assistance  so  far,  but  he  now  felt  as 
if  he  was  improving,  and  hoped  in  a  few  days  to  take  up  the  work  ac- 
tiyely.''  My  heart  went  out  in  thankfulness  to  God  for  his  preservation 
to  his  family,  to  his  friends,  and  to  this  Association,  one  so  worthy,  so 
lovable,  and  so  much  to  be  esteemed. 

But  alas  !  when  three  short  days  had  elapsed,  I  was  startled  by  the 
announcement  of  his  death.  I  need  not  say  how  greatly  I  deplored  the 
loss  of  such  a  Christian  gentlemen,  so  worthy  a  physician,  for  whom  in  a 
brief,  yes  only  too  short  an  acquaintance,  I  had  conceived  so  warm  a 
friendship,  and  ivhose  character  seems  to  be  as  near  correct  as  was  possi- 
ble to  living  man,  and  whose  abilities  and  acquirements  were  of  so  high 
and  enviable  order,  coupled  with  a  gentleness  and  modesty  rarely  to  be 
met  with. 

The  conscientious  discharge  of  duty,  his  thoroughness  and  energy  in 
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all  he  undertook,  his  earneetness  and  leal  in  carrying  oat  to  a  lacceaafnl 
accomplishment  ail  he  had  undertaken,  his  carefal  preparation  for  assum- 
ing sach  duties,  and  his  lovable,  amiable  disposition  equipped  him  well, 
even  as  a  'peacemaker*  in  contending  factions;  while  his  firmness  in  up- 
holding right  from  wrong,  seem  to  me  to  be  an  impartial  estimate  of  the 
character  of  oar  late  President  and  friend. 

We  wish  he  could  have  been  jet  spared  to  hb  familj,  his  friends,  and 
to  our  Association.  Man  proposes,  Qod  disposes!  In  hi^  death  an  ear- 
nest, faithful  and  sincere  member  has  been  taken  from  us,  and  we  his 
surviving  comrades  can  but  salute  his  immortal  spirit  as  it  passes  over  the 
river  to  join  the  gallant  hosts  who  have  gone  before. 

The  President:  Are  there  any  other  friends  of  Dr.  Scott's  who  would 
like  to  make  a  few  remarks  7 

Dr.  Saunders:  I  have  recollections  of  Dr.  Scott,  for  I  met  him  early 
in  the  war,  and  while  we  were  not  iotimatelj  associated.  I  had  occasion 
to  meet  him  a  number  of  times,  and  I  always  felt  when  in  his  presence 
that  I  was  in  the  presence  of  a  gentleman,  of  a  broad  gauged  man,  and  a 
man  who  had  no  selfishness  or  littleness  about  him.  My  communications 
with  him  since  the  war  were  occasional ,  but  I  know  and  feel  that  I  never 
met  a  medical  man  who  was  more  thoroughly  imbued  with  all  the  princi- 
ples that  should  actuate  the  broad  gauged  medical  man.  He  felt  that 
every  medical  man  of  good  standing  was  his  brother,  he  felt  that  we  were 
all  akin;  and  that  the  world  was  a  theater  and  we  were  all  prominent 
actors,  each  one  being  a  star;  and  it  was  with  deep  regret  that  I  heard  of 
his  death.  I  felt,  gentlemen,  that  there  was  a  great  star  that  had  been 
blotted  out  of  our  horison  in  his  death « 

Dr.  Thornton,  of  Mississippi:  Perhaps  I  knew  Dr.  Scott  as  well  as 
any  man,  and  his  words  to  mc  when  I  came  from  Vicksburg  were: 
'Thornton,  I  will  give  you  anything.''  I  asked  to-day  about  Dr.  Scott, 
and  the  reply  was  that  Dr.  Scott  had  gone  to  pay  the  debt  that  we  must 
all  pay.  I  knew  him  intimately,  because  I  was  associated  more  Intimately 
perhaps  with  him,  being  in  the  Army  of  Mississippi,  and  my  orders  came 
through  him  directly  almost  from  the  time  he  was  at  Meridian  to  the 
close  of  the  war.  His  very  last  act  of  kindness  was  to  send  me  to  Vick- 
burg  as  the  Surgeon  of  the  Department  of  Mississippi.  I  received  all  the 
orders  for  the  exchange  department,  established  a  hospital  there,  and 
while  only  an  assistant  surgeon,  I  felt  it  was  a  compliment  to  be  ordered 
as  an  assistant  surgeon  to  do  the  work  of  a  surgeon.  I  had  charge  of 
three  hospitals  there.  I  tried  to  perform  my  duty  as  willingly  and  thor- 
oughly as  any  man  in  the  world.  I  will  say  for  those  who  did  not  know 
Dr.  Scott,  that  he  was  the  noblest  piece  of  human  nature  that  was  ever 
wrapped  up  in  that  much  flesh.  He  was  a  large  man,  and  he  had  a  heart 
in  him  that  his  bosom  could  scarcely  contain.  He  was  kind  and  obligihg. 
No  medical  officer  ever  approached  him  to  ask  a  favor  but  what  he  granted 
everything  consistent  with  reason.  I  have  in  my  pocket  orders  that  came 
from  him  to  go  to  Selma  to  look  after  a  lot  of  yaccination  there,  simply 
for  the  purpose  of  attending  the  wedding  of  a  friend  of  mine.    He  could 
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not  ^ive  me  a  furlough,  hot  he  gave  me  ordera  to  go  there  for  no  other 
pnrpoae  than  to  go  to  aee  my  friend  married.  There  waa  nothing  in 
reason  bnt  what  he  would  do  that  waa  conaietent  with  duty. 

I  feel  that  it  would  have  been  a  shame  to  have  sat  here  listening  to 
the  tributes  of  others,  and  not  said  anything  when  I  have  been  under  so 
many  obligations  to  him.  He  was  a  kind  friend.  To  those  who  did  not 
know  him  I  will  say  you  cannot  utter  a  word  that  is  good  about  him  that 
would  not  be  appropriate. 

Dr.  N.  P.  Beayes,  of  Louisiana:  I  had  the  honor  to  act  under  Dr. 
Scott  in  the  siege  of  Vicksburg.  My  association  with  Dr.  Scott  was  moat 
pleasant,  and  I  can  only  say  to  you  that  I  wish  to  add  my  indorsement  to 
any  eulogy  that  could  be  passed  upon  him. 

Dr.  J.  L.  Dismukes,  of  Mayfield,  Ky.:  I  feel  that  Dr.  Scott  is  aboye 
eulogy;  he  deserves  everything  that  can  be  said.  He  had  no  auperior  in 
the  Medical  Department  of  the  Army,  and  we  can  but  express  our  regrets 
in  regard  to  his  death,  and  further  than  that  he  needs  no  eulogy. 

Dr .  Tebault ,  Surgeon  General ,  Confederate  Veterans :  I  did  not  know 
Dr.  iBeott  personally,  but  had  conaiderable  correspondence  with  him,  and 
wf  had  a  yery  pleasant  acquaintance  in  that  way.  One  of  the  last  letters 
he  wrote,  I  think,  was  to  me  shortly  before  he  returned  to  his  home,  and 
in  my  letter  to  his  widow,  which  is  published  in  our  official  journal,  I 
think  I  have  paid  the  best  tribute  that  I  could  deliver. 

Dr.  Burdett:  I  rise  to  bear  full  testimony  as  to  what  has  been  said 
about  Dr.  Scott.  The  cordial  manner  in  which  he  treated  me  at  Louis- 
yille  won  my  heart  entirely.  He  treated  my  like  a  brother.  In  my  in- 
tercourse with  him  I  felt  that  I  was  being  brought  in  contact  with  a  true 
gentleman,  and  I  felt  that  he  was  the  noblest  Boman  of  them  all. 

Dr.  McDonald:  I  had  correspondence  with  Dr.  Scott  preyious  to  the 
last  meeting  of  the  Association,  and  I  met  him  in  Louisville  and  received 
a  cordial  welcome.  It  occurred  a  few  days  after  that  that  he  was  passing 
through  Knozville  on  his  way  to  North  Carolina  for  a  brief  recreation, 
and  recalling  that  I  lived  in  Knozville,  he  took  upon  himself  to  come  out 
a  mile  and  a  half  to  my  houae  to  see  me.  He  was  a  man  of  dignity  and 
ability,  and  I  simply  state  this  to  add  my  mite  of  testimony  to  the  great- 
ness and  goodness  of  the  man. 

The  Secretary  read  the  copy  of.  a  telegram  to  be  sent  to  Dr.  Stout 
with  approval  of  the  Association;  and  on  motion  the  telegram  as  read  was 
approved,  and  the  Secretary  instructed  to  send  same: 

Dr.  E.  D.  Newton,  of  Georgia:  I  wish  to  say  a  few  words  in  regard 
to  the  record  made  by  the  surgeons  of  the  Army  of  Virginia.  Samuel 
Preston  Moore  has  passed  oyer  the  river.  Dr.  Guild,  Chief  Surgeon  of 
the  Army  of  Virginia,  has  joined  him.  Dr.  Winfield,  of  North  Carolina, 
is  dead.  Dr.  Dedins,  of  Charleston,  is  dead.  All  haye  passed  over  the 
river.  All  of  Dr.  Claggett's  staff,  Drs.  Moffit,  Debutts,  Hnuter  and  Sears 
haye  passed  away.  Dr.  Claggett  and  myself  are  the  only  suryiyors  con- 
nected with  the  staif  of  the  Army  of  Northern  Virginia.  Yon  know  how 
I  feel  when  I  come  to  yon  from  a  sense  of  duty.    I  want  to  say  something 
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tboat  the  Army  of  Nurthern  Virginia,  and  of  all  the  gloriont  deedi  per- 
formed bj  the  Confederate  Army,  the  treatment  of  the  Federal  wonnded 
is  one  of  the  greatest.      At  the  first  baUle  of  Manassas,  500  Federal 
wonnded  were  sent  back.    It  was  the  best  hospital  in  Virginia,  and  we 
treated  those  Federal  prisoners  jnst  as  we  did  onr  own  bojs,  notwithstand- 
ing the  immense  prejudice.    At  the  second  battle  of  Manassas  Gen.  Pope 
left  nppn  the  battle-field  1,998  Federal  soldiers  wonnded.    He  sent  a  dis- 
patch to  the  ofl&cer  commanding,  which  was  forwarded  t  >  Gen.  Lee,  ask- 
ing for  an  armistice  for  caring  for  the  dead  and  wonnded.    The  answer 
was  that  everj  facility  will  be  granted  for  the  purpose.    We  remained  on 
the  battle-field  a  number  of  days.    Their  wounds  were  dreued,  they  were 
fed  and  transported  back  to  Washington  City.    Again  in  Grant's  great 
campaign  against  Richmond,  after  we  crossed  the  Kapidan  on  the  9th  of 
May,  Dr.  Guild  told  Gen.  Lee  that  there  were  1,400  wonnded  without 
medical  or  commissary  supplies.    Gen.  Lee  at  once  told  Dr.  Guild  to  dis- 
patch a  medical  officer  there  and  see  that  they  be  granted  everything 
necessary.    I  am  glad  to  know  that  Dr.  Guild  was  my  intimate  friend  as 
well  as  superior  officer.    I  went  to  Gordons? ille  and  provided  the  1,400 
men  with  CTcrything  they  needed  in  the  way  of  commissary  and  medical 
Bopplies,  and  let  me  tell  you  that  half  of  those  men  were  wonnded  Federal 
prisoners.    Gen.  Lee  gave  orders  that  not  neglecting  the  Confederate 
wonnded  every  ]K>ssible  attention  should  be  given  the  wounded  enemy.    I 
tell  you  these  things  that  they  may  go  into  history.     When  I  arrived  on 
the  battle-field  I  saw  Confederate  surgeons  and  also  Federal  surgeons,  and 
they  said  to  me,  '* Doctor,  if  an  angel  from  heaven  had  come  he  would  not 
have  been  more  welcome.''    I  told^them  that  I  had  orders  from  Gen.  Lee 
to  provide  the  necessary  commissary  and  medical  supplies,  and  they  said 
give  us  thirty  days'  more  rations,  and  that  will  be  sufficient.    I  went  back 
to  Gordons ville,  then  to  Chariot tesvill,  and  the  Commissary  officer  said, 
"Doctor,  don't  bother  about  that,  I  will  attend  to  the  supplies,"  but  I 
carried  those  supplies,  and  they  were  ample,  and  when  I  came  back  and 
reported  to  Dr.  Guild  he  said,  "Well  done  good  and  faithful  servant." 
What  a  noble  man  Dr.  Guild  was,  and  what  a  noble  chieftain  was  Samuel 
Preston  Moore.    That  address  made  by  Samuel  Preston  Moore  at  Rich- 
mond embraces  everything  done  by  the  surgeons  of  the  army. 

At  Dam  No.  1  the  Federals  attacked  us,  but  the  Second  Georgia  drove 
them  back,  and  I  found  a  number  of  Vermonters  on  the  ground  wonnded. 
I  extracted  the  bullets  from  their  bodies,  and  they  said  they  expected  us 
to  kill  them,  but  I  told  them  a  wounded  man  need  never  fear  anything 
from  a  Confederate  surgeon  or  soldier.  The  fame  and  name  of  the  Con- 
federacy have  been  assaulted  by  men  who  say  that  we  did  not  treat  the 
Federal  prisoners  well.  If  the  Federal  prisoners  were  not  treated  well 
during  the  war  it  was  not  the  fault  of  the  Confederacy,  or  the  Confederate 
surgeons,  or  the  Confederate  officers,  and  I  announce  now  without  any 
possibility  of  contradiction  that  even  at  Andersonville  the  Federal  prison- 
ers received  the  same  recognition  that  the  soldiers  on  guard  did.  They 
received  the  same  rations  that  the  soldiers  in  Lee's  army  did.  They  re- 
ceived the  same  rations  that  the  great  boys  in  Johnson's  army  did.    I  do 
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not  want  to  enter  the  field  of  dirtjr  politics  bat  I  knew  what  I  Bay  ii  the 
truth.  If  at  Anderaonyille  or  any  other  prison  during  the  war  any 
prisoners  were  maltreated,  as  parties  North  say,  their  maltreatment  did 
not  come  from  the  Confederate  Qoyernment  or  surgeons,  it  came  from  the 
authorities  in  Washington  who  were  responsible  for  it,  and  who  said  "we 
won't  exchange  prisoners,  we  will  not  allow  any  one  to  send  any  supplies 
to  the  wounded  at  AndersonWlle  or  elsewhere*' '  I  thank  you  for  your 
courtesy  here. 

Dr.  Cowan  was  called  to  the  chair,  and  Dr.  Keller  addressed  the  As- 
sociation as  follows: 

*'Three  or  four  weeks  ago  I  received  a  letter  from  Dr.  Alexander 
Stone,  President  of  the  Military  Surgeons  Association  of  th«  United  States 
of  America,  which  is  in  session  to-day  at  St.  Paul^  Minn.  Quite  a  num- 
ber of  Confederate  surgeons  are  members  of  that  body,  and  I  do  not  be- 
lieve that  anyone  here  would  object  to  the  Surgeons  of  the  Army  and 
Navy  of  the  Confederacy  sending  greetings  to  that  body  at  St.  Paul,  and 
if  I  can  get  a  second  I  would  like  to  make  a  motion  that  the  Confederate 
Surgeons'  Association  send  greetings  to  the  Association  of  Military  Sur- 
geons of  the  United  States  of  America.'' 

The  motion  being  seconded  was  unanimously  adopted. 

In  aocrdance  therewith  the  Secretary  sent  the  following: 

Memphis,  Tbnn.,  May  28, 1901. 
Alkxandeb  J.  Stone,  M.D.,  St.  Paul,  Minn.: 

The  Association  of  Medical  Officers  of  the  Army  and  Navy  of  the 
Confederacy  send  cordial  and  fraternal  greetings  to  the  Ajaociation  of 
Surgeons  of  the  Army  and  Navy  of  the  United  States. 

James  M.  Eslleb,  M.D.,  President. 
Dekbino  J.  Bobebts,  M.D.,  Secretary. 

The  following  reply  was  subsequently  received  by  the  President,  Dr. 
Keller: 

St.  Paul,  Minn.,  June  1, 1901. 
Jambs  M.  Kelleb,  M.D.,  Memphis: 

The  Association  of  Military  Surgeons  of  the  United  States  send  cor- 
dial greeting  to  the  Medical  Officers  of  the  Army  and  Navy  of  the  Con- 
federacy and  by  unanimous  action  welcome  them  to  membership  in  this 
body.    Qovemor  Sargent  heartily  endorses  and  approves. 

A.  J.  Stone,  M.D.,  President. 

After  remarks  giving  personal  incidents  and  narration  of  occurrences 
by  Drs.  Burdett.  Wingo,  Prewitt,  and  Keller,  the  Association  at  6  p.  m., 
ilf^r  adopting  a  motion  by  Dr.  Cowan  to  assign  the  hour  of  11  a.  m.,  next 
d«j  for  the  President's  address,  adjourned  until  10  A.  m.  next  day. 

(The  personal  incidents  and  occurrences  will  appear  in  a  subeeqamit 
iMoa  of  this  journal.— Ed.  S.  P.) 

(Ih  be  continued  in  next  numher, ) 
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SPRAINS.* 


BT  YAK  H.   OOLEB,   M.D.,   OF  NASHTILLS,   TENF. 


In  all  probability  the  most  frequent  joint  injury  is  a  sprain. 
It  may  be  defined  as  a  disturbance  between  opposing  joint  sur- 
faces, or  violent  stretching  of  the  ligaments,  tendons,  or  fascia 
surrounding  the  joint,  varying  greatly  in  extent,  from  a  mere 
stretching  of  the  tissues  to  that  of  rupturing  or  even  tearing  them 
away  from  their  bony  attachments.  The  accident  occurs  when 
the  muscles  are,  so  to  speak,  off  their  guard.  If  the  muscles 
were  prepared  for  the  strain  and  thrown  into  strong  resisting  con- 
traction, it  is  doubtful  whether  or  not  a  sprain  or  even  a  didoca- 
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tion  would  ever  occur.  It  is  more  common  in  the  young  attd 
middle-aged,  and  occurs  most  frequently  in  the  ankle,  wrist  and 
knee  joints  in  the  order  named.  They  are  usually  produced  by 
a  sudden  twist,  wrench  or  abnormal  and  forced  movement  of  the 
joint.  There  are  certain  conditions  that  predispose  to  sprains 
such  as  malposition,  club  foot,  ankylosis  of  the  knee,  atrophj  of 
the  muscles,  etc.  The  line  or  portion  of  the  joint  injured  de- 
pends entirely  upon  the  mode  of  injury,  but  in  the  hinge  joints 
it  is  usually  lateral.  The  pain  produced  is  instant  and  severe, 
and  of  a  sickening  character,  often  producing  a  fainter  vomiting. 
Swelling  begins  almost  immediately  and  there  is  great  tumefation 
and  ecchymosis,  and  subsequently  weakness  and  stiffness  of  the 
joint.  There  is  often  rupture  of  the  blood  vessels  and  profuse 
hemorrhage  into  the  joint  cavity;  when  this  occurrs  the  swelling 
begins  immediately  and  this  is  indicative  of  severe  injury  and 
adds  greatly  to  the  gravity  of  the  case,  but  if  the  swelling  is  de- 
layed then  roost  likely  it  is  due  to  the  inflammatory  exudation. 
Like  dislocations  when  a  joint  is  once  sprained  it  is  weakened 
and  therefore  most  likely  to  be  sprained  again.  The  remote 
effects  of  this  lesion  are  often  constant  pain  and  weakness,  or 
stiffness  and  even  ankylosis.  The  symptoms  of  a  sprain  are 
beautifully  marked,  but  in  the  severer  form  the  difficulty  is  to 
differentiate  from  a  dislocation  or  fracture.  Often  we  have  a 
sprain  without  either,  but  cannot  have  a  dislocation  or  fracture 
in  a  joint  without  a  sprain.  A  sprain  at  the  ankle  joint  may  also 
be  mistaken  for  talipes  valgus.  The  pain,  as  I  have  said  before, 
is  instant  and  severe,  but  fortunately  it  is  soon  followed  by  a 
period  of  comparative  ease,  but  the  swelling  soon  begins,  and  by 
tension  of  the  injured  parts  the  pain  is  re-established.  As  the 
first  pain  passes  off  there  is  a  feeling  of  numbness  and  a  dull 
aching,  due  to  pressure  upon  the  nerves,  but  this,  however,  is 
relieved  by  pressure  from  without.  I  will  state  just  here  that 
during  this  period  of  quiescence  between  the  first  and  second 
stages,  that  the  patient  often  does  himself  great  harm  by  attempt- 
ing to  use  the  injured  parts  without  the  proper  support,  and 
thereby  retards  convalescence  to  a  great  extent.  In  the  severer 
forms  it  is  important  that  we  should  diagnose  between  a  disloca- 
tion-or  fracture  and  a  sprain,  and  in  this  the  X-ray  has  proven  of 
incalculable  value.     Oft^Q  wbQr^  no  fracture  has  ecQiirv9<l  W9 
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find  tender  spots  around  the  injured  joints,  for  example  at  the 
knee  a  apot  is  found  just  below  the  patella,  and  in  the  ankle  in 
front  of  the  external  malleolus.  These  are  not  found  in  the  fiiit 
itage  but  oecur  in  ihe  second,  and  last  for  some  time,  but  if  they 
should  last  through  the  entire  attack  or  even  some  weeks  it  is 
usually  then  due  to  bands  of  adhesion. 

After  a  few  days  discoloration  occurs  due  to  a  subcutaneous 
extravasation,  varying  in  color  from  a  greenish  hue  to  almost  a 
black,  and  if  there  be  much  extravasation  of  blood  the  tissujes 
about  the  joint  are  filled  with  it.  Effusion  in  the  tendon  sheaths 
may  also  be  pronounced,  even  more  so  than  in  the  joint  itself. 
In  the  hinge  jdnt  if  the  lateral  ligament  be  entirely  severed,  ab- 
BOfinal  movement  of  the  joint  can  be  attained  and  the  gap  pro- 
duced can  be  felt.  Laceration  of  the  tendons  and  muscles  can 
also  be  felt  and  a  fracture  may  be  detected  by  the  touch  unless 
it  be  in,  or  a  part  of  the  articular  surface;  when  there  it  is  more 
diffloult  and  sometimes  even  impossible  to  diagnose;  and  this  is 
the  accident  that  is  followed  by  ankylosis  when  only  a  simple 
sprain  is  diagnosed.  Sprains  of  the  muscles  or  tendons  mean  an 
injury  resulting  from  undue  stretching,  from  external  violence, 
sudden  or  violent  contraction  of  the  muscle,  or  the  i)ontinued  use 
of  one  or  a  group  of  muscles.  This  accident  is  attended  with 
great  pain,  tenderneM  and  a  loss  of  certain  if  not  all  of  the 
muscular  powers.  In  most  of  the  cases  if  the  muscles  or  tendons 
be  torn  a  gap  may  be  felt  at  the  site  of  injury  and  sooner  or  later 
ecohymosis  or  swelling  takes  place.  We  often  experience  this 
sensation  by  the  pain  in  the  small  of  the  back,  hip,  shoulders, 
etc.  An  over-exerted  muscle  is  often  seen  in  the  baeeball 
pitcher's  arm. 

Occasionally  as  a  result  of  these  repeated  sprains  (or  strains  as 
they  are  often  called)  an  ossification  of  the  muscle  or  tendon 
may  take  place  at  one  of  its  long  attachments.  A  most  striking 
and  beautiful  example  of  this  is  what  is  known  as  the  * 'Rider's 
Bone,"  which  is  a  case  of  ossification  within  the  tendon  of  the 
sdduotor  longer  muscle  in  one  who  is  much  in  the  saddle. 
There  are  also  oases  rep  rted  where  the  over-strained  muscles 
have  caused  a  periostitis  at  their  attachments  and  possibly  result- 
ing in  a  necrosis  of  the  bone. 

The  spinal  column  may  also  be  sprained  to  a  greater  or  less 
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degree,  the  result  most  often  of  extreme  flexion,  from  a  twist  or 
an  over-extension  such  as  Is  produced  hj  falling  backwards  over 
a  bar.  The  most  common  seat  of  injuries  just  here  is  in  the 
cervical  or  dorso-lumbar  region,  and  probably  in  all  cases  there 
is  more  or  less  tearing  of  the  neighboring  muscles  and  fascia,  the 
result  of  which  then  is  an  effusion  of  blood  into  the  tissues,  and 
eonsequently  attended  by  swelling  and  discoloration  of  the  skin. 
The  structures  attached  to  the  spine  of  the  seventh  cervical 
vertebra  are  often  torn  through  in  consequence  of  which  a 
hematoma  of  variable  size  makes  its  appearance.  In  some  cases 
the  anterior  and  posterior  common  ligaments  are  torn  in  two,  and 
in  such  injuries  where  ligaments  are  in  close  proximity  to  the 
spinal  canal,  and  veins  are  ruptured  there  may  be  hemorrhage 
into  the  canal. 

When  the  injury  is  in  the  lumbar  region  there  may  be  ina- 
bility to  move  the  legs  or  to  commence  micturition  or  defecation, 
owing  to  the  pain  then  produced,  and  in  this  way  lesion  of  the 
cord  may  be  simulated  or  the  sprain  in  this  locality  may  be 
associated  with  hemorrhage  into  the  canal  or  complicated  by  the 
extension  of  inflammation  into  the  contents  of  the  spinal  canal. 

Neuralgia  from  the  involvement  of  the  nerve  roots  may  some- 
times give  rise  to  a  great  deal  of  trouble. 

The  plantaris,  the  biceps  of  the  arm,  and  the  quadriceps  ex- 
tensor are  the  most  common  to  be  ruptured;  the  abdominal 
muscles  may  also  be  ruptured  by  a  severe  blow  on  the  abdomen, 
when  if  the  patient  survives  the  injury  results  in  an  abdominal 
hernia. 

Prognosis. — As  to  life  it  is  favorable,  but  it  varies  greatly  as 
to  the  joint  or  part  injured,  the  extent  of  the  damage  done  and 
especially  the  promptness  and  efficiency  of  the  treatment.  In 
the  severer  forms  it  is  sometimes  doubtful  whether  or  not  we  ever 
succeeded  in  restoring  the  joint  to  its  former  perfect  condition. 
Often  blood  clots  are  found  in  the  joint  cavity  which  retard  con- 
valescence, or  may  even  organize  and  unite  with  the  synovial 
membrane  on  the  opposing  surfaces  and  produce  adhesions  which 
are  painful  and  restrict  the  movement  of  the  joint  to  a  limited 
degree. 

Treatment. — As  to  this,  there  are  many  methods.  The  text* 
books  will  all  speak  of  the  poultices,  lotions,  liniments,  the  time- 
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honored  chj  pack,  etc.,  with  which  we  are  all  familiar.  For 
want  of  time  I  will  omit  those  bat  give  in  detail  some  of  the 
more  recent  methods  and  leave  it  to  the  choice  of  the  surgeon  to 
choose  for  himself  the  one  which,  in  his  opinion,  will  give  the 
best  results. 

The  special  indication  in  the  treatment  of  this  class  of  injuries, 
is  the  careful  fixation  of  the  joint  at  the  time  of  injury  and 
especially  to  prevent  the  persistence  of  abnormal  mobility.  Be- 
fore beginning  treatment  a  careful  examination  should  be  made 
and  if  possible  a  positive  diagnosis  as  to  the  extent  and  character 
of  injury.  Should  the  pain  be  so  great  as  to  prevent  much 
manipulation  then  anesthesia  should  be  induced  and  a  more 
thorough  examination  made;  even  then  from  the  amount  of  swell- 
ing,  it  may  be  impossible  to  positively  ascertain  the  extent  of 
injury,  and  should  this  be  so,  it  is  better  to  treat  the  case  as  a 
fracture  for  a  few  days,  or  until  the  swelling  has  subsided  and 
examine  again. 

If  a  case  is  seen  immediately,  that  is  in  the  first  hour  or  two, 
it  should  be  plunged  into  very  hot  or  very  cold  water  and  there 
allowed  to  remain  about  thirty  minutes,  or  until  the  blood  vessels 
have  tboroughly  contracted,  and  by  this  first  treatment  we  pre- 
vent much  of  the  swelling,  effusion  and  inflammation.  Then  the 
limb  should  be  elevated  and  bandaged  from  below  upward,  and 
after  twenty-four  hour  a  plaster-of-Paris  or  other  snug  and  im- 
movable dressing  should  be  applied,  but  renewed  as  the  swelling 
subsides.  At  the  end  of  two  or  three  weeks  passive  movement 
of  the  joint  should  be  begun,  but  the  direction  of  the  movement 
is  important  so  as  not  to  interfere  with  the  strained  and  ruptured 
ligaments.  After  the  removal  of  the  plaster-of-Paris  bandage 
a  leather  support  with  lateral  hinges,  so  as  to  allow  flexion  and 
extension  and  yet  control  any  lateral  or  abnormal  movement  is 
of  great  service.  I  will  state,  just  here,  that  in  cases  of  much 
laceration  great  care  should  be  had  that  the  joint  is  not  used  too 
early,  as  this  is  often  responsible  for  the  permanent  weakness. 

Another  method  of  treatment  is  the  continued  application  of 
heat,  by  means  of  a  tub  of  hot  water  as  hot  as  the  patient  can 
tolerate,  the  injured  member  is  immersed  in  this  and  by  means 
of  an  overflow  attachment  and  a  small  stream  of  hot  water  con- 
tinually running  in  the  temperature  is  kept  even.     This  treat- 
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ment  is  cootiDued  for  twenty-four  hours,  then  the  injured  part 
ifl  tightly  bandaged.  By  this  treatment  some  of  the  severest 
sprains  subside  quickly  and  within  two  or  three  days  more  the 
patient  is  able  to  resume  his  ordinary  duties.  In  the  treatment 
where  the  muscles  or  tendon  are  lacerated  the  object  is  to  as 
nearly  as  possible  restore  the  continuity  of  the  ruptured  parts, 
pliuse  them  at  perfect  rest  and  relax  the  muscles  as  thoroughly  as 
possible,  approximate  the  torn  ends  and  apply  ice  bags.  In  some 
cases  the  lacerations  may  be  sutured  with  chromicized  catgut; 
massage  or  electricity  may  also  be  used  with  some  benefit  in  the 
later  stages  to  reduce  the  tumefaction  and  restore  tonicity  to  the 
muscles.  Massage  is  of  very  great  value  in  the  protracted 
stages  or  even  in  the  early  stages  when  the  acute  inflammation 
has  subsided,  and  the  best  results  will  be  attained  when  done  in 
the  following  manner:  Raise  the  limb,  relax  the  muscles,  then 
begin  with  gentle  movements,  commencing  above  the  joints  where 
there  is  no  swelling  and  gradually  working  downward  to  the 
articulation,  but  making  the  direction  of  the  movements  towards 
the  trunk,  using  the  ball  of  the  thumbs,  palp  of  the  finger  or 
palm  of  the  hand,  according  to  the  part  that  is  being  manipulated. 
The  tenderest  parts  should  be  the  last  touched.  By  this  means 
the  circulation  is  improved,  absorption  is  promoted  and  the 
a  welling  gradually  subsides.  Where  there  is  much  extra  vaaation 
by  the  use  of  the  thumbs,  rubbing  around  in  small  circles  about 
the  skin  and  gradually  increasing  the  pressure  as  the  patient  can 
tolerate  it,  great  benefit  will  be  derived.  Perhaps  the  latest  and 
in  all  probability  the  most  satisfactory  treatment  of  uncomplicated 
sprain  of  the  ankle  is  that  known  as  the  Gathell's  Dressing, 
which  is  as  follows:  After  a  careful  examination  and  thoroughly 
satisfying  yourself  as  to  the  condition,  then  employ  massage  for 
five  or  ten  minutes,  as  above  described,  then  apply  strips  of  rub- 
ber adheaive  plaster  about  one  inch  wide  and  twelve  to  eighteen 
inches  in  length.  Care  should  be  taken  to  leave  the  part  of  the 
foot  not  affected  uncovered  as  much  as  possible  but  reinforce 
well  as  the  strips  are  applied  under  the  malleoli.  The  first  strip 
for  a  sprain  of  the  external  malleoli  is  applied,  beginning  just 
above  the  ankle  on  the  unaffected  side  of  the  foot,  passing  under 
and  ending  on  the  affected  side  about  half  way  up  the  calf,  the 
itrip  ia  usually  above  the  tendo-achillis  and  makes  firm  preaauie 
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ander  the  heel;  the  Becond  atrip  Btarts  on  the  inner  side  of  the 
unaffected  part  of  the  foot  near  the  ball  of  the  toe,  comes  around 
over  the  back  of  the  heel  and  ends  at  about  the  base  of  the  little 
toe,  it  crosses  the  first  one  just  above  the  border  of  the  heel. 
The  third  strip  overlaps  the  first  half  way,  the  fourth  the  second 
and  so  on  until  the  part  sprained  is  fully  covered  by  the  strap- 
ping, following  this  a  cheese  cloth  bandage  is  applied  to  assist 
the  close  adhesion  of  the  plaster,  but  this  should  be  removed 
within  twenty*four  hours.  As  soon  as  the  dressing  is  complete 
the  stocking  and  boot  should  be  applied,  the  patient  is  now  ready 
to  begin  walking  and  this  should  be  insisted  upon  in  the  presence 
of  the  surgeon.  Direct  him  to  walk  about  the  room  eight  or  ten 
times,  which  is  at  first  strongly  objected'  to;  but  -after  two  or 
three  times  it  becomes  much  more  easy  and  by  the  time  the  task 
is  completed,  he  can  walk  with  but  very  little  lameness  or  dis- 
ability, and  for  the  next  few  days  insist  on  the  patient  attending 
to  his  usual  business,  or  any  duties  that  may  require  a  moderate 
amount  of  walking.  At  the  end  of  one  week  it  is  well  to  remove 
the  strips  and  reapply  in  the  same  manner  as  above.  Two  or 
three  such  dressings  is  sufficient  to  complete  the  cure,  but  if  it 
be  an  old  sprain  the  plan  of  R.  O.  Cowling,  of  Louisville,  is 
perhaps  the  best,  that  is  under  anesthesia,  move  the  foot,  and 
break  up  the  adhesions  or  in  other  words  produce  an  acute  sprain 
and  treat  as  above  described. 

Especially  in  sprains  of  the  spinal  column  is  the  adhesive 
plaster  dressing  of  decided  advantage. 

During  the  course  of  any  of  the  above  treatments  considerable 
inflammatory  signs  may  develop,  sufficient  to  arouse  suspicion  of 
suppuration,  such  cases  should  be  treated  with  the  utmost 
caution,  for  it  is  a  condition  frequently  found  in  subjects  of  a 
gouty  diathesis,  and  on  no  account  should  an  incision  be  made 
unless  absolute  conviction  of  its  necessity,  for  such  a  procedure 
often  gives  rise  to  wide-spread  cellulitis  and  prolonged  suppura- 
tion. 

Tuberculosis  of  the  joint  is  another  complication  that  we 
must  look  for  as  this  requires  special  treatment. 
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OPIUM,  AND   SOME  OF   ITS  ADJUVANTS  AND  COR 

RIGENTS. 


BY  Q.    C.    SMITH,    M.D.,   AUSTIN,   TEX. 


Austin,  Tbx.  July  20,  1901. 

The  long-continued  administration  of  opium,  in  some  cases, 
especially  incurable  malignant  diseases,  may,  and  sometimes  does, 
become  a  large  part  of  the  best  treatment  available. 

In  the  treatment  of  aforesaid  class  of  cases,  we  can  usually 
increase  the  good  effects,  either  actually,  or  at  least  relatively, 
by  combining  certain  other  drugs  with  opium.  As  to  just  which 
particular  adjuvant  or  corrective,  and  in  what  proportion,  and 
dose,  should  be  combined  with  the  opium,  in  any  given  case, 
will,  of  course,  depend  largely  upon  the  nature  of  the  ailment, 
and  peculiar  constitutionalities  of  the  patient.  But,  to  speak  in 
a  general  way,  we  would  suggest:  The  two  preferable  forms  of 
opium,  for  long  continued  use,  we  have  found  to  be,  when  ad- 
ministered by  the  mouth,  are  the  deodorized  ticture,  and  the  dry 
purified  form  called  svapnia. 

The  best  adjuvants  we  have  found,  (which  often  also  act  aa 
correctives)  speaking  in  a  general  way,  are:  Lactucarium, 
lupulin,  Jamaica  dogwood  and  valerian,  and  the  best  correctives 
we  have  used  are:  Ghelonin,  quassin,  hydrastin,  gentian, 
euonymin,  leptandrin,  and  leontodin.  By  judicious  use  of  the 
aforesaid  adjuvants  and  corrigents,  one  or  two  at  a  time,  in  small 
unirritating  doses,  simultaneously  with  opium,  in  cases  where  the 
latter  drug  must  be  administered  for  long  periods  of  time,  much 
better  results  may  be  obtained  than  can  possibly  be  otherwise 
secured. 


Mr.  Dooley's  Opinion. — "Father  Kelly  says  th'  difference 
between  Christyan  Scientists  an'  doctors  is  that  Chriatyan  Scien* 
tists  think  they'se  no  such  thing  as  disease  an'  doctors  think 
there  ain't  anything  else.  An'  there  ye  ar-re. "  ''What  d'ye 
think  about  it?"  asked  Mr.  Hennessy.  "I  think,"  said  Mr. 
Dooley,  "that  if  th'  Christyan  Scientists  had  some  science  an' 
th'  doctors  more  Ghristyanity,  it  wouldn't  make  anny  diff'rence 
which  ye  called  it — if  ye  had  a  good  nurse. — Medical  Fortnightly. 
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SPONTANEOUS  COMBUSTION  OF  DRESSINGS 

APPLIED  TO  A  BURN. 


Shawn££town,  Ind.  Tbr.,  July  26,  1901. 
Ebitob  Southern  Practitioner,  Nai-hville,  Tenn: 

I  enoloBe  you  a  cHppiDg  from  American  Medicine  in  regard 
to  spontaneouB  combustion  after  dressing  a  burn  with  bismuth 
sttbnitrate  and  linseed  oil.  I  was  called  the  evening  of  March 
5,  1901,  to  see  Mrs.  C,  the  wife  of  a  merchant,  who  while  burn- 
ing off  the  dead  grass  in  the  yard  was  badly  burned  on  both  legs 
and  hips  by  her  clothing  being  set  on  fire  while  trailing  over  the 
burning  grass.  The  burns  while  superficial  were  very  extensive 
aod  the  shock  great.  After  dressing  the  bums  freely  with  sub- 
nitrate  of  bismuth,  I  saturated  absorbent  cotton  with  linseed  oil 
and  the  legs  and  hips  were  entirely  covered  over  while  a  bandage 
was  applied  to  hold  the  cotton  in  place.  About  two  hours  after 
the  dressing  was  applied  she  complained  of  great  heat;  no  atten- 
tion was  given  the  matter  until  the  pain  became  unbearable  and 
she  asked  to  unloose  the  bandage  and  see  if  the  ^tton  was  not 
on  fire.  I  did  so,  and  immediately  the  room  was  filled  with 
smoke,  the  cotton  batting  was  removed  as  rapidly  as  possible  and 
after  having  been  thrown  out  in  the  yard  was  entirely  consumed. 
There  was  absolutely  no  possible  chance  for  the  cotton  to  have 
been  ignited  before  it  was  applied,  no  chance  to  have  caught 
from  any  fire  left  in  her  burned  clothes,  as  all  her  clothing  was 
torn  off  while  on  fire  six  hours  before. 

I  have  examined  all  the  literature  in  my  reach  on  the  subject, 
and  have  found  nothing,  only  the  extract  from  the  advertising 
pages  of  Ameriecm,  Medicine,  which  is  as  follows: 

"Louisville,  Kt.,  June  4. — What  is  considered  a  remark- 
able case  of  spontaneous  combustion  is  brought  to  light  by  Dr. 
S.  £.  Woody,  who  for  several  years  has  been  Dean  of  the  Ken- 
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tocky  School  of  Medicine  and  for  twenty  years  a  Professor  of 
Chemistry  of  that  College.  The  report  of  the  case  comes  to  Dr. 
Woody  in  a  letter  from  Dr.  B.  C«  Wilson,  a  reputable  physician 
of  Soldier,  Ky.     In  part  the  letter  says: 

'*A  child  about  4  years  old  was  burned  on  the  extremities 
and  abdomen  by  its  dress  catching  on  fire.  The  burns  in  each 
locality,  being  of  moderate  severity  and  and  strictly  superficial, 
were  not  sufficient  to  have  caused  a  fatal  result.  The  burns  were 
dressed  in  the  following  manner:  First  dusted  with  subnitrate 
of  bismuth,  then  linseed  oil  was  freely  poured  on  and  the  parts 
wrapped  in  cotton  batting  and  a  sheet  pinned  around  it  snugly, 
and  lastly  a  quilt  was  wrapped  around  this. 

"The  child  was  put  to  bed  and  instructions  were  given  not  to 
remove  the  dressing.  The  child  complained  bitterly  all  night 
long,  the  parents  thinking  that  the  suffering  was  due  to  the 
origiBal  burn.  About  daylight  they  saw  smoke  arising  from  the 
bed,  but  being  very  ignorant  people  thought  it  was  the  'fire 
leaving  the  bnm,'  and  did  not  move  the  dreesing  until  later, 
when  the  child  was  dying.  Upon  removing  the  dressing  they 
found  the  inner  aspect  of  the  sheet  was  scorched,  the  cotton  bat- 
ting was  burned  almost  entiny  up  (over  the  abdomen)  and  etill 
smouldering. 

'*The  child  was  burned  into  the  intestines  in  three  plaoesaad 
died  in  a  few  moments.  There  was  not  the  least  evidence  of  the 
remotest  possibility  of  the  second  fire  originating  from  the  out- 
side, and  there  was  absolutely  nothing  used  but  the  bismuth  and 
linseed  oil." 

Dr.  Woody  gives  the  following  explanation: 

"Under  the  circumstances  it  must  have  been  spontaneoua 
combustion  of  the  linseed  oil.  The  bismnth  subnitrate  and  cot- 
ton, divided  finally,  distributed  the  oil  and  exposed  a  Wge  aur- 
face  to  the  action  of  the  oxygen  of  the  air.  The  warmth  from 
the  body  added  to  the  heat  and  hastened  the  oxidation,  and  the 
covering  confined  the  heat  until  the  oxidation  became  an  actual 
combustion."  Very  truly  and  respeotfuUy  yonrs» 

CHARLB0  A.  I>BNIflON,  M.D. 
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COLLECTIVE  INVESTIGATION  OP  THE  INFLUENCE 
OF  THE  BILVER  NITRATE  INJECTIONS 

ON  PHTHISIS. 


To  THE  Mbmbers  of  THE  Medical  Pbopesbioh: 

Philadelphia,  Pa.,  Aug.  15,  1901. 
In  1892  the  underaigDed  began  a  collective  investigation  of 
the  action  of  cold  in  the  treatment  of  acute  pneumonia  and  there 
18  reason  for  believing  that  this  procedure  which  resulted  in 
gathering  400  cases  of  this  disease  thus  treated,  with  a  death 
rate  not  quite  6  per  cent.,  was  an  important  factor  in  calling 
attention  to  the  utility  of  that  treatment,  and  in  introducing  it 
to  the  profession  of  this  country.  That  research  was  based  on 
the  conviction  that  no  remedy  can  be  called  truly  successful  until 
it  has  passed  the  exacting  crucible  of  clinical  experience,  and  it 
is  now  proposed  to  apply  the  same  ordeal  to  the  silver  injection 
treatment  of  phthisis,  which,  in  a  large  hospital,  dispensary  and 
private  practice,  reaching  over  a  period  of  three  years,  and 
during  which  many  thousand  injections  were  administered,  has 
given  me  greater  satisfaction  than  any  other  method  that  I  have 
ever  employed.  In  keeping  with  the  above  expressed  feeling  a 
cordial  invitation  is  herewith  extended  to  those  members  of  the 
profession  who  have  the  inclination  and  opportunity  to  investi- 
gate this  method  of  treating  phthisis  and  to  whom  a  reprint  on 
the  subject  with  full  information  and  blanks  to  report  cases,  will 
be  cheerfully  sent  on  application. 

Thomas  J.  Mays,  M.D. 


TAPE  WORM  AGAIN. 


Paris  Landing,  Tesv  ,  Aug.  8,  1901. 
Editor  Southern  Practitioner: 

I  have  just  had  another  opportunity  to  try  the  same  simple 
and  safe  remedy  for  Tape  Worm  that  I  used  some  months  ago, 
and  concerning  which  I  wrote  you,  and  which  was  published  in 
The  Practitioner  for  last  March.  T.  W.  L.,  white  male,  age 
about  35  years,  had  been  troubled  with  tape  worm  for  several 
years,  and  bad  tried  many  doctors  and  remedies,  with  only  par- 
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tial  succesa,  having  only  succeeded  in  removing  portions  of  the 
parasite.  Three  days  ago  he  called  on  me,  exhibiting  some  sec- 
tions  of  the  worm.  I  told  him  to  leave  off  his  supper  and  break- 
fast and  come  to  my  office  the  following  morning.  He  came, 
and  with  my  former  convictions  that  three  indications  only  are 
to  be  considered :  The  comfort  and  safety  of  the  patient;  the 
killing  or  paralysing  of  the  parasite;  and  its  removal  during  that 
state;  I  gave  him  at  8  o'clock  a.  m.  one  licaspoonful  of  chloro- 
form in  a  little  water,  and  fifteen  minutes  after  I  gave  him  two 
tablespoonsful  of  castor  oil.  At  11:40  a.  m.  he  used  the  night 
vessel  and  called  me;  the  worm  including  the  head  being  in  the 
vessel,  at  the  first  operation  from  his  bowels.  The  worm  appeared 
at  first  to  be  lifeless,  but  the  patient  washed  it,  and  it  revived 
and  appeared  to  be  quite  active,  squirming  around,  elongating 
and  drawing  itself  up  alternately  into  much  longer  and  shorter 
spaces,  varying  from  ten  to  fifteen  feet.  As  the  old  sea  captain 
said,  concerning  the  walrus'  tooth,  "I  have  the  worm."  The 
patient  laid  down  just  after  taking  the  chloroform  and  remained 
in  tliat  position  until  the  oil  made  him  get  up.  He  complained 
of  slight  headache  for  a  few  minutes,  but  he  washed  the  parasite 
and  then  walked  to  his  home.  Of  course  it  will  require  numer- 
ous observations  to  establish  anything  valuable  in  medicine. 
But  I  write  this  as  corresponding  with  my  previous  theory  and 
observation.  A.  J.  Weldon,  M.D. 


^h$ii[Hcis. 


PUERPERAL  SEPTICEMIA  TREATED  WITH  UN- 

GUENTUM  CREDE. 

At  the  stated  meeting  of  the  Philadelphia  Obstetrical  Society, 
held  May  2,  1901,  Dr.  Frank  W.  Talley  read  a  paper  on  the 
above  subject.  {The  American  Oyncscologieal  and  Obstetrieal 
Journal,  July,  1901.)    The  author  said: 

While  the  report  of  a  single  case  does  n6t  afford  material 
upon  which  conclusions  may  be  drawn,  yet  it  may  assume  some 
importance  as  corroborative  evidence  when  added  to  other  similar 
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reports.  Wonderful  results  id  the  rapid  relief  of  symptoms  tnd 
cure  of  puerperal  sepsis  of  grave  dagree  have  beeo  reported  bj 
Grede,  Liebreich  and  Jooes,  of  New  York.  The  following  case 
illustrates  the  potency  of  the  soluble  metallic  silver. 

On  the  2d  of  April  this  year,  I  was  asked  to  see  Mrs.  J.  with 
my  friend  Dr.  C.  D.  Carr.  Mrs.  J.  had  been  delivered  of  her 
first  child  on  the  28th  of  March.  The  labor  was  uneventful, 
the  second  stage  was  aided  by  the  use  of  forceps  under  aseptic 
precautions.  The  patient  did  well  until  the  afternoon  of  March 
31st,  when  she  experienced  a  violent  chill  attended  with  a  rise  of 
temperature  to  103^  F.  and  an  increase  of  pulse  rate  from  72  in 
the  morning  to  120.  On  the  following  morning  the  temperature 
rose  to  103^^  F.  and  in  the  evening  the  temperature  was  104*^  F. 
When  I  saw  her  on  the  evening  of  the  sixth  day  after  labor  she 
presented  the  following  clinical  picture: 

Temperature  103*  F.,  pulse  112,  respiration  32.  During  the 
afternoon  Dr.  Carr  had  irrigated  the  uterus  with  four  quarts  of 
1:4000  bichloride  of  mercury  solution,  which  had  been  followed 
by  a  violent  chill.  Patient  complained  of  severe  pain,  referred 
to  the  pelvis  and  had  been  sweating  copiously.  There  was 
vomiting  aqd  diarrhea.  The  mental  condition  was  bad  and  she 
believed  she  was  going  to  die.  The  tongue  was  dry,  heavily 
coated,  with  a  brownish  black  streak  down  its  middle.  The  teeth 
had  sordes  upon  them.  The  abdomen  was  distended,  tympanitic 
and  tender.  Upon  vaginal  examination  the  uterus  was  extremely 
tender,  the  cellular. tissue  felt  through  the  vagina  was  indurated 
and  boggy,  and  the  secretions  squeezed  from  the  uterus  by  thc^ 
examining  fingers  were  of  uupleafuint  odor.  The  infection  was 
evidently  of  sudden  onset  and  rapid  progress. 

The  patient  was  placed  upon  the  following  treatment: 
Whisky  and  strychnia  in  full  doses,  calomel  and  opium.  Ice- 
bags  upon  the  abdomen  and  inunctions  of  siver  ointment  every 
four  hours,  using  a  piece  the  size  of  the  end  of  the  thumb,  which 
was  rubbed  into  the  soft  skin  upon  the  inner  surface  of  the  arms, 
the  axillsB  and  the  thighs.  The  nurse  was  directed  to  sponge  the 
patient  whenever  the  temperature  went  above  102^  F.  High 
enemata  of  milk  of  asafostida  were  used  to  relieve  the  abdominal 
distention.  Intra-uterine  douching  was  abandoned  but  the  nurse 
was  directed  to  douche  the  vagina  daily.     The  patient  was  so  ill 
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that  when  10  o'clock  on  the  following  morning  was  snggested  for 
the  next  meeting,  Dr.  Garr  prophesied  that  the  patient  woald 
not  live  that  long  and  I  shared  in  his  opinion.  On  the  follow- 
ing morning  the  temperature  was  101^  F.  with  a  pulse  of  106. 
The  pain  in  the  abdomen  had  lessened  and  the  patient  had  lost 
the  anxious  expression.  She  felt  comfortable  and  was  disposed 
to  eat.  At  noon  on  the  seventh  day  the  temperature  again  rose 
to  103^  F.,  where  it  remained  until  6  p.  m.,  falling  to  101  at  9. 
At  1  p.  M.  on  the  eighth  day  it  was  103°  F.,  falling  soon  after 
to  100{°.  From  that  time  it  continued,  remittentij,  at  a  mean 
of  about  101  F.,  falling  at  3  a.  m.  on  the  tenth  day  to  99""  F., 
and  then  rising  continuously,  till  at  midnight  it  had  reached 
104}°.  It  then  assumed  a  remittent  type  with  a  mean  of  about 
101°  F.  till  the  fifth  day,  when  it  fell  to  normal  with  a  pulse  of 
80.  The  inunctions,  which  had  been  kept  up  to  this  time  at 
intervals  of  four  hours,  were  discontinued.  The  temperature 
again  began  to  rise  till  five  days  later  it  was  102°  F.  with  a  pulse 
of  116.  Inunctions  were  again  begun  every  four  hours  and  the 
temperature  fell  reaching  normal  two  days  later,  where  it  re- 
mained. Three  ounces  of  silver  ointment  were  used  in  this  case. 
Particularly  striking  in  this  case  was  the  rapid  relief  of  symp- 
toms after  the  use  of  the  ointment.  In  twenty-four  hours  after 
its  employment  the  pelvic  pain  had  disappeared,  the  tongue  had 
begun  to  moisten,  the  diarrhea  had  ceased,  appetite  had  returned 
and  despondency  had  given  place  to  an  expression  of  comfort. 
This  is  the  usual  reaction  to  the  silver  as  has  been  pointed  out 
by  Crede. 


UROGENITAL  C0LIBACILL08IS. 


In  an  article  entitled  "Two  Gases  of  Urogenital  Golibacillo- 
sis"  (from  the  University  Clinic  for  Skin  and  Venereal  Diseases 
at  Berlin,  Professor  Jadassohn,  Director;  DeuUehe  Medtdnitehe 
Woehemchrift,  April  Uth,  1901),  Dr.  Wilhelm  Karo  reports  a 
case  in  a  man  of  65,  who  had  had  dysuria  and  cloudy  urine  for  a 
year.  Eight  days  before  the  time  of  examination,  and  without 
ascertainable  cause,  he  developed  a  sudden  swelling  of  the  left 
testicle,  with  much  pain  and  fever.     The  urine  was  cloudyi  but 
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otherwise  normal;  and  the  cloudiDess  waa  Dot  removable  by  fil- 
tration, sedimentation,  or  acids.  The  cloudiness  was  found  to 
be  dependent  upon  the  presence  of  the  bacterium  coli  communis; 
and  expression  of  the  seminal  yesicles  showed  them  to  contain 
almost  pure  cultures  of  that  orf(anism. 

The  fluctuating  scrotal  tumor  was  punctured,  and  a  thin, 
greenish  pus  containing  only  the  bacterium  coli  evacuated .  Under 
Urotropin  administered  in  0.6  gram  (7^  grains)  doses  three  times 
a  day,  the  dysuria  gradually  disappeared  and  the  secretion 
cleared  up.  With  iodin  vasogen  and  the  thermophor  the  sensi- 
bility of  the  scrotal  tumor  was  entirely  relieved. 

Nine  days  later  the  patient  had  a  sudden  chill,  became  cya- 
notic, with  respirations  45  per  minute,  pulse  small,  120,  temper- 
ature 40.7''  C.  (105.8''  F.),  and  singultus.  Another  abscess  ap- 
peared at  the  lower  pole  of  the  testicle;  this  was  opened.  Never- 
theless his  condition  became  steadily  worse,  so  that  the  testicle 
had  to  be  removed  that  night. 

He  recovered  slowly,  though  steadily.  In  three  weeks 
cicatrization  was  complete,  and  the  patient's  strength  had  in- 
creased pari  passu.  The  Urotropin  had  been  cc  ntinued  steadily, 
the  urine  was  clear,  and  contained  no  bacteria;  there  was  no 
dysuria.     The  cure  was  permanent. 

The  second  case  was  of  a  more  chronic  nature.  He  was  a 
man  of  27,  who  had  had  gonorrhea  several  times,  the  last  attack 
of  which  resisted  all  manner  of  treatment.  Four  days  before 
Karo  saw  him  he  had  taken  two  teaspoonfuls  of  ordinary  gun- 
powder. There  was  an  immediate  violent  diarrhea,  followed  by 
swelling  of  the  right  testicle  with  fever  and  pain.  The  urethral 
discharge  contained  no  gonococci;  but  the  urine  was  cloudy  and 
contained  an  abundance  of  bacterium  coli.  They  were  also 
found  in  pure  culture  in  the  secretion  of  prostate  and  the  seminal 
vesicles. 

In  a  few  days  a  fluctuating  tumor  formed  at  the  lower  end  of 
the  afi^ected  testicle;  evacuation  thereof  gave  a  sero-sanguineous 
fluid  with  abundant  bacteria  of  the  same  kind.  The  fever  and 
the  pain  then  ceased,  and  the  enteritis  was  controlled  by  calomel 
and  rhubarb.  In  the  course  of  a  short  time  the  urine  cleared  up 
under  the  daily  administration  of  1.5  grams  (22}  grains)  of 
Urotropin,  and  the  bacteria  disappeared  entirely. 
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Sehciians. 


Pathological  Dreaming. — Students  of  psychiatry  have 
long  recognized  the  similarity  which  dreams  bear  to  the  delusions 
of  the  insane.  The  subject  is  a  deep  one — not  easy  to  grasp  or 
illumine.  It  is  somewhat  subliminal,  and  only  too  likely  to  excite 
the  scoffs  of  the  uninformed.  And  yet,  although  this  subject 
pertains  to  dreams,  it  is  a  very  real  one.  Dreams  may  not  only 
have  a  pathological  significance — they  may  be  pathogenic.  Here 
is  the  importnnt  point.  Dreams  may  constitute  a  fruitful  night- 
soil  out  of  which  may  grow  a  crop  of  poisonous  weeds.  This  is 
true  of  the  neurasthenic,  the  hysteric  and  the  insane.  The 
French  (Gilles  de  la  Tourette,  Janet  and  others)  have  shown 
that  in  hysteria  there  is  a  form  of  reverie  or  delirium  (which  is 
practically  the  same  as  dreaming)  in  which  the  patient  seems  to 
herself  to  lead  such  a  vivid  and  real  existence  that  thenceforth 
the  contents  of  the  dream  are  an  actuality  to  her.  From  this 
morbid  state  arise  questions  of  medico-legal  importance.  The 
false  witness  sometimes  borne  by  hysterical  patients  comes  from 
this  sort  of  mental  perversion.  Character  has  been  jeopardised 
by  it.  This  has  been  called  ' 'pathological  lying,"  or,  as  it  was 
named  by  Delbruck,  pseudologia  ph<intwtica.  This  term  is  not 
intended  as  a  mere  euphemism  for  calling  a  person  a  liar.  It 
describes,  on  the  contrary,  a  genuine  psychiatrical  fact. 

We  are  reminded  of  this  subject  by  an  interesting  paper  by 
Prof.  Pick,  of  Prague,  a  translation  of  which  appears  in  the  July 
number  of  the  Journal  of  Menial  Science.  Pick  deals  with  a 
rather  different  phase  of  the  subject — one  which  is  more  nearly 
related  to  day-dreaming.  It  is  odd  that  no  one  has  yet,  so  far  as 
we  know,  completely  explored  the  psychiatrical  architecture  of 
castles  in  the  air.  Prof.  Pick  has  taken  a  class  of  patients  who 
are  evidently  neurasthenic  rather  than  hysterical,  and  whose 
psychiatrical  life  is  curiously  dominated  by  a  succession  of  dream- 
pictures.     The  patients,  while  fully  conscious  ^f  the  unreality  of 
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these  reyeries  (in  which  respect  thej  differ  from  patients  with 
delusions),  yet  react  in  various  ways  to  them,  even  to  the  extent 
of  talking  aloud  and  gesticulating,  and  are  in  various  ways  in- 
capacitated  by  them.  Hence  these  day  dreams,  or  reveries,  are 
distinctly  pathological  ;  in  fact,  their  pathological  character  was 
recognized  by  the  patients  themselves,  who  sought  medical  ad- 
vice. These  dreams  have  sometimes,  although  by  no  means 
always,  an  erotic  tinge,  even  associated  with  onanism.  This  is 
the  < 'auto-erotism''  of  Havelock  Ellis.  Prof.  Pick  describes  bis 
cases  in  detail,  giving  interesting  autobiographical  notes.  It  is  a 
characteristic  Teutonic  paper — minute,  exact  and  instructive. — 
Pkiladelphia  Medical  Journal. 


Reorganization  op  the  Amerioan  Medioal  Profession. 
— ^The  plan  of  the  Committee  for  the  federation  and  interdepend- 
ence of  the  National,  State  and  County  societies  is  an  excellent 
one.  Membership  in  the  county  society  becomes  a  prerequisite 
to  membership  in  the  other  organizations.  The  county  organi- 
zation thus  becomes  an  unit  of  the  state  association,  and  the 
state  of  the  National  body.  Each  is  thereby  strengthened  and 
made  more  powerful,  each  becomes  more  cohesive  and  each  de- 
velops into  an  effective,  offensive  or  defensive  organization  which 
will  command  respect  and  consideration  because  It  represents  an 
organized  power  which  is  able  to  reward  or  punish,  both  its 
friends  and  its  enemies.  The  medical  profession  in  America  is 
large  in  numbers  but  it  lacks  stability  and  cohesiveness  when 
called  upon  to  protect  its  interests  against  agencies  that  are  detri- 
mental to  its  welfare.  In  this  it,  in  no  small  manner,  is  similar 
to  that  Asiatic  nation,  the  so-called  celestial  kingdom,  which  is 
great  in  numbers  but  whose  slight  stability  and  cohesive  power 
renders  it  an  easy  victim  to  its  enemies. 

Reorganization  of  the  medical  profession  in  America  is  a 
necessity.  This  must  begin  in  the  county  society  which  is  to 
form  the  basic  part  upon  which  the  entire  fabric  of  an  organized 
profession  must  rest.  Upon  these  is  to  be  built  the  state  organic 
zation,  and  from  the  State  societies  must  come  the  chosen  few 
who  are  to  wear  the  senatorial  togas  in  the  parliamentary  body 
of  the  American  Medical  Association,  the  body  that  is  to  formu- 
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late  the  policj  of  the  professioo  oo  matters'of  vital  interests,  the 
body  that  is  to  aid  destiny  to  shape  our  ends  to  a  satisfactory 
conclusion,  rough  hewn  though  they  be,  the  recommended  House 
of  Delegates  of  the  American  Medical  Association. 

As  recommended  by  the  Committee,  regional,  tri -state  and 
district  societies,  save  in  a  few  instances,  should  be  abolished. 
These,  as  at  present  constituted,  serve  but  a  slight  purpose  for 
good,  while  on  the  other  hand  they  weaken  and  detract  from  the 
county  and  state  societies  that  as  federated  units  are  essential  to 
the  integrity  of  the  National  Association.  They  are  parasitic 
growths  on  the  medical  body  politic  which  sap  the  life  strength 
of  the  National  organization,  and  as  such  should  be  lopped  off 
and  allowed  to  perish.  Let  their  friends  and  promoters  devote 
their  energies  to  the  upbuilding  of  their  respective  state  and 
county  societies  where  their  efforts  will  add  to  the  strength  of 
the  profession  as  a  body,  and  where  they  will  hasten  and  not 
hinder  the  consummation  of  professional  unity. 

In  the  trinity  of  National,  state  and  county  organizations,  a 
federated  union,  in  which  each  is  developed  to  its  greatest  pos- 
sibilities, will  the  profession  find  a  power,  that,  like  faith,  can 
move  mountains. — Courier  of  Medicine,  July. 

[We  most  fully  and  heartily  endorse  the  above  views.  It  is 
along  these  lines  that  we  may  expect  a  strong,  united  and  effect- 
ive profession. — Ed.  S.  P.] 


Lbucobrhsa — Its  Causes  and  Tbeatmekt. — There  is 
perhaps,  no  single  condition  so  distressing  to  the  patient  or  so 
exasperating  to  her  medical  attendant  as  leucorrhoea.  Except  in 
a  few  instances,  such  as  specific  and  septic  infections,  leucorrhea 
is  almost  always  secondary. 

Speaking  broadly,  the  discharge  can  have  its  origin  in  one  or 
three  places:  (1)  the  vagina,  (2)  the  cervix,. and  (3)  the  en- 
dometrium of  the  body  of  the  uterus. 

The  discharges  vary  greatly  in  character,  depending  upon 
their  point  of  origin. 

Vaginal  lecorrhea  is,  always  excepting  gonorrheal  discharge, 
thin  and  serous,  rarely  thick,  and  still  more  rarely  streaked  with 
blood. 


Cervical  leuoorrhea  i8  extremely  thick,  verj  abundant,  and 
rarely  streaked  with  blood. 

Corporeal  leucorrhea  is  thinner,  often  offensive  and  excori- 
ating in  character,  and  quite  commonly  etreaked  with  blood.  I 
have  seen  patients  whose  thighs  have  been  excoriated  on  the  in- 
ner surface  for  a  distance  of  four  to  six  inches  on  either  side,  as 
a  result  of  such  discharge. 

Leucorrhea  is  very  common  in  women  whose  general  health 
and  vitality  have  been  lowered  for  any  reason.  It  would  seem 
that  almost  any  local  or  general  condition  slightly  out  of  the 
normal  sets  up  a  leucorrhea.  It  would  be  useless  to  attempt  to 
give  a  list  of  the  causes,  but  as  an  instance  of  an  unusual  eti* 
ology  I  may  mention  that  I  have  seen  a  stubborn  leucorrhea  in  a 
girl  of  twenty-four,  which  was  traced  both  by  her  medical  at- 
tendent  and  myself  to  ungratified  sexual  excitement. 

When  a  patient  presents  herself  complaining  of  leucorrhea, 
the  first  thing  to  do  is  to  determine  the  cause,  if  possible.  Any 
local  treatment  would  be  worse  than  useless,  unless  the  source  of 
the  trouble  be  removed  at  the  same  time. 

Vaginal  leucorrhea  it  has  been  my  custom  to  treat  by  use  of 
tonics,  for  the  general  health,  astringent  douches  of  alum  and 
line  sulphate,  and  the  occasional  use  of  a  solution  of  silver  ni- 
trate, gr.  x-xx  to  fl.  3  i.  I  apply  this  latter  by  inserting  a  cyl- 
indrical speculum,  filling  it  full  of  the  solution,  and  then  slowly 
withdrawing  the  instrument,  thus  making  sure  that  the  solution 
reaches  every  part  of  the  vaginal  wall.  This  is  more  satisfactory 
than  the  use  of  a  swab.  This  treatment  combined  with  douches 
of  corrosive  sublimate  1:4000,  is  the  one  I  use  in  gonorrhea, 
and  it  has  given  me  perfect  results. 

Cervical  leucorrhea,  always  excluding  a  gonorrheal  infection, 
is  usually  due  to  a  catarrhal  inflammation  of  the  cervical  endo- 
metrium, usually  secondary  to  some  other  condition.  The  dis- 
charge here  is  very  thiok  and  copious,  necessitating  the  wearing 
of  a  napkin.  It  is  often  accompanied  by  erosion  of  the  cervix. 
This  erosion,  when  not  due  to  laceration,  is  produced  by  swelling 
and  prolapse  of  the  cervical  endometrium,  and  then  desquama- 
tion of  the  squamous  epHhelium  underneath  the  prolapsed  mu- 
cous membrane.  It  has  been  my  experience  that  when  such  an 
endometritis  exists  it  usually  involves  the  corporeal  endometrium 
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as  well,  ao  that  we  can  often  cure  the  condition  entirely,  or  at 
least  form  a  much  better  foundation  for  satisfactory  after-treat- 
ment, by  a  thorough  currettement.  My  non-operative  treatment 
consists  in  hot  astringent  douches,  painting  the  yaginal  vault 
with  ChurchiU's  tincture  of  iodine,  and  the  use  of  boroglyceride 
tampons  three  times  a  week,  the  whole  combined  with  a  general 
tonic  treatment.  I  always  prescribe  tonics  for  these  patients  on 
gen^n^l  principles.  They  are  generally  indicated,  and  can,  at 
the  worst,  do  no  harm.  The  only  precaution  taken  is  not  to 
prescribe  iron  in  cases  where  there  is  a  tendency  to  uterine  hem- 
orrhage. 

Wl^OD  this  treatment  has  not  the  desired  effect  I  begin  using 
protargol  bougies  by  the  method  I  shall  presently  describe. 

Leucorrhea  from  the  uterine  body  is  nearly  always  associated 
with  an  endometritis.  It  is  a  peculiarity  of  the  uterine  mucosa 
that  when  it  becomes  inflamed  it  hypertrophies  so  that  from  a 
normal  thicknesfi  of  one  millimeter  we  may  get  endometrium  of 
four  or  five  times  that  thickness.  Acute  endometritis  in  this 
locality  is  nearly  always  septic  from  a  labor  or  miscarriage. 
Tb^  treatment  should  be  curettement  to  remove  the  hypertro- 
phied  masses,  then  tonic  treatment  with  the  intra-uterine  medi- 
cation of  one  of  the  new  silver  salts  in  the  form  of  bougies. — 
JiQ&n  Ccohe  Hiritf  M.D.^  in  Indian  Lancet. 


Gangbuu  Obis  SuocBsaFULLT  Treated  bt  Exoision  of 
TB^n^  Cautbbt. — Among  the  diseases  which,  with  improvements 
in  general  hygiene,  are  distinctly  decreasing  with  us,  is  cancrum 
oris.  When  the  disease  does  occur,  its  gravity,  the  call  for  in- 
i^taqt  effectual  treatment,  the  too  frequent  failure  of  treatment 
to  ^ve  life,  and,  in  the  few  cases  which  survive,  the  horrible 
deformity  which  follows,  all  these  are  well  known.  Owing  to 
good  results  obtained  in  this  case,  and  the  effective  treatment 
i^dopted,  (he  following  history  will  be  of  interest. 

On  December  4,  1900, 1  saw  A.  R.,  aged  seven  years,  suffer- 
ing from  a  slight  attack  of  measles,  an  epidemic  which  affected 
^iS^y  cases.  December  7,  a  small,  sloughy  spot  was  noticed  on 
the  gum  behind  the  right  canine  tooth.  December  12,  I  was 
sent  for«  as  the  face  was  much  swollen,  and  it  was  now  evident 
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that  we  had  to  deal  with  cancrum  oris  spreading  on  the  contigu- 
ous surfaces  of  gum  and  cheek  with  a  large  gangrenous  mass  in 
the  centre  surrounded  by  an  extensive  area  of  angry-looking  in- 
durated tissue.  The  cheek  was  much  sirollcn,  glazed  in  appear- 
ance, very  hard,  and  showing  every  sign  of  quickly  becoming 
involved. 

It  was  clear  that,  unless  speedy  steps  were  taken  of  a  radical 
kind,  the  whole  cheek  would  slough.  The  friends,  having  the 
probable  course  and  result  of  the  case  explained  to  them,  left 
the  patient  in  my  hands.  Through  the  kindness  of  Dr.  Fegler, 
of  the  Croydon  Rural  Sanitary  District,  my  patient  was  given  a 
bed  in  a  small  ward  in  the  District  Hospital  for  Infectious  Cases, 
with  two  excellent  nurses.  Assisted  by  Dr.  Fegler,  who  gave 
chloroform,  I  cut  through  the  upper  lip  and  cheek  very  nearly 
as  far  as  the  zygoma,  the  knife  passing  right  through  the  sloughy 
mass.  I  then  dissected  this  away  from  the  cheek  and  then  from 
the  gum.  Two  teeth  that  were  surrounded  by  infected  tissue 
were  also  removed.  Next  the  dentoline  cautery  was  freely  ap- 
plied to  all  the  old  tear  laid  bare.  Finally,  the  edges  of  the  in- 
cision were  drawn  together  with  sutures. 

The  after-treatment  consisted  chiefly  in  irrigation  of  the 
mouth  with  boracic  acid  lotion  every  two  hours,  the  mouth  being 
also  washed  out  after  food.  The  cheek  healed  by  primary  union; 
the  cauterized  surface  inside  came  away  in  sloughs  and  then 
granulated  rapidly.  After  the  first  day  the  child's  temperature 
remained  normal.  The  result  is  a  linear  scar  across  the  cheek, 
as  shown  in  the  illustration,  somewhat  fixed  to  the  upper  maxilla, 
with  consequent  immobility  of  the  upper  part  of  the  cheek. 
The  lower  lip  moves  freely,  and  the  upper  one  fairly  well. 

It  is  easy  to  see,  and  that  if  it  had  been  possible,  it  would 
have  been  well  to  avoid  cutting  across  the  cheek,  and  to  have 
applied  the  cautery  from  within  without  any  incision.  But  con- 
sidering the  usual  fatality  of  the  disease,  the  terrible  deformity 
produced,  if  it  be  not  fatal,  the  consequent  plastic  operation  re- 
quired, and  the  resulting  scaring,  I  am  of  opinion  that  early  in- 
terference with  the  knife  and  cautery  in  this  case  is  most  en- 
couraging.— A.  Z,  C.  Crestyf  M,D,,  of  Wallington,  Eng.y  in 
Annals  of  Surgery. 

[The  results  as  shown  in  the  very  excellent  photogravure  in 
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the  Annals  of  Surgery  is  most  ezcelleDt,  even  from  a  coBmetic 
point  of  view. — Ed.  S.  P.] 


For  Love  op  His  Fellow-Man. — In  the  work  of  the  Medi- 
cal Department  United  States  Armj,  proving  that  the  infection 
of  yellow  fever  is  conveyed  by  the  mosquito,  there  was  also  inci- 
dental demonstration  of  the  greatest  abstract  love,  that  which 
leads  a  man  to  lay  down  his  life,  not  merely  for  his  friend,  but 
for  his  race.  When  the  investigation  reached  the  point  that 
further  progress  depended  upon  human  experiment,  the  brave 
physicians  attached  to  the  service  offered  themselves  in  the  cause 
of  humanity,  fully  recognizing  the  danger  attached  to  the  demon- 
stration they  believed  wouM,  and  which  did,  follow.  To  this 
love  of  humanity  and  of  pure  science,  Jesse  W.  Lazear  fell  a 
victim;  but  through  his  sacrifice,  and  that  of  others,  was  estab- 
lished a  discovery  characterized  as  great  in  importance  to  the  race 
as  any,  save  those  of  vaccination  and  anesthetization.  It  is  well 
that  there  should  be  commemoration  of  the  heroism  of  this  action, 
and  we  are  heartily  in  accord  with  the  movement  for  raising 
funds  for  a  lasting  memorial  to  Dr.  Lazear,  now  in  hand  by  his 
friends  and  associates.  Dr.  Stewart  Paton,  of  Johns  Hopkins 
Hospital,  has  been  appointed  to  receive  subscriptions. — Ameriean 
Medicine. 


Abdominal  Diagnosis. — In  a  communication  to  the  ZifL  f, 
Klin.  Med.  zzxvi,  A.  Fuchs  calls  attention  to  the  valuable  in- 
formation that  can  be  derived  in  regard  to  conditions  of  the  in- 
testines by  injecting  a  fluid.  Colic  pains  and  contractions  usually 
follow  the  procedure,  but  there  is  nothing  of  the  kind  if  the 
intestines  are  first  evacuated  with  glycerin,  and  then,  after  a 
time,  .75  to  1  liter  of  8  to  10  percent,  salt  solution  are  cautiously 
injected.  The  entire  large  intestine  becomes  palpable.  The 
clinging  of  the  intestinal  walls  to  fecal  tumors  is  detected  by  this 
means.  The  flexures  of  the  colon  and  cecum  stand  out  distinctly, 
and  all  the  abdominal  organs  are  influenced  by  the  change  in  the 
shape,  size  and  position  of  the  intestines  and  are  thus  more 
readily  palpated. — Journal  ofihe  American  Medical  AuodaJtion. 
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Tbkatmbnt  of  Eczema. — W.  R.  Dalton,  of  New  York,  id 
I^iladelphia  Medical  Journal^  still  adheres  to  his  theory  as  to  the 
cause  of  eczema,  that  the  chyme  passing  in  a  hyperacid  condition 
from  the  stomach  into  the  duodenum  renders  conditions  such 
that  the  contents  of  the  intestine  cannot  be  rendered  sufficiently 
alkaline  for  proper  metabolism.  He  believes  that  this  condition 
leads  to  nearly  all  skin  diseases.  He,  therefore,  advises  elimin- 
ation of  uric  acid  in  con]unct\pn  with  topical  application.  He 
advises  strict  diet,  water  in  large  quantities  and  at  times  a  milk 
diet;  an  aseptic  condition  of  the  alimentary  tract  should  be  ob« 
tained  as  nearly  as  possible. 

In  cases  of  the  strumous  diathesis  he  recommends  the  follow- 
ing: 

R.        Ammon.  tnlph.-iohthyol 5i 

Acidi  anenosi gr.  i 

PnW.  glyojrrhisn  q.  s. 

M.    Ft.  pilnle  No*  xl,    Sig.:    One  or  two  after  each  meal. 

Kromoyer  and  Orueueberg,  in  Deui.  Med,  Woek.^  state  that 
there  are  three  indications  for  treatment  of  eczema;  1,  rest  of 
the  skin  against  irritation  by  means  of  powders  apd  salves  as 
protectors;  2,  in  chronic  cases  the  removal  of  chronic  tissue 
change  by  using  remedies  such  as  tar,  sulphur,  green  soap, 
chrysarobin,  etc. ;  3,  indication  is  the  cauterization  of  the  acute 
inflammatory  areas.  They  state  that  lenigallol  is  a  remedy  which 
can  be  used  by  the  practicing  physician  with  safety.  It  is  the 
triacetate  of  pyrogallic  acid,  and  is  a  white  insoluble  powder,  but 
when  placed  on  the  crusts  and  pustules  breaks  up  and  causes  a 
slight  cauterization.     They  use  it  as  follows: 

K.    Lenigallol ^y       20 

Zinc!  oxidi ^ii         8 

M.    Sig.:    To  be  used  as  a  paste  in  mild  cases,  bj  spreading 
npon  the  skin  and  covering  with  absorbent  cotton  and  a  light  bandage. 


Saitdsb  a  Sons'  Encalyptol  (pure  Volatile  Eucalypti  Extract.  )— 
Applj  to  Dr.  Sander,  Belle  Plains,  Iowa,  for  gratis  sapplied  sample  and 
literatnre  of  Sander's  Encaljptol.  It  is  invaluable  in  inflammations  of  the 
mnoons  membranes  and  in  all  septic  and  infections  diseases.  Meyer  Bros. 
Bros  ^0*1  3^*  Lonis,  Mo.,  sole  agents. 
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Cholectstotomt  for  the  Removal,  of  Stones  in  the 
Gall-Bladdbr.* — ^The  first  case  I  wish  to  exhibit  this  afternoon 
is  a  patient  upon  whom  we  operated  a  few  days  ago,  a  diagnosis 
of  gall-stones  having  been  made  in  the  clinic  by  one  of  tne  ad- 
visory staff.  The  clinical  history  was  somewhat  obscure,  and 
yet  a  careful  examination  of  the  antecedents  of  the  patient  and 
a  thorough  physical  examination  satisfied  the  consultant  as  well 
as  myself  that  it  was  in  all  probability  a  case  of  gall-stones,  of 
eight  years'  standing,  with  repeated  attacks.  However,  only  on 
one  occasion,  as  the  history  shows,  were  there  indications  of 
jaundice  or  of  obstruction  to  the  outflow  of  bile.  We  had  reason 
to  assume  that  we  would,  in  all  probability,  find  in  this  instance 
a  contracted  gall-bladder.  We  were  unable  through  the  intact 
abdominal  wall  to  palpate  the  gall-bladder,  and  it  is  well  known 
clinically  that  in  cases  in  which  repeated  attacks  occur,  without 
obstruction  to  the  common  or  cystic  duct,  the  gall-bladder  in 
consequence  of  exaggerated  physiological  function,  prolonged 
for  years,  becomes  contracted  or  greatly  diminished  in  size.  We 
therefore  expected  to  find  a  contracted  gall-bladder,  and  a  stone 
in  it,  or  perhaps  a  number  of  stones.  We  performed  the  opera- 
tion last  Friday.  I  made  the  usual  incision,  parallel  with  the 
costal  arch  directly  over  the  gall-bladder,  taking  the  cartilage  of 
the  eighth  rib  as  a  central  point.  On  opening  the  abdominal 
cavity  I  found  the  gall-bladder  very  much  contracted  laterally, 
somewhat  elongated,  and  in  palpating  it  detected  a  row  of  gall- 
stones. The  last  one  of  the  row,  toward  the  hilus  of  the  liver, 
was  low  down.  I  could  move  the  stones  in  the  gall-bladder  very 
readily  backward  and  forward,  but  the  last  stone  near  the  hilus 
of  the  liver  was  immovable.  I  theretore  concluded  that  possibly 
this  stone  occupied  the  cystic  duct.  I  made  taxis,  trying  to  dis- 
place the  stone  from  the  cystic  duct  into  the  gall-bladder,  but 
failed.  I  then  opened  the  gall-bladder  and  removed  eight  gall- 
stones, all  of  them  faceted,  resembling  each  other  very  noch  in 
size.  They  were  all  of  unusual  size.  They  were  easily  removed. 
I  then  attempted  to  dilate  the  contracted  cystic  duct.  Through 
the  stricture  I  could  detect  a  stone  in  the  cystic  duct  by  the  use 

*Ez tract  from  a  surgical  clinic,  held  at  Rash  Medical  Collage  by  N. 
Senn,  M.D.,  Ph.D.,  LL.D. 
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of  the  probe.  I  finally  locised  the  gall-bladder  to  introduce  mj 
index  finger,  and  felt  the  strictured  part  of  the  cjtic  duct,  and 
through  the  minute  opening  felt  the  gall-stone.  I  attempted  to 
dilate  the  stricture  with  forceps,  making  a  number  of  attempts 
to  do  so,  but  failed  to  dilate  it  sufficiently  to  enable  me 
to  deliver  the  impacted  gall-stone.  There  was  only  one  al- 
ternatiye  left,  and  that  was  to  incise  the  cystic  duct,  an 
operation  attended  with  considerable  difficulty  owing  to  the  deep 
location  of  the  site  of  operation.  I  made  an  incision  in  the  cystic 
duct  parallel  with  its  long  axis,  which  was  very  small,  relying 
on  dilatation  increasing  the  size  of  the  opening  sufficiently, 
through  which  I  could  extract  the  stone.  The  vi^eral  incision 
was  dilated  to  a  sufficient  extent  to  enable  me  to  extract  the 
stone  through  the  opening.  I  found  one  of  the  largest  gall-stones 
in  this  set  impacted  in  the  cystic  duct.  I  then  sutured  the 
visceral  opening  with  two  rows  of  sutures,  the  first  row  including 
all  the  tunics  of  the  duct  minus  the  peritoneal  covering,  using 
catgut  for  the  deep  sutures.  The  first  row  of  buried  sutures  was 
covered  with  serous  sutures  of  fiue  silk,  with  which  the  deep  row 
of  sutures  was  safely  buried.  I  sutured  the  gall-bladder  to  the 
parietal  peritoneum,  inserted  a  large  drain,  and  closed  the  exter- 
nal wound  up  to  the  point  of  drainage. 

I  will  pass  these  stones  around  for  your  inspection  and  exam  - 
ination.  They  are  very  interesting  specimens,  in  that  they  had 
been  in  the  gall-bladder  for  seven  or  eight  years.  All  of  them 
were  distinctly  faceted,  and  we  have  now  reason  to  believe  that 
the  clinical  symptoms  were  produced  largely,  if  not  entirely,  by 
the  gall-stone  encysted  in  the  cystic  duct,  and  the  remaining 
gall-stones  probably  produced  no  clinical  symptoms.  The  colicky 
pains  were  doubtless  due  almost  exclusively  to  the  presence  of 
one  of  the  stones  in  the  cystic  duct. 

There  is  one  feature  to  which  I  desire  to  refer  particularly, 
after  having  removed  the  dressing  for  the  first  time,  and  that  is 
the  absence  of  bile.  I  informed  you  at  the  time  of  the  opera- 
tion that  I  found  a  well  defined  cicatrical  stricture  on  the  gall- 
bladder side  of  the  encysted  stone.  I  have  now  reason  to  be- 
lieve that  there  is  probably  a  stricture  of  considerable  extent  on 
the  opposite  side,  which  accounts  to-day  for  the  absence  of  bile 
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io  the  dressings.  It  is  possible  that  the  cystic  duct  is  completely 
obliterated.  If  so,  at  some  future  time  it  may  become  necessary 
to  extirpate  the  gall-bladder.  You  will  remember  that  we  per- 
formed two  distinct  operations,  namely,  cholecystotomy  for  the 
purpose  of  removing  the  stones  in  the  gall-bladder,  and  a  chole- 
dochotomy  for  the  removal  of  the  encysted  stone  in  the  cystic 
duct.  The  patient  has  had  no  serious  untoward  symptoms  since 
tho  operation,  and  there  is  every  prospect  that  she  will  make  a 
speedy  recovery. — Medical  Age, 


The  Status  of  Hysterectomy  for  Uterine  Cancer. — 
G.  A.  Kirkley  (^American  Oyneeologieal  and  Obstetrical  Journal^ 
July,  1901)  says  that  the  radical  operation  for  uterine  cancer 
may  be  admissible  when  the  disease  is  seen  in  its  earliest  stage, 
when  the  diagnosis  is  most  difBcult  and  cannot  be  confimed  with- 
out microscopic  examination. 

Viginal  hysterectomy  is  clearly  indicated  only  in  adenocar- 
cinoma of  the  body. 

Abdominal  hysterectomy  is  clearly  indicated  only  in  cases  in 
which  the  disease  is  strictly  limited  to  the  cervix  and  body,  or  to 
the  body  alone. 

As  only  temporary  relief  can  be  expected  in  the  vast  majority 
of  cases,  the  operation  involving  the  leatot  risk,  and  which  promises 
most  to  prolong  life  and  relieve  symptoms,  should  be  the  operation 
of  choice. 

Electrocauterization  has  shown  better  results,  should  have 
more  extended  trial,  and  when  practicable  should  have  precedence 
over  all  other  procedures. 


Acute  Disease  of  the  Suprarenal  Capsule  (Brockman, 
Medical  Age,  July  25,  1900). — Destruction  of  the  adrenals  is 
usually  due  to  the  tuberculosis  and  may  be  either  slow  or  fast. 
The  latter  form  was  unknown  till  recent  years,  and  usually  is 
diagnosed  as  typhoid  fever,  or  some  other  acute  febrile  disorder. 
The  diagnostic  points  are:  1.  Great  general  prostration  in  a 
previously  healthy  young  or  middle  aged  person  without  visible 
cans.     2.     Acute  febrile  action  of  a  typhoid  type  that  is  due  to 
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acute  miliarj  tuberculosis  of  the  organs.  3.  Accompanied  or 
followed  by  persistent  anorexia  and  vomiting  with  usuallj  obsti- 
nate constipation,  but  occasionally  constipation  is  alternated  with 
uncontrollable  diarrhea.  4.  Usuallj  there  is  slight  pain  and 
persistent  tenderness  over  the  renal  region.  5.  If  the  patient 
lives  long  enough  the  characteristic  bronzing  will  appear.  Acute 
cases  lasts  from  two  to  ten  weeks.  There  is  no  specific  treatment. 
The  anemia  and  debility  must  be  met  on  general  principles. 
Suprarenal  extract  is  useless  in  acute  cases.  Removal  of  the 
gland  in  a  unilateral  case  has  been  followed  by  good  results,  but 
as  the  disease  is  usually  bilateral  the  outlook  of  surgical  treat- 
ment is  not  good. — Medical  Fortnightly, 


Thb  Phosphates  of  Iron,  Soda,  Lime  and  Potash,  dissolved  in  ao  ex- 
cess of  Phosphoric  Acid,  is  a  valuable  combination  to  prescribe  io  Ner- 
voDs  Exhaustion,  Qeneral  debility,  etc.  Robinson's  Phosphoric  Elixir 
is  an  elefc^mt  solution  of  these  chemicals. 


Nkw  Orleans  Polyclinic. — Fifteenth  annual  session  opens  Novem- 
ber 4,  1901.  Physicians  will  find  the  Polyclinic  an  excellent  means  for 
postinfl^  themselves  upon  modern  progress  in  all  branches  of  medicine  and 
surgery.    The  specialties  are  fully  taught,  including  laboratory  work. 

For  further  information,  address  Dr.  Isadore  Dyer,  Secretary,  New 
Orleans  Polyclinic,  Postoffice  box  797,  New  Orleans,  La. 


^dihri»l 


RECREATION. 

Peeling  the  need  of  a  little  relaxation,  I  availed  myself  of  the  ad- 
vantages of  the  Cotton  Belt  Route  and  spent  about  two  weeks  in  the  great 
empire  of  Texas.  The  courtesies  of  the  train  attendants,  the  excellence 
of  road  bed  and  rolling  stock  in  addition  to  this  being  the  shortest  and 
most  direct  route  gives  the  Cotton  Belt  most  decided  advantages  over  all 
its  competitors.  It  being  our  first  experience  of  this  portion  of  the  great 
west,  the  trip  was  unquestionably  a  rc^velation;  and  brought  us  in  contact 
with  a  portion  of  the  world  and  a  people  who  have  most  nnnsual  advan- 
tages and  opportunities— opportunities  and  advantages  far  beyond  onr 
most  vivid  conception. 
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A  portion  of  onr  time  was  spent  in  the  city  of  Dallas,  where  we  found 
Dr.  H.  A.  Mosely,  Chairman  of  the  Committee  of  Arrangements  of  the 
next  meeting  of  the  Association  of  Medical  Officers  of  the  Armj  and  Nayj 
of  the  Confederacy  actively  and  earnestly  engaged  in  organizing  his  com- 
mittee and  snb-committees.  The  grounds  and  buildings  of  the  Texas 
State  Fair  Association  will  be  utilised  at  the  next  reunion  of  the  U.  C. 
v.,  and  being  the  most  handsome,  well  equipped  and  perfectly  appointed 
we  haye  ever  had  the  good  fortune  of  visiting,  will  afford  most  admirable 
facilities.  Of  this  we  will  have  more  to  say  during  the  next  few  months; 
and  only  take  this  occasion  to  state  that  every  one  who  possibly  can  should 
attend  the  next  reunion;  feeling  fully  confident  as  we  do  that  nothing  wili 
be  left  undone  by  the  grand  people  of  the  greatest  State  in  the  Union  to 
provide  for  the  welfare,  comfort,  enjoyment  and  pleasure  of  each  and 
every  visitor. 

During  our  peregrinations  over  a  portion  of  the  vast  domain  of  Texas 
we  had  the  good  fortune  to  attend  a  regular  meeting  of  the  Hill  County 
Medical  Society,  in  that  little  gem  of  a  city,  Hillsboro,  of  some  8,000  people 
in  the  Black  Belt.  Dr.  Stewart  read  a  most  excellent  paper  on  Epilepsy,  and 
the  discussion  on  that,  and  the  general  discussion  participated  in  by  nearly 
every  member  present  on  Tubal  Pregnancy  evinced  the  fact  that  the 
regular  profession  here  as  in  Dallas,  Fort  Worth,  and  other  towns  visited 
were  fully  in  line  with  the  most  progressive  views  of  the  day,  and  could  hold 
their  own  with  their  brethren  of  the  Hub,  Gotham,  the  City  of  Brotherlj 
Love  or  even  the  Windy  City  on  the  Lake.  Notwithstanding  our  visit 
was  made  to  this  southern  latitude  in  the  midst  of  the  most  heated  sum- 
mer we  have  experienced  for  years,  the  continuous  south  wind  blowinip 
day  and  night,  made  our  entire  stay  most  enjoyable — in  fact,  we  have 
suffered  far  more  from  heat  in  far  higher  and  more  northern  sections 
than  our  own  home  here  in  the  City  of  Rocks. 

Well,  we  will  go  again,  and  if  only  one  tithe  of  the  enjoyment  can  be 
attained  a  trip  to  the  reunion  next  yevr  will  amply  repay  all  expenditure 
of  time  or  currency.  To  all  our  old  friends  and  comrades  we  would  say: 
Begin  at  once  and  make  your  arrangements  for  next  year.  Full  informa- 
tion and  particulars  will  be  furnished  you  from  time  to  time. 


GOOD  FRIENDS  OP  THE  DOCTORS. 

Having  occasion  to  spend  a  day  in  Cincinnati  during  the  month  of 
August,  we  took  the  opportunity  of  making  a  visit  to  the  very  complete 
and  perfectly  appointed  drug  manufacturing  establishment  of  William  S. 
Merrell  Chemical  Company.  We  went  over  the  entire  establishment, 
from  cellar  to  attic,  first  making  our  entrance  into  the  busy  office,  with  its 
two  score  or  more  of  bright  and  busy  young  ladies  making  the  typewriters 
hum  in  looking  after  the  immense  correspondence  and  other  clerical 
details.  Mr.  Charles  S.  Merrell,  whose  young,  bright  and  handsome 
countenance  is  only  excelled  by  the  clearness  ai^d  beauty  of  the  chemicals 
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being  sent  sent  out  over  the  world  by  this  housei  placed  ai  in  charge  of 
Dr.  Chamberlin,  connected  with  the  scientific  department,  who  condncted 
ns  over  the  entire  establishment.  Ah,  bat  the  retortSi  the  crucibles,  the 
evaporators,  in  their  Brobdignagian  proportions  were  enough  to  have 
startled  even  the  ghost  of  Galen  himself,  and  then  with  their  remarkable 
capacity  their  cleanliness  was  equally  remarkable. 

All  the  various  manufacturing  devices  and  apparatus  for  the  making 
of  pills,  pearls,  granules,  etc.,  and  for  coating  with  sugar  or  enveloping  in 
gelatin  were  of  the  latest  and  most  improved  design.  In  one  room  ap- 
parently sufficiently  well  equipped  for  a  successful  search  for  the  phil- 
osoper's  stone,  or  even  the  elixir  vit»  were  two  expert  and  efficient 
chemists  whose  entire  time  was  occupied  in  assaying  crude  drugs  and 
finished  products. 

Here  was  in  large  receivers  such  old  friends  as  podophyllum,  prickly 
ash,  nux  vomica,  and  other  foreign  and  domestic  crude  drugs  that  had 
been  reduced  to  the  perfection  of  alkaloidal  purity  and  definitenesa  of 
strength.  Bales,  boxes,  bundles,  cartons,  barrels  and  other  containers 
brought  from  far  and  near.  A  busy  hive  indeed  from  basement  to  top 
floor,  from  business  office  to  packing  room,  the  tinctures,  normal  liquids, 
powders,  pills,  granules,  sugar  and  gelatin  coated  all  a  marvel  of  neat- 
ness, cleanliness  and  perfection  of  pharmacutical  detail. 

Their  salicylic  acid,  and  its  compounds,  made  from  the  pure  and 
natural  oil  of  wintergreen — and  not  from  the  synthetical  oil  as  has  been 
done,  a  no  less  crime  than  ther  foisting  of  the  synthetical  acid  on  an  un- 
suspecting public. 

A  marked  feature  of  their  entire  production  is  limiting  everything 
to  the  strictly  ethical — so  that  the  label  on  the  package  can  be  taken  to 
indicate  exactly  the  contents  of  that  package,  nothing  secret,  no,  not  even 
proprietary — all  pure  and  strictly  galenical  preparations,  whether  it  be  a 
simple  tablet  of  morphia  or  strychnia  or  a  compound  of  specific  compo- 
sition. 

Well,  we  have  for  years  never  been  disappointed  in  any  reasonable 
effects  expected  from  a  preparation  coming  from  the  William  S.  Merrell 
Chemical  Company,  and  now  we  know  the  reason.  It  is  simply  honesty 
in  all  that  comes  from  their  hands. 

We  are  gratified  at  being  informed  that  they  have  just  completed  the 
purchase  of  quite  a  large  contiguous  area  in  their  immediate  vicinity,  that 
in  a  very  short  time  will  be  occupied  by  new  buildings  needed  to  ac- 
commodate the  increasing  demands  for  their  most  excellent  products. 


Mississippi  Valley  Medical  Association. — ^The  next  annual  meet- 
ing, under  the  Presidency  of  Dr.  A.  H.  Cordier,  of  Kansas  City,  bids  fair 
to  eclipse  all  previous  ones  in  attendance  as  well  as  scientific  merit,  as  the 
preliminary  programme  will  show. 

Unusual  railroad  rates  have  been  obtained  for  this  meeting — a  one- 
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fare  rate  by  wny  of  Cleveland,  which  will  eDable  those  taking  advantag« 
of  thesp  rates  to  obtain  an  extension  of  tickets  to  October  8th  for  attend- 
ance upon  the  Buffalo  Exposition.  A  one-and-a-third  fare  rate  on  the  cer- 
tificate plan  will  be  in  effect  via  Detroit,  Sandnsky,  and  Toledo,  with  ex- 
tension of  retnrn  limit  for  only  three  days  after  the  meeting. 

Put-in-Bay  is  an  ideal  place  of  meeting,  the  Hotel  Victory  a  magnifi- 
cent meeting  site. 

The  address  in  Medicine  will  be  made  by  Dr.  Frank  Billings,  of  Chi- 
cago; the  address  in  Surgery  by  Dr.  Reginald  Sayre,  of  New  York  City- 
The  Association  is  ti>  be  congratulated  on  the  selection  of  these  two  ora- 
tors, who  will  acquit  themselves  in  a  most  scholarly  manner. 

The  annual  banquet  will  be  held  on  the  evening  of  the  first  day,  Sep- 
tember 12th;  on  the  second  evening,  an  evening  will  be  given  up  to  the 
reading  of  several  papers  with  stereopticon  exhibits  and  demonstrations; 
the  President's  address  and  the  annual  orations  being  delivered  on  the 
three  mornings  of  the  meeting. 

The  profession  is  cordially  invited  to  atfend  this  meeting. 

No  title  can  be  received  after  August  20th  for  publication  on  the  final 
programme. 


Antikamnia  and  Heroin  Tablets. — Our  readers  will  find  in  this 
number,  the  announcement  of  a  new  remedial  preparation,  viz: — **Anti- 
kamnia  and  Heroin  Tablets,"  each  tablet  containing  1-12  grain  Heroin 
Hydrochloride  (muriate)  and  5  grains  Antikamnia.  All  members  of  the 
medical  profession  should  familiarize  themselve  with  this  combination 
and  we  respectfully  advise  our  readers  to  look  up  the  advertisement  and 
send  for  samples.  The  advantages  of  this  tablet  are  fully  illustrated  by  a 
report  of  cases  submitted  by  Dr.  Uriel  S.  Boone,  Professor  of  Pharma- 
cology and  Surgery,  College  of  Physicians  and  Surgeons,  St.  Louis.  We 
reprint  three  of  said  cases,  as  each  has  some  particular  feature  which  suc- 
cessfully called  into  use  in  a  most  beneficial  manner,  the  synergetic  action 
of  these  two  drugs: 

Case  I. —  J.  P.  Athlete.  Suffering  from  an  acute  cold.  On  ex- 
amination found  temperature  101°  with  a  cough  and  bronchial  rales. 
Patient  complained  of  pain  induced  by  constant  coughing.  Prescribed 
Antikamnia  and  Heroin  Tablets,  one  every  four  hours*  After  taking  six 
tablets,  the  cough  was  entirely  relieved.  Patient  continued  taking  one 
tablet  three  times  daily  for  three  days,  when  he  ceased  taking  them  and 
there  has  been  no  return  of  the  cough  or  pain. 

Case  II. — Ed.  H.  Age  30.  Family  history — hereditary  consump- 
tion. Hemorrhage  from  lungs  eighteen  months  ago.  His  physician  had 
me  examine  sputum;  found  tubercle  bacilli.  After  prescribing  yarious 
remedies  with  very  little  improvement,  I  placed  him  on  Antikamnia  and 
Heroin  Tablets,  prescribing  one  tablet  three  times  a  day  and  one  on  re- 
tiring.    He  has  since  thanked  me  for  saving  him  many  sleepless  nighty 
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and  while  I  am  aware  he  never  can  be  cured,  relief  to  him  has  been  a 
great  pleaanre  and  one  which  he  has  not  been  able  to  get  heretofore. 

Case  III.— Wm.  8.  Age  28.  Lost  26  ponndi  in  last  30  days.  Con- 
sulted me  Jul/  9th.  I  thought  he  most  certainlj  would  fall  yictim  to 
tuberculosis.  Evening  temperature  101^  with  night-sweats  and  a  verj 
troublesome  cough  with  lacinating  pains.  Prescribed  1-100  gr.  atropine 
to  relieve  the  excessive  night-eweats  and  one  Antikamnia  and  Heroin 
Tablet  every  four  hours,  with  the  result  that  he  has  entirelj  recovered 
and  is  now  at  work  as  usual. 

Neither  in  these,  nor  any  other  of  mj  cases,  were  any  untoward  after- 
effects evidenced,  thus  showing  a  new  and  distinctive  synergetio  action 
and  one  which  cannot  help  being  beneficial  and  useful  to  both  patient  and 
physician. 


Ttphoib  Fevxb. — Dr.  G.  M.  Knight  in  the  Oineinnati  Lance^Clinie 
says,  in  speaking  of  the  treatment  of  typhoid  fever,  *  «  *  • 
''As  to  its  cause,  whether  we  accept  the  bacilli  theory  of  Eberth  and 
Koch  as  factors,  or  regard  it  as  a  pestilence  that  walketh  in  the  darkness, 
I  invariably  and  successfully  prescribe  *  Merrell's  Solution  Bismuth  and 
Hydrastia."  I  realize  that  every  case  is  a  law  unto  itself,  and  must  be 
treated  upon  general  principles  and  complications  arise  that  demand  spec- 
ial attention,  but  for  the  catarrhal  Condition  above  mentioned  and  to 
which  is  due  the  diarrhea,  a  great  source  of  danger,  I  rely  upon  Mer- 
rell's  solution,  40  drops,  4  to  6  hours  interval.  It  is  pleasant  to  take, 
suits  the  stomach,  allays  nausea,  improves  digestion  and  you  soon  fail  to 
recognise  that  red,  dry,  cracked  tongue  that  you  met  at  the  onset.  Diar- 
rhea and  tympanitis,  if  present,  subside  with  astonishing  rapidity  and 
not  a  single  hemorrhage  has  occurred  since  I  began  its  use  years  ago.'* 


Thb  Most  Acrivfi  and  Reliable  Combatant  in  Uterine  Disor- 
DXB8. — I  have  used  a  number  of  remedies  for  the  cure  of  Amenorrhea, 
Dysmenorrhea,  and  kindred  ailments  to  which  the  female  is  subject,  and 
have  found  in  Ergoapiol  (Smith)  the  most  reliable  and  active  combatant 
in  Uterine  disorders.  After  using  it  in  my  practice  the  past  two  years,  I 
find  it  acts  promptly  upon  the  mucous  membrane  in  delayed  Menstruation, 
in  allaying  inflammation  and  in  dispelling  pain.  Its  acts  very  favorably 
upon  the  Ovarian  tract. — Extract  of  CUnieal  Report  by  E,  Alfred  MalleUe, 
M.D.,  PkUaddphia,  Pd. 


Sander  &  Sons'  Eucalyptol  (pure  Volatile  Eucalypti  Extract.)— 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  Inflammations  of  the 
mucous  membranes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 
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A  CoRBECTOR  OF  loDiBM. — Dr.  W.  H.  Morae  reports  {Southern  Clinic 
for  May)  success  in  the  use  of  Bromidia,  which  he  says  has  proved  corri- 
gental  of  lodia.  Discussing  bis  results  he  says:  Vomiting  is  so  frequent 
and  troublesome  a  symptom,  in  many  diseases  besides  irritation  and  in- 
flammation of  the  stomach,  as  to  demand  much  practical  attention  from 
the  physician.  Bo,  althuugh  the  causes  are  so  various,  and  although  we 
Are  actually  treating  a  symptom,  for  this  symptom  Bromidia  iir  remarkably 
•effectual.  We  have  all  employed  the  remedy  for  colic  and  hysteria,  two 
disorders  where  nausea  and  vomiting  are  as  pronounced  as  they  are  per- 
sistent, and  almost  the  first  evidence  of  relief  is  shown  by  the  disappear- 
ance of  these  disagreeable  symptoms.  It  is  quite  as  efficacious  for  the 
nausea  and  vomiting  from  ulcer  or  cancer  of  the  stomach.  .There  is  noth- 
ing that  will  more  quigkly  check  the  vomiting,  and  the  hypnotic  effect  is 
quite  in  order. — Medical  News. 


Sttmulatiom  of  Hkpatic  Mktabolism. — Joseph  Eastman,  President 
and  Professor  of  Gynecology  and  Abdominal  iSurgery,  Central  College  of 
Physicians  and  Surgeons  says :  Perhaps  twice  in  my  life,  not  more,  I 
have  given  a  recommendation  of  a  medical  preparation.  The  preparation 
known  as  Prima  Purificans,  made  by  the  Inland  Chemical  Company,  uf 
Indianapolis,  has  in  my  hands  merited  a  hearty  recommendation.  It 
comes  within  the  lines  of  ethical  medicine,  having  the  formula  on  ey^Tj 
label.  As  an  alterative  in  cases  where  the  complex. functions,  secretions 
and  excretions  of  the  liver  are  inactive,  it  has  shown  marked  results  un- 
der my  observation. 


Tri-State  Medical  Society  of  Alabama  ,  Georgia  and  Tennes- 
see.— ^The  Thirteenth  Annual  Meeting  of  the  Tri-State  Medical  Society 
will  be  held  at  the  Tulane,  Nashville,  Tuesday,  Wednesday  and  Thurs- 
day, October  8,  9  and  10,  1901.  The  attendance  promises  to  be  large  and 
an  unusually  attractive  program  will  be  presented.  The  railroads  will 
ghre  reduced  rates.  Those  intending  to  read  papers  should  send  titles 
to  the  Secretary,  Dr.  Frank  Trester  Smith,  Chattanooga. 


Everybody  Know^  the  condition— it's  so  extremely  common  and  re- 
bellious; some  physicians  call  it  general  debility,  or  malnutrition,  or  ner- 
vous exhaustion,  or  a  host  of  other  names.  Whatever  its  name  or  its  cause, 
there  exist  the  very  striking  facts  that  the  blood  has  been  impoverished, 
the  nervous  system  ravished,  the  vitality  sapped  out.  It  would  seem  ex- 
tremely rash  to  make  the  statement  that  any  one  remedy  is  equally  efficaci- 
ous in  all  of  these  cases,  particularly  so  when  the  usually  employed  tonics 
— iron,  strychnine,  cod  liver  oil,  etc. — have  utterly  failed.  Yet  such  is 
the  statement  of  thousands  of  physicians  whose  names  are  everywhere  the 
synonyms  for  eminence,  integrity,  ability;  physicians  who  represent  al|^ 
that  is  best  in  ethical,  scientific  medicine.    It  is  this  class  of  physicians 
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who  make  the  anqnalified  amertion  that  Gray'a  Glycerine  Tonic  Comp.  ii 
nniformlj  effective  in  mainntrition,  general  debility,  nervous  prostra- 
tion— whether  the  condition  accompanies  organic  disease,  acnte  infections 
diseases  or  exists  without  ascribable  cause.  Gray's  Tonic  begins  aright 
in  these  cases;  it  makes  a  friend  of  the  rebellions  stomach — makes  it 
docile,  xeceptive,  retentive.  The  patient  improves  from  the  start — has 
more  strength,  less  depression  and  exhaustion.  The  physician  notes  the 
patient's  ability  to  eat,  digest  and  assimilate  food — the  dorm&nt  nutritive 
functions  seem  to  assume  new  life.  The  blood  rapidly  regains  the  neces- 
sary elements  for  healthful  nutrition  of  the  entire  body — ^the  red  blo<Kl 
corpuscles  and  hemoglobin  increase  hand  in  hand;  nervous  force,  vitality, 
is  re-engendered;  irritability,  sleeplessness  and  exhaustion  disappear. 
Restoration  of  constitutional  vigor  and  return  to  health  is  but  a  natural 
sequence;  it  usually  results  in  a  surprisingly  short  time.  Skepticism  as 
to  the  truth  of  these  facts  may  be  entertained  by  those  who  have  never 
given  Gray's  Tonic  a  fair  tiial;  but  with  those  physicians  who  have  tried 
the  remedy,  skepticism  has  yielded  to  the  inexorable  verdict  of  facts — 
actual,  accomplished  results.  The  experience  of  countless  physicians 
leaves  no  ground  for  doubt  that  Gray's  Tonic  is  the  remedy  par  excellence 
— I  he  pleasant,  uniformly  effective  remedy  in  waste  of  tissue  and  impover- 
ishment of  blodd  and  vitality.  Its  rapidity  of  action  is  especially  notice- 
able in  convalescence  from  typhoid  fever,  la  grippe,  pneumonia  and  other 
exhausting  ailments.     Its  uniformity  of  action  is  a  certainty  in  all. 

Gray's  Glycerine  Tonic  Comp.  owes  its  distinctive  value  to  the  pro- 
portion of  the  contained  ingredients  and  their  manner  of  combination. 
All  imitations  lack  these  characteristics  of  the  original  and  are  conse- 
quently of  inferior  value. 


ffeviews  »nd  j§ooh  ^otius. 


An  Ambbioak  Tbxt-Book  of  Gentto-Urinaby  Diseases,  Syphilis 
ANi>  Diseases  of  the  Skin,  by  forty-seven  specialists.  Edited  by 
L.  Bolton  Bangs,  M.D.,  Professor  of  Genito-Urinary  Surgery,  Uni- 
versity and  Bellevue  Hospital  Medical  College,  New  York,  and  W. 
A.  Habdaway,  A.m.,  M.D.,  Professor  of  Diseases  of  the  Skin  and 
Syphilis  in  the  Medical  Department  of  Washington  University,  St. 
Louis.  Imperial  octavo  of  1229  pages  with  300  engravings  and  20  full- 
page  colored  plates.  W.  B.  Saunders  &  Co.,  925  Walnut  Street, 
Philadelphia,  1898.  Price,  cloth,  $7.00  net;  sheep  or  half  morocco, 
$8.00  net. 

This  magnificent  book  is  the  joint  work  of  a  number  of  con- 
tributors— recognized  authorities  upon  the  subjects  of  which  they 
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treat — who  have  been  allowed  free  expression  of  their  individual 
opinion  by  the  editors.  The  names  of  the  authors  cannot  fail  to 
give  the  volume  a  place  of  importance  in  surgical  literature  quite 
apart  from  its  intrinsic  value,  and  notwithstanding  the  articles 
vary  widely  in  their  standard  of  excellence,  the  general  result  is 
good,  and  is  evidence  that  the  editors  have  done  their  part  con- 
scientiously  and  well. 

Of  the  first  portion  of  the  work,  the  largest  and  most  import- 
ant contribution  is  an  article  on  the  Diseases  of  the  Male  Urethra, 
by  Dr.  ^G.  Frank  Lydston.  This  occupies  nearly  130  pages, 
and  the  very  full  account  of  stricture  deserves  especial  mention. 

Dr.  J.  William  White  and  Dr.  Alfred  C.  Wood  have  con- 
tributed  the  article  on  Diseases  of  the  Prostate,  and  describe 
very  completely  the  advantages  and  disadvantages  of  castration 
for  hypertrophy  of  the  prostate,  a  method  of  treatment  which 
was  introduced  by  one  of  the  authors  (Dr.  White). 

The  articles  on  Syphilis  occupy  140  pages,  and  have  been 
written  by  seven  authors.  The  description  of  the  syphilitic  dis- 
eases of  the  eye,  and  the  general  treatment  of  syphilis,  deserve 
special  commendation. 

Every  known  skin  disease  is  described  clearly  and  precisely, 
and  copiously  illustrated.  The  space  allotted  to  each  skin  affec- 
tion is  proportioned  to  its  importance,  and  is  never  too  long, 
and  the  text  bears  evidence  that  the  editors  have  been  judicious 
in  their  selection  of  authors. 

The  volume  is  a  complete  and  authoritative  exposition  of  the 
diseases  of  the  skin.  In  ev^ry  respect  it  is  the  very  best  work 
on  Genito-Urinary  Diseases. 

Tbopical  Diseasbs — A  Manual  of  the  Diseases  of  Warm  Climates.  Be- 
Tised  and  enlarged  edition.  By  Patrick  Manson,  G.M.G.,  M.D., 
LL.D.  ( Aberd.)  Fellow  of  the  Royal  College  of  Physicians.  London; 
Fellow  of  the  Royal  Society;  Foreign  A^ssociate  of  the  Academie  de 
Medicine,  France;  Physician  to  the  Seamen's  Hospital  Society; 
Lecturer  on  Tropical  Diseases  at  St.  George's  Hospital,  Charing 
Cross  Hospital  Medical  Schools;  Leotarer  in  the  London  School  of 
Tropical  Medicine;  Medical  Adyiser  to  the  Colonial  Office  and  Crown 
Agents  for  the  Colonies,  with  114  illostrations  and  two  colored  plates, 
684  and  xx  pages;  sise  6x7};  cloth,  $3.60  net.  Cassbll  A  Co.,  7  and 
9  W.  18th  Street,  New  York,  publishers,  1900. 

A  manual  of  the  diseases  of  warm  climates,  of  handy  sice. 
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and  yet  giving  adequate  inforroation,  has  long  been  a  want,  and 
this  excellent  work  of  an  authority  will  prove  of  practical  serv- 
ice. It  is  a  good  book,  well  up-to-date,  sound  and  judicious  in 
the  dietetic  and  therapeutic  management  of  maladies  of  warm 
latitudes. 

TUBEBCniiOSIS)  ITS  NaTUBB,  PaEVBNTIOM  AND  TREATMENT,  With  Bpecial 

reference  to  the  Open  Air  Treatment  of  Phthisis.  Bt  Alfred 
HrLLER,  B.A.,  M.D.,C.M.  Fellow  of  the  Royal  Medico-Chirargical 
Society,  London;  Member  of  the  Conncil  of  the  Medical  Graduates' 
College;  Member  of  the  Conncil  of  the  National  Association  for  the 
Prevention  of  Consumption  and  other  forms  of  Tuberculosis;  Honor- 
able Secretary  to  the  London  Open  Air  Sanatorium,  with  thirty-one 
illustrations  and  three  colored  plates,  256  pages;  size  5x7};  cloth, 
$1.26  net.  Cassell  &  Co.,  7  and  9  W.  18th  Street,  New  York,  pub- 
lishers, 1900. 

'*Of  all  diseases  which  have  wrought  devastation  among  man- 
kind there  has  never  been  a  disease  more  deadly,  more  persistent, 
or  more  wide -spread,  in  one  or  other  of  its  many  clinical  forms 
than  Tuberculosis."  Such  is  the  opening  paragraph  of  this  ex- 
cellent little  work,  and  is  a  sufficient  justification  for  its  exist- 
ence.    We  most  heartily  commend  it  to  our  readers. 

Modern  Medicine.  By  Julius  L.  Salinger,  M.D.,  Demonstrator  of 
Clinical  Medicine,  Jefferson  Medical  College;  Chief  of  Medical 
Clinic  Jefferson  Medical  College  Hospital;  Attending  Physician  to 
the  Philadelphia  Hospital,  etc.,  and  Frederick  J.  Kalbybr.  M. 
D.,  Assistant  Demonstrator  Jefferson  Medical  College;  Pathologist  to 
.  the  Lying-in  Charity  Hospital;  Assistant  Pathologist  to  the  Phila- 
delphia Hospital,  etc.  8yo.  Cloth,  pp.  Illustrated.  W.  B.  Saunders 
A  Co.,  Philadelphia  and  London,  pnblishers,  1900.    Price,  |4.00. 

These  two  candidates  for  a  place  in  the  field  of  medical 
literature  have  given  us  a  very  good  book  in  which  the  main 
facts  in  regard  to  etiology,  pathology,  symptomatology,  diagnosis, 
prognosis  and  treatment  are  very  practically  considered  from  a 
modern  and  generally  accepted  standpoint. 

The  first  170  pages  include  a  very  fair  general  exposition  of 
symptomatology,  physical  diagnosis,  clinical  bacteriology  and 
laboratory  methods;  the  remainder  of  the  book  being  devoted  to 
the  various  diseases.  As  a  work  of  ready  reference,  it  will  be 
more  appreciated  possibly  by  both  practitioner  and  student. 
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A  Manual  of  Chemistry,  Inorganic  and  Organic,  with  an  Introd action 
to  the  Stodj  of  Chemistry.  For  the  ttae  nt  students  of  medicine. 
New  and  Revised  Edition.  By  Arthur  P.  Lupp,  M.D.,  B.Sc. 
(Lond.),  F.R.C.P.,  F.I.C.  Physician  to  Out^Patients  in  St.  Mary's 
Hospital,  and  Lecturer  on  Medical  Jurisprudence  in  the  Medical 
School;  and  Frrdbric  Jamiss  M.  Paok,  B.Sc.  (Lond.),  F.I.C,  As- 
sociate of  the  Royal  School  of  Mines;  Lecturer  on  Chemistry  and 
Physics  to  the  London  Hospital  Medical  College,  Examiner  in  Chem- 
istry and  Physics  to  the  Society  of  Apothecaries  London,  etc.  Illus- 
trnted  with  40  Engravings;  544  pages,  size  4x6}  (pocket  sise).  Cloth, 
$2.50  net.  Cassell  &  Co.,  7  and  9  W.  18th  Street,  New  York,  pnb- 
iishers. 

A  very  excellent  little  work,  well  prepared,  full  au<1  com- 
plete, and  ill  which  is  iucorporated  such  new  facts  and  raelhoda 
a^  the  iocreasing  progress  of  the  sciences  rendered  necessary; 
conttiiuiug  in  concise  form  those  portions  of  chemical  science  that 
bear  directly  or  indirectly  on  the  study  and  practice  of  medicine. 

Saunders'  Medical  Hand-Atlases,  Atlas  and  Epitome  of  Labor 
AND  Operative  Obstetrics.  By  Dr.  O.  Suabpfbr,  of  Heidelherg. 
From  the  Fifth  Revised  German  Edition.  Edited  by  J.  Clifton 
Edgar,  M.D.,  Professor  of  Obstetrics  and  Clinical  Midwifery,  Cor- 
nell University  Medical  School.  With  14  lithograph  plates,  in  col- 
ors, and  139  other  illustrations.  Philadelphia  and  London:  VV.  B. 
Saunders  &  Co.,  1901.    Cloth,  $2.00  net. 

There  is  no  branch  of  medicine  or  surgery  that  is  so  difficult 
to  demonstrate  as  that  of  midwifery;  hence  any  positive  aid, 
such  as  this  Atlas  furnishes,  is  to  be  hailed  with  satisfaction. 
The  author  has  added  to  the  multitude  of  obstetric  subjects  already 
shown  by  illustration,  many  accurate  representations  of  manipu- 
lations and  conditions  never  before  clearly  shown.  As  a  guide 
in  the  perusal  of  text- books  and  as  a  volume  of  ready  reference, 
this  book  will  prove  invaluable. 

Tbxt-Book  of  Histology  including  Microscopic  Technique.  By  Dr. 
Philip  Stohr,  Professor  of  Anatomy  in  the  University  of  Wurzbarg, 
third  American  from  eighth  German  Edition.  Translated  by  Dr. 
EiCMA  L.  BiLSTEiN,  formerly  of  the  Woman's  Medical  College,  of 
Philadelphia.  Edited  with  additions  by  Dr.  Alfred  Schapkr, 
Professor  of  Anatomy,  University  of  Berlin,  etc.  8yo.  Cloth,  pp.  432 
with  301  illustrations.  Price,  $3.00.  P.  Blaki8T0N*s  Son  &  Co., 
publishers,  1012  Walnut  Street,  Philadelphia,  1900. 

Stohr's  text-book  on  histology  is  well-known  and  most  highly 
appreciated  by  students  and  teachers  of  all  nations.     Its  eighth 
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Oerman  edition,  aod  third  American'  in  less  than  fifteen  years, 
18  strong  evidence  of  its  utility  and  demand*  While  intended 
for  students  it  has  commanded  an  enviable  rank  with  practition- 
ers, in  even  this  day  of  exceeding  multiplicity  of  books. 

MsDiCAii  ExAMiVATioN  FOR  LiFE  INSURANCE  and  its  Aflsociated  Clinical 
Methods,  with  chapters  on  the  Insarance  of  Substandard  Lives  and 
Accident  Insurance.  B7  Charles  Ltman  Greene,  M.D.,  of  St. 
Paul,  Clinical  Professur  of  Medicine  and  Physical  Diagnosis  in  the 
University  of  Minnesota.  8vo.  Cloth,  pp.  426,  wilb  99  illustrations. 
Price,  $4.00.  P.  Blakiston's  Son  A  Co.,  1012  Walnut  Street,  Phila- 
delphia, publishers,  1900. 

This  is  a  very  excellent  book  on  a  very  important  subject, 
and  contains  a  vast  fund  of  interesting  and  practical  matter.  It 
is  a  most  complete  consideration  of  the  subject,  and  contains 
special  chapters  on  occupation,  heredity,  inspection  in  diagnosis, 
and  conspiracies  to  defraud  life  insurance  companies,  with  a 
chapter  on  Accident  Insurance  by  Dr.  J.  B.  Lewis,  Medical 
Director  of  the  * 'Travellers."  To  those  who  desire  to  acquit 
themselves  in  life  examinations  it  will  be  of  great  value. 

Bbfraotion  and  How  to  Befract.  By  Jaues  Thorinqton,  A.M., 
M.D.,  Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Poly- 
clinic; Associate  Member  of  the  American  Opthalmological  Seciety, 
etc.  12mo.  cloth,  pp.  301,  with  200  illustrations,  13  colored,  second 
edition.  Price,  $1.50, 1901.  Retinosoopt  (or  shadow  test)  in  the  de- 
termination of  Refraction  with  the  plain  mirror,  by  the  same  author, 
12mo.  Cloth,  pp.  89,  with  51  illustrations,  12  colored,  fourth  edition, 
revised  and  enlarged.  Price,  |1.00.  P.  Blakiston's  Son  &  Co. 
1012  Walnut  Strset,  Philadelphia,  publishers,  1901. 

In  both  these  works  we  find  everything  concise,  accurate, 
ample  and  up-to-date.  Both  works  are  most  excellently  printed 
and  thoroughly  and  usefully  illustrated;  and  the  subject  matter 
is  most  highly  commendable,  whether  for  the  student,  the 
specialist,  or  even  the  general  practitioner  who  will  avail  himself 
of  so  excellent  teachings,  either  for  reference  or  study. 


Air  Interesting  Statibtio. — According  to  the  latest  gov- 
ernmental statistics,  each  physician  in  the  United  States  has  665 
persons  to  look  to  for  his  support. — Philadelphia  Medieal  Journal. 
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First  Vice-President  of  the  Association  of  Medical  Officers  of  the  Army 
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SAMUEL  E.  LEWIS,  M.D. 


Samuel  Edwin  Lewis,  of  Virginia  and  Maryland  forepartnU, 
was  bom  in  Washington  City,  March  1,  1638;  son  of  ThooMM 
and  Mary  M.  (Dunning)  Lewis;  grandson  of  James  <ind  Ann 
(Gannon)  Lewis,  and  John  and  Mary  (Stock)  Danniiig. 

He  was  a  student  of  medicine  at  the  breaking  out  of  the  wiar 
between  the  States,  under  preceptor  Dr.  John  G.  Biley,  and  con- 
tinued his  studies  at  the  National  Medical  Colkge,  under  Dr. 
Nathan  Smith  Lincoln,  until  June  30th,  1863,  when  he  left  that 
city  for  Richmond,  Va.  Having  attended  the  session  of  1863-4 
at  the  Medical  GoUege  of  Virginia  in  Richmond,  he  graduated 
March  9th,  1864;  and  was  appointed  Acting  Assistant  Burgeon 
pending  his  examination  by  the  Army  Medical  Ezaming  Board 
for  the  position  of  Assistant  Surgeon.  The  following  is  his 
record  as  furnished  by  the  War  Department  at  Washington, 
from  the  Confederate  Archives: 

'<Dr.  Samuel  E.  Lewis  was  appointed  by  the  Surgeon  Oen- 
eral^  G.  S.  A.,  Acting  Hospital  Steward  at  Winder  Hospital, 
Richmond,  Va.,  August  8,  1863,  and  was  appointed  Acting  As- 
sistant Surgeon,  third  division,  same  hospital.  May  7,  1864. 
His  contract  to  serve  as  Medical  OfBcer  at  said  hospital  was  re- 
newed,  at  an  increased  compensation,  June  1,  1864,  and  was 
cancelled  August  5,  1864,  by  reason  of  his  appointment  as  As* 
sistant  Surgeon.  He  was  appointed  Assistant  Surgeon,  C.  S.  A. , 
from  the  District  of  Columbia,  November  3,  1864,  to  date  from 
July  29,  and  was  ordered  to  report  as  such  to  the  Medical  Direc- 
tor at  Richmond,  Va.,  August  3,  1864,  for  duty  at  Winder 
Hospital;  and  was  assigned  to  duty  in  the  third  division.  H« 
was  assigned  to  duty  with  the  '<Jackson*Hospital  Battalion, 
local  defense  troops,"  and  was  relieved  from  said  duty  Marah 
13,  1865,  with  directions  to  report  to  the  Surgeon  in  charge  of 
the  fiftfa^division,  Jackson  Hospital,  Richmond,  Va.     Snrrei  ^ 
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ered  at  Richmond,  A.pril  3,  1865.  On  April  17,  1865,  he  gave 
his  parole  of  honor  not  to  take  part  in  hostilities  against  the 
United  States  until  properly  exchanged,  and  on  April  23,  1865, 
a  pass  to  Portsmouth,  Va.,  was  granted  him  from  the  o£Sce  of 
the  Provost  Marshal  General,  U.  S.  A.,  Department  of  Vir- 
ginia, Richmond,  Va.  He  subscribed  to  the  oath  of  allegiance 
to  the  United  Sates,  May  26,  1868." 

On  the  2d  of  April,  1865,  Assistant  Surgeon  Lewis  was  on 
duty  in  the  third  division  of  Winder  Hospital,  Richmond,  V., 
Surgeon  James  G.  Dudley  in  charge,  and  when  the  evacuation 
began,  Dr.  Lewis,  together  with  a  number  of  other  medical  offi- 
cers, was  ordered  to  remain  at  his  post  of  duty  to  take  care  of 
the  patients  who  were  unable  to  be  moved  with  the  retreating 
army;  and  when  the  United  States  Medical  Officers  assumed 
possession  of  Jackson  and  Winder  Hospitals,  these  Confederate 
Officers  were  assembled  at  the  headquarters  of  Jackson  Hospital , 
courteously  entertained  and  instructed  to  remain  at  their  several 
posts  in  performance  of  their  usual  duties  until  relieved.  Dr. 
Lewis  was  relieved  from  duty  and  paroled  on  April  17,  1865. 

He  has  been  actively  engaged  in  Confederate  Veteran  work 
since  the  organization  of  the  Confederate  Veterans'  Association 
of  the  District  of  Columbia  (Camp  No.  171,  U.  C.  Vet.),  of 
which  he  was  Surgeon  for  the  years  1894  and  1895;  and  repre- 
sented the  District  of  Columbia  on  the  Historical  Committee  of 
the  United  Confederate  Veterans  for  the  years  1897  and  1898. 

After  resigning  from  Camp  No.  171,  November,  1898,  he 
aided  in  the  organization  of  the  Charles  Broadway  Rouss  Camp, 
(No.  1191,  United  Confederate  Veterans),  May  1,  1899,  and 
was  elected  First  Lieutenant  Commander  thereof.  He  is  at 
present  the  Commander  of  that  camp.  He  also  actively  partici- 
pated in  effecting  the  organization  of  the  United  Sons  of  Con- 
federate Veterans  of  the  District  of  Columbia,  Camp  No.  172, 
May  1,  1900. 

To  the  labors  of  his  camp  is  due  the  passage  of  the  following 
act  of  Congress,  approved  by  the  President,  June  6,  1900: 

<<To  enable  the  Secretary  of  War  to  have  reburied  in  the 
National  Cemetery  at  Arlington,  Va.,  and  to  place  proper  head- 
stones at  their  graves,  the  bodies  of  about  128  Confederate 
soldiers  now  buried  in  the  National  Soldiers'  Home,  near  Wash- 
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iogton,  DiBtrict  of  Columbia;  and  the  bodiea  of  about  186  Con- 
federate soldiers  now  buried  in  the  National  Cemetery  at  Arling- 
ton, Va.,  $2,500,  or  as  much  thereof  as  may  be  necessary. " 

As  the  Chairman  of  the  delelegation  from  his  camp  in  the 
reunion  convention  at  Memphis,  Tenn.,  on  the  29th  of  May, 
1901,  he  offered  the  following  resolution,  which  was  unanimously 
adopted  with  great  enthusiasm: 

Re8olved,  That  we  hereby  extend  our  thanks  to  the  Congress 
and  the  President  of  the  United  States  for  the  act  of  Congress^ 
approved  on  the  6th  day  of  June,  1900,  for  the  reinterment  in 
Arlington  Cemetery  of  the  Confederate  dead  now  in  the  National 
Cemeteries  at  Washington,  D.  C." 

He  is  now  actively  engaged  in  endeavoring  to  bring  about 
the  marking  with  enduring  tombstones  the  graves  of  the  28,000 
Confederate  dead  said  to  be  remaining  in  the  Northern  States; 
and  the  correction  of  the  registers  in  the  cemeteries  relating  to 
the  same  from  the  Confederate  Archives  in  the  United  States 
War  Department.  He  also  takes  great  interest  in  the  work  of 
the  Association  of  tUb  Medical  Officers  of  the  Army  and  Navy 
of  the  Confederate  States;  and  especially  in  the  efforts  looking  to- 
wards the  securing,  preserving  and  publication  of  all  obtainable 
matter  relating  to  the  Medical  and  Surgical  Department  of  the 
Confederacy  and  its  personnel,  from  a  Confederate  point  of  view. 

He  is  a  member  of  the  Medical  Association,  and  the  Medical 
Society  of  the  District  of  Columbia;  and  of  the  Society  of  Alumni 
of  the  Medical  College  of  Virginia;  and  of  the  American  Medi* 
cal  Association. 


ANNUAL  MEETING  OF  THE  ASSOCIATION  OP  MED 

ICAL  OFFICERS  OF  THE  ARMY  AND  NAVY 

OF  THE  CONFEDERACY. 


( ConUniued  from  August  Number.) 

SXCOND  DAT. — ^IfORNINO  SXB8I0N. 

The  meeting  was  called  to  order  at  10  a.h.,  by  the  President,  Dr. 

Keller. 

The  Secretary  reported  that  in  accordance  with  the  resolntions  of  the 
preceding  day  he  had  sent  telegrams  to  Dr.  Stoat  at  Dallas,  Tex.,  and  Dr. 
Stone  at  St.  Paul,  Minn. 

He  farther  stated  that  in  re(;ard  to  the  resolution  adopted  last  night 
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in  reference  to  resolution  reiatiye  to  the  rank  of  sargeons,  that  he  for- 
warded a  copy  of  said  resolution  to  Qeneral  Moorman,  and  has  his  receipt 
for  same. 

The  applications  for  membership  sent  in  yesterdaj  were  all  acted  on. 

The  President :  The  Secretary  has  handed  in  his  report  in  full  of 
the  expenditures  for  the  past  twelve  months.  I  belieye  the  Executive 
Committee  is  the  one  to  whom  they  should  be  referred;  this  has  been 
done,  they  have  looked  over  the  report  and  found  it  to  be  absolutely  cor- 
rect, and  I  desire  to  return  it  to  the  Secretary  as  such. 

It  seems  we  are  at  leisure  for  a  little  while,  and  I  would  like  it  if  we 
could  re-establish  that  love  feast  we  had  yesterday.  We  would  be  glad 
to  hear  more  reminiscences  of  the  war. 

Dr.  McGormick:  While  I  have  not  prepared  anything,  there  is  a  lit- 
tle remarkable  case  that  occurred  in  my  practice  in  front  of  Nashville  in 
1864.  There  was  a  man  struck  with  a  minnie  ball  in  the  abdomen,  and  a 
great  hole  made  in  his  abdomen  so  that  the  intestines  came  out.  Sup- 
posing at  the  time  that  the  man  would  not  live  very  long,  I  prepared  to 
make  him  as  comfortable  as  I  could  until  such  time  as  he  would  die. 
However,  we  cleaned  out  as  well  as  we  could  the  ascending  colon,  and  in- 
cidentally made  use  of  sterilized  water.  We  cleaned  the  parts  out  thor- 
oughly and  brought  them  together,  paring  the  edges  and  doing  the  best 
we  could  for  him,  feeling  certain  that  lie  would  die.  He  did  not  die  in 
forty-eight  hours,  and  we  removed  him  to  a  private  house.  In  ten  days 
afterward  the  wound  had  healed,  the  man's  bowels  had  moved  naturally , 
and  in  twenty  days  he  appeared  to  be  perfectly  well. 

I  want  to  make  another  statement  regarding  hermetically  sealing  gun- 
shot wounds.  I  believe,  where  you  have  a  gunshot  flesh  wound  where  the 
bones  are  not  broken,  the  edges  should  be  pared,  brought  together  and 
hermetically  sealed.  I  saw  in  seventy-two  hours  perfect  union  and  per- 
fect cure.  I  do  not  know  why  we  do  not  see  anything  of  that  kind  of 
surgery  now.  During  the  siege  of  Vicksburg  Dr.  White  and  myself  per- 
formed such  surgical  operations  successfully.  I  do  not  see  anything  of 
that  kind  in  the  medical  journals  now. 

The  President :  I  hope  the  gentleman's  remarks' will  not  pass  with- 
out some  discussion  as  to  gunshot  wounds  and  treatment  by  hermetically 
sealing.  As  he  says,  it  has  been  left  almost  as  a  legend,  and  is  not  talked 
of  as  much  as  it  was  formerly. 

Dr.  Thornton,,  of  Memphis:  I  have  nothing  special  to  report  along^ 
the  line  of  the  doctor's  remarks.  I  operated  a  great  deal,  and  while  I 
have  no  special  report  to  make  as  far  as  individual  cases  go,  I  will  take 
occasion  to  supplement  some  remarks  made  yesterday  afternoon  by  some 
of  the  gentlemen  here.  That  is  tbe  treatment  and  care  of  Federal  pris- 
oners during  the  war.  It  fell  to  my  lot,  being  on  the  staff  of  Major  Gen- 
eral Stewart,  to  have  to  provide  for  the  wounded  in  every  battle  fought  in 
Tennessee  except  Shiloh.  I  recall  very  well  more  instances  than  one 
where  it  was  my  duty  to  provide  for  Federal  prisoners,  and  I  know  thej 
had  the  same  attention,  both  as  to  medical  treatment  ai|d  aa  to  care,  etc.. 
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that  onr  o?m  wounded  received.  I  recall  especially  an  incident  at  the 
battle  of  Stone's  Riyer,  when  Cooks'  corps  was  driven  round  when  Mc- 
Gowan's  division  opened  the  fifht,  and  there  fell  into  the  division  hos- 
pital a  number  of  men.  A  great  manj  of  them  could  not  speak  English. 
I  had  a  German  hospital  steward  detailed  to  be  an  interpreter.  Those 
men  received  the  same  treatment  that  our  own  wounded  did.  Of  course 
our  own  wounded  were  shipped  to  Murfreesboro,  and  theirs  were  left,  and 
afterward  fell  into  the  hands  of  tne  Federals.  It  was  the  same  at  Chick- 
amauga,  I  treated  a  number  of  them  brought  back  from  the  field  to  mj 
division  hospital,  and  I,  mjself  operated  on  a  number  of  them,  and  in 
one  or  two  instances  where  amputation  was  necessary  it  was  performed. 
I  do  not  know  why  this  discussion  came  up.  I  never  heard  during  the 
war  that  the  Federal  wounded  did  not  receive  proper  care  and  attention. 
I  was  a  little  surprised  yesterday  when  I  heard  the  gentleman  talking 
about  this,  and  he  seemed  to  be  defending  the  Confederate  surgeon  against 
a  charge  to  me  unknown.  At  that  time  ever  body  knows  we  did  not  have 
the  facilities  for  caring  for  our  own.  We  were  short  of  many  things,  and 
they  did  not  get  the  care  they  would  at  this  day.  But  at  that  time  every 
&cility  that  was  at  hand  and  accessible  they  got  the  benefit  of  the  same  as 
onr  own  wounded.  It  is  astonishing  to  me  that  we  had  the  success  we 
did.  I  think  really  we  established  some  advances  in  surgery.  The  Con- 
federate surgeon  made  some  valuable  advances  in  surgery  during  the  war 
that  the  enemy  learned  from  us;  and  I  am  one  of  those  surgeons  that  be- 
lieve that  the  Confederate  surgeon  as  a  type  was  fully  abreast  with  the 
most  advanced,  educated  men  in  his  day.  We  do  not  say  it  boastingly,  but 
it  was  nevertheless  a  fact  that  the  Southern  doctors,  both  in  the  city  and 
through  the  country,  were  the  representatives  of  the  refined  cultured  fam- 
ilies of  the  country.  They  had  received  collegiate  educations,  both  lit- 
erary and  medical,  hence  I  take  it  that  the  Confederate  surgeon  was  a 
high  type  of  civilised  man.  He  was  a  gentleman,  a  representative  of  the 
best  people  of  the  Southern  country,  and  the  idea  of  those  men  maltreat- 
ing others  purposely — why  it  is  not  worth  discussing. 

Dr.  Tebault:  I  want  to  say  something  about  hermetically  sealing 
wounds.  I  was  ordered  without  any  application  whatever  from  the  field 
to  the  hospital,  and  stationed  at  Cleveland,  Griffin,  Ga.  and  Macon,  Ga. 
In  compound  fractures  I  bandaged  them  thoroughly.  I  washed  the 
wounds  thoroughly  through  this  bandage  and  then  restarched.  I  followed 
that  out  all  through  my  practice  since  the  war.  When  I  see  that  the 
wounds  require  washing,  I  wash  them  through  the  bandage  just  as  I  would 
if  I  were  washing  the  wound,  and  then  restarch  the  bandage,  and  I  have 
had  nothing  but  the  best  of  healing,  having  a  large  hospital  experience. 
At  GrifBn,  Ga.  I  asked  that  all  gangrene  cases  be  sent  to  my  hospital, 
which  was  done.  I  attended  to  these  as  well  as  to  my  own  cases,  and  I 
never  contributed  a  case  to  the  gangrene  hospital,  though  in  contact  with 
both.  I  do  not  think  the  treatment  on  that  occasion  could  be  excelled 
to-day.  We  took  charcoal,  mixed  with  carrot  and  flax  seed,  proper  pro- 
portions^ and  made  poultices.    Afterwards  we  poured  turpentine  on  the 
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cotton  ftnd  the  parts  affected  with  gangrene  would  slonah  off,  leaving  a 
healthy  lorface.    By  the  way,  speaking  of  tarpentine,  it  is  one  of  the 
best  things  to  put  on  a  wonnd.    You  take  a  mouth  full  of  turpentine  in  a 
■ore  month  and  it  will  irritate  the  cuticle,  but  not  the  mucous  surface. 
In  treatment  of  gangrene  if  you  do  not  care  to  use  the  turpentine  in  the 
simpler  oases,  you  can  merely  use  the  poultices  made  of  charcoal  and  car- 
rot mixed  with  flax  seed.    I  found  no  trouble  in  treating  cases  that  way. 
Dr.  McMurray:    I  was  down  in  the  neighborhood  of  where  the  doctor 
speaks  after  the  battle  of  Chickamauga,  and  I  want  to  testify  to  what 
he  said  in  reference  to  gangrene.    I  was  not  in  the  medical  department  at 
that  time,  but  was  in  the  bullet  department,  as  you  can  see,  (pointing  to 
his  empty  sleeve).    After  the  battle  of  Chickamauga  in  which  I  was  badly 
wounded,  I  was  put  in  the  first  ward  at  Atlanta,  and  a  soldier  on  my 
right,  a  man  from  Ohio,  was  down  in  Arkansas  when  the  itta  broke  out, 
was  very  badly  wounded,  and  the  doctors  told  him  he  had  gangrene  in  his 
wonnd  and  would  be  obliged  to  die.    His  will  was  made,  and  he  died. 
Just  on  my  left  was  a  captain  of  my  regiment,  he  took  gangrene  and  it 
was  very  bad.    It  so  happened  that  although  I  was  between  two  cases  of 
gangrene  I  did  not  take  it.    There  was  a  captain  of  a  Tennessee  regiment 
there  also  who  took  gangrene,  and  all  three  of  these  men  died.     All  the 
soft  tissue  was  eaten  away,  and  when  the  arteries  sloughed  they  bled  to 
death.    Later  on  I  was  wounded  again,  and  was  sent  to  the  hospital  and 
moved  from  Atlanta  to  Macon,  and  put  in  the  first  ward  there,  and  I  took 
gangrene  in  my  stump.    The  doctors  took  my  stump  and  wiped  it  all  over 
with  muriatic  acid.    I  believe  the  application  of  charcoal,  slippery  elm, 
and  turpentine  is  one  of  the  best  things.    I  attribute  the  great  success  of 
the  Ck>nfederate  surgeon  to  a  great  extent  to  the  free  U£.e  of  water?    They 
used  a  great  deal  more  water  then  than  now.    There  is  nothing  better 
than  plenty  of  cold  water,  and  I  believe  it  is  good  treatment  yet,  and  I 
believe  if  you  will  use  plenty  of  cold  water  with  the  kind  of  soldiers  we 
had  yon  had  better  success  than  with  anything  else.    Qangrene  was  a 
horrible  thing,  I  have  seen  men  literally  eaten  up  in  forty-eight  hours. 

Dr.  McKenaie:  Last  year  I  had  a  little  article  published  in  The 
Southern  Pbactitioker.  Dr.  Ware,  of  Louisiana;  Dr.  Jones  of  Arkan- 
sas, and  Dr.  Monroe  and  myself  were  sent  to  Chattanooga.  We  stayed 
there  four  months.  During  the  early  part  of  the  summer  gangrene  broke 
out  there.  We  treated  our  gangrene  cases  throughout  with  charcoal 
poultices.  For  two  weeks  during  the  time  we  had  not  a  single  thing  to 
dress  wounds  with ,  and  we  looked  on  with  horror,  but  in  the  meantime 
the  old-fashioned  green  flies  came  along,  and  to  our  surpise  and  joy  in 
two  or  three  days  every  wonnd  was  cleaned  out.  Our  mortality  was  not 
one-tenth  of  what  the  Federals  was.  f  Afterwards  we  turned  the  flies  to  the 
wounds,  and  they  cleaned  them  out.  After  we  made  that  discovery  we 
had  no  loss  at  all. 

Dr.  Barry:  I  want  simply  to  call  attention,  and  ask  if  there  was  not 
during  the  war  a  medical  journal  published  at  Richmond,  I  do  not  re- 
member the  name  of  the  journal,  in  which  the  editor  requested  the  snr- 


RBCORDS,  RBCOUKCTIONS  AND  R:^M1NISCBNCKS.        441 

geoDfl  cf  the  armj  to  contribute  to  it.  I  have  heard  nothing  said  about 
that  journal  bj  the  members  of  thb  AMociation,  and  I  would  like  to  know 
if  anj  one  has  anj  copies  of  it.  I  have  forgotten  the  name  of  the  editor 
and  the  stjle  of  the  journal.  I  know  a  number  of  cases  were  reported  in 
the  journal,  and  that  would  show^our  treatment.  I  would  like  to  know  if 
any  copies  of  that  journal  still  exist. 

The  President:  I  think  Dr.  Ghisholm  and  Dr.  Henry  Campbell,  of 
Georgia,  published  that  journal. 

A  Yoice:    I  have  one  copj  of  it. 

A  Toice:  I  say  this  about  Dr.  Ghisholm.  He  published  a  hand-book 
on  surgerj,  and  that  is  where  we  got  the  idea  of  hermeticallj  sealing 
wounds. 

Dr.  Mitchell  was  called  to  the  chair,  and  Dr.  Keller  made  the  follow- 
ing remarks: 

*'On  the  subject  of  hermeticallj  sealing  wounds  touched  upon  bj  Dr. 
McCormick,  I  made  that  mj  practice  as  far  as  I  could  during  the  entire 
war.  If  the  man  did  not  die  at  once,  and  if  the  man  was  brought  to  me 
at  once,  I  hermetically  sealed  the  wound,  applied  cold  water,  and  then 
put  on  as  olos^  a  bandage  as  possible.  I  found  it  the  most  successful  treat- 
ment, and  still  use  it.  It  occurs  to  me  now  a  case  that  occurred  in  Louis- 
ville in  1870  or  1877.  A  barber  bj  the  name  of  Lobe  had  made  two 
unsuccessful  attempts  to  commit  suicide.  He  had  shot  himself  with  a 
Smith  A  Wesson  pistol  through  both  lungs.  One  passed  entirely  through, 
and  the  other  lodged,  passing  into  the  lung  and  remaining  there.  I  saw 
him  within  ten  minutes  after  the  wound  was  made.  I  treated  it  as  sug- 
gested, and  nine  days  after  the  barber  shayed  me.  I  reported  the  case  to 
the  Medical  Association  at  Louisyille,  and  my  diagnosis  was  condemned. 
Within  a  yeir  the  barber  made  the  fourth  and  successful  attempt  at  sui- 
cide by  taking  prussic  acid,  and  two  members  of  the  Louisville  Associa- 
tion learned  that  he  was  the  man  that  I  had  operated  on  for  gunshot 
wound  in  the  lung,  and  determinad  to  find  if  my  diagnosis  was  correct. 
They  took  out  his  lungs  and  stomach,  and  carried  them  to  the  meeting  of 
the  college  of  surgeons  that  night,  and  stated  that  that  was  the  lungs  of 
the  man  shot  a  year  ago.  They  examined  and  found  it  just  as  I  had  stated. 
Hence  I  believe  that  the  proper  way  to  treat  all  gunshot  wounds  of  the 
lung  is  to  close  it  at  once,  put  a  compress  on  apply  cold  water  if  yon  think 
a  hemmorrhage  will  occur. 

In  regard  to  pneumonia,  it  has  been  my  habit  for  many  years  to  treat 
pneumonia  with  turpentine.  The  idea  was  not  original  with  me,  I  learned 
it  from  Dr.  Johnson,  of  Toronto.  One  year  during  Cleveland's  adminis- 
tration in  February,  March  or  April,  Dr.  Johnson  came  into  my  office, 
and  I  was  very  blue.  I  had  never  seen  as  many  cases  of  pneumonia  as 
then  existed  at  that  place.  He  asked  me  what  was  the  matter,  and  I  told 
him  I  was  in  serious  trouble,  that  I  had  a  number  of  cases  that  I  believed 
would  slip  through  my  hands  in  spite  of  all  I  could  do.  I  told  him  my 
treatment,  and  after  listening  some  time  he  said:  ''Do  you  use  turpen- 
tine, do  you  rely  upon  it  entirely  as  a  remedy  in  pneumonia?''    He  said 
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if'  jou  will  allow  me  I  will  Btep  across  the  streerand  briog  the  reports 
oi  the  Toronto  Hospital  for  the  last  month.  He  went  and  brought  them, 
and  there  was  scarceAj  a  death  in  100.  Dr.  Johnson  was  a  most  ezcel- 
IsinUj  informed  man.  I  said,  * 'Doctor,  what  is  the  treatment?"  He  re- 
plied that  it  was  tarpentine  alone.  I  asked  at  what  stage  it  was  used,  and 
he  said  '*at  anj  stage  where  the  patient  can  swallow  it."  I  then  asked 
hisft  to  go  with  me  to  see  some  of  mj  patients.  He  went  with  me  and  saw 
these  people  and  made  verj  carefal  examinations.  Thej  were  from  the 
first  to  almost  the  last  stages.  The  first  patient  was  a  jonng  man  named 
Lamont,  I  was  mjself  satisfied  the  man  was  going  to  die.  We  talked  of 
theoas4»  and  he  said  **i  would  giye  him  a  dram  of  turpentine  the  first 
time  and  increase  the  dose.  I  would  suggest  that  the  turpentine  be  given 
in  capsules/'  I  went  to  a  drug  store  and  got  the  turpentine,  and  gave 
him  a  dose  with  instructions  to  the  nurse  to  give  him  a  capsule  every  two 
hours.  Since  that  time  I  have  not  seen  a  case  of  pneumonia  either  in 
children  or  grown  people  that  I  have  not  relied  upon  turpentine  Everj 
one  of  those  oases  I  mentioned  got  well. 

Now  in  regard  to  dressing  gangrene.  I  had  a  good  deal  of  experl- 
einoe  being  in  charge  of  the  second  largest  hospital  in  th^  South  at  Mobile. 
I  found  that  poultices  made  of  charcoal  and  buckeye  with  a  mixture  of 
capsicum  was  possibly  the  best  application  I  could  make.  I  put  about  as 
much  capsicum  as  a  man  could  stand,  and  if  you  have  not  capsicum  yon 
can  take  the  ordinary  red  pepper* 

Dr.  G.  M«  Bnrdett:  I  want  to  contribute  my  thirty  years*  experience 
to  the  truth  of  what  Dr.  Keller  has  said  in  the  use  of  turpentine.  I  have 
been  using  tarpentine  for  thirty  years  in  typhoid  fever.  I  use  it  in  pneu- 
laonia  cases.  I  want  it  for  its  purgative  qualities.  I  have  had  uniformly 
gpod  success  in  pneumonia.  There  is  a  remedy  that  I  wish  to  call  the  at- 
tention of  the  profession  to,  and  that  is  carbonate  of  creosote.  I  think  we 
hmf  almost  a  specific  for  pneumonia.  It  is  antiseptic,  it  brings  the  pulse 
down  if  yon  will  give  it  in  heroic  doses,  and  it  will  just  as  surely  cure 
pnsoflKMnia.as  you  use  it. 

I  want  to  contribute  one  case  of  gunshot  wound  in  the  lung  that  I  had 
dnring  the  war.  When  we  came  back  from  Nashville  with  Gen.  Early, 
Lieut.  Carpenter  and  Sargent  Carnes  went  out  to  get  dinner;  after  taking 
dinner  they  came  to  mount  their  horses,  and  they  saw  a  blue  coat  and 
went  after  him.  The  Federal  got  his  pistol  and  shot  a  hole  through  Car- 
penter. He  fell  and  after  he  got  down  he  fired  all  three  shots  from  hia 
pistol,  and  we  saw  in  a  Baltimore  paper  two  or  three  days  afterward  that 
the  Federal  soldier  was  shot  in  the  liver  and  killed.  They  sent  Carpenter 
to  me,  and  1  found  him  with  a  hole  through  his  lung.  I  put  a  bandage 
aroond  his  chest  as  tight  as  I  could,  put  him  in  an  ambulance  and  sent 
him  up  the  valley,  and  he  stayed  there  some  time  and  finally  went  home. 
I  heard  from  that  man  not  long  ago,  and  they  tell  me  that  the  air  is  pass- 
ing, through  the  hole  all  the  time,  and  he  is  the  father  of  nine  chUdren. 

The  President:  It  occurs  to  me  that  our  object  b  not  only  to  preserve 
n,reoord  of  what  was  done  by  the  surgeons  of  the  Confederacy,  bnt  to  cor- 
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rect  many  false  ideas  at  to  tome  of  the  causea  of  the  war;  hence  I  hiTe 
not  confined  myself  to  a  professions!  paper  at  all.  I  asked  to  be  pardoned, 
as  I  know  the  discnssion  will  be  professional . 

Dr.  Keller  then  read  his  address  which  was  giTen  in  fnll  in  oar  Jnlj 
namber. 

Dr.  Parker:  I  beg  to  offer  this  resolotion,  that  the  thanks  of  this  As- 
sociation be  tendered  to  Dr.  Keller  for  his  able  and  interesting  address, 
and  for  bringing  forward  some  points  for  the  generations  to  come  who  do 
not  understand  the  sitnation. 

Dr.  Parker's  motion  was  seconded  and  onanimonsij  adopted. 

The  President  then  introduced  the  Snrgeon  General  of  the  Confeder- 
ate Veterans,  Dr.  Tebanlt,  who  read  a  paper  which  will  be  sabseqnentlj 
pnblifthed. 

Dr.  Bnrdett:  I  want  to  make  one  statement  in  regard  to  our  Presi- 
dent's address  in  verification  of  his  statement  in  regard  to  the  North  being 
responsible  for  slavery  in  the  United  States.  When  Mr.  Arthur  was 
President,  he  and  several  of  his  cabinet  came  down  to  Atlanta  and  had  a 
banquet  and  they  called  on  Got.  Brown  to  respond  to  a  toast. 

Georgia  started  as  a  free  State,  but  Massachusetts  very  soon  introduced 
slavery  into  her  borders,  and  Georgia  continued  to  be  a  free  State  for 
some  time.  I  cannot  exactly  give  the  date,  but  it  was  about  1812  that 
slavery  was  first  introduced  into  Georgia.  In  the  blue  laws  of  Connecticut, 
there  stands  to-day  the  record  of  where  they  took  a  man  up  and  fined  him 
for  driving  his  cow  up  on  Sunday  to  get  some  milk  to  feed  his  sick  child. 
They  also  took  up  a  blacksmith  for  working  all  day  Sunday  on  a  slave 
man's  horse,  and  they  did  not  charge  him  anything  because  they  said  it 
was  a  fact  that  it  was  necessary  for  the  slave  man  to  leave  on  Monday. 
They  found  slayery  unprofitable,  and  they  sent  every  negro  from  Massa- 
chusetts and  Connecticut  and  sold  them  to  us,  and  they  are  responsible 
for  slavery  in  our  State,  and  Gov.  Brown  in  his  toast  reminded  them  of 
the  fact. 

I  am  not  competent  to  say  anything  about  Gen.  Lee  I  followed  him 
for  four  years,  and  he  was  my  ideal  of  a  perfect  man.  There  is  one  thing 
in  his  life  that  I  want  to  mention  before  this  Association.  After  the  war 
he  was  left  penniless.  Arlington  had  been  swept  away  from  him,  but  his 
friends  rallied  around  him.  A  certain  college  offered  him  f 50 ,000  for  the 
use  of  his  name  as  President.  Lee  declined.  He  said  '*it  would  be  steal- 
ing the  money  if  I  took  it."  Some  of  his  friends  ssid,  General,  they  are 
willing  to  pay  you,  they  feel  like  your  influence  throughout  this  Southern 
country  will  give  them  enough  business  to  justify  it.  Lee  replied,  '*If  I 
should  wrongfully  take  one  dollar  from  my  old  soldiers  I  would  never 
forgive  myself.  They  said,  ''General,  what  are  you  going  to  do?"  He 
said,  "I  am  going  to  Lexington  and  be  President  of  the  college  there, 
take  a  salary  of  $3,000  a  year,  and  spend  the  balance  of  my  life  teaching 
the  Southern  youth  one  simple  word  "duty." 

Dr.  Malone  made  the  announcement  that  luncheon  was  now  ready  to 
be  served  in  the  hall  below. 

On  motion  the  meeting  then  adjourned  to  take  a  recess  until  1:30  p.  m. 
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AFTERNOON   SESSION. 

The  meeting  was  called  to  orJer  at  1:30  p.  m.  by  the  PretiLdent,  Dr. 
Keller. 

Dr.  Cowan:  I  desire  to  saj  that  Dr.  Roberts  has  contribated  not  only 
a  creditable  journal,  bnt  a  first-cUss  one.  I  do  not  think  any  man  ou^bt 
to  register  here  without  becoming  a  subscriber  to  the  official  jnurnal. 

Dr.  Malone:  I  do  not  know  that  this  is  put  in  the  shape  of  a  motion^ 
but  if  it  is  I  want  to  second  it. 

He  then  proceeded  to  make  some  remarks  in  regard  to  the  Forrest 
monument. 

Dr.  Moon  and  President  Keller  followed  with  remarks  in  refer- 
ence to  the  character  of  Gen.  Forrest,  the  latter  quoting  Gen.  Robert  K. 
Lee  as  having  said,  '*I  do  not  think  in  my  readinar  of  history  I  have  ever 
found  the  cavalry  leader  equal  to  Gen.  Forrest." 

Dr.  Cowan  thanked  the  gentlemen  for  their  favorable  comments  on 
his  former  leader. 

Dr.  A.  R.  Wingo  also  in  a  few  brtef  remarks  eulogized  the  *'wizpT<l 
of  the  saddle.** 

Dr.  Johnson  wanted  to  know  if  there  were  any  means  or  methods  of 
preserving  historical  facts  pertaining  to  the  medical  profession  during  the 

war. 

Dr.  Tebault:  We  have  a  fire-proof  building  in  New  Orleans  as  a  de- 
pository for  exclusively  Confederate  matter. 

The  Secretary  urged  the  members  in  a  brief  speech  to  write  out  their 
recollection?  and  reminiscences  and  forward  them  to  him.  He  urged  the 
members  not  to  put  off  from  time  to  time  a  matter  that  shond  be  attended 
to  at  once.  Take  the  time  aa  aoon  as  you  return  to  your  homes  and  write 
out  your  recollections,  and  he  would  find  the  opportunity  of  placing  them 
before  the  public  in  such  shape  as  would  be  available  to  the  future  his- 
torian. 

On  motion  of  Dr.  Cowan  the  Association  adjourned  until  the  next  day. 

(To  be  corUinued  in  next  number,) 


Will  Tour  the  World  and  Clinic  in  Many  Countries. 
— Dr.  Nicholas  Senn,  one  of  America's  most  noted  surgeons,  in 
company  with  Dr.  D.  R.  Brower,  Dr.  Jacob  Frank,  all  of  Chi- 
cago,  and  Dr.  Mastin,  of  Mobile,  Ala.,  have  started  on  a  tour  of 
the  world.  The  noted  American  surgeons  have  been  invited  to 
hold  clinics  in  the  countries  through  which  t^ej  travel.  Their 
route  will  be  through  Germany,  Russia-trans-Siberian,  Korea, 
Japan,  and  home  through  Victoria  and  Vancouver.  The  party 
will  enjoy  some  good  hunting  and  fishing  and  general  recreation. 
— Pacific  McdicalJoumalf  August,  1901. 


The  "Just  as  good  "  fiends  are  now  pirating  —  Insist  on 
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0rigitml  f^ommunicntions. 


GUNSHOT  WOUNDS  OF  THE  STOMACH. 


BT   RICHARD   DOUGLAS,   M.D.,   NASHVILLE,   TENN. 


Frequency, — ^The  great  expanse  of  the  stomach  wall  when  the 
organ  is  distended,  its  close  relation  to  the  parietes,  and  its  fixed 
position  render  it  liable  to  penetration.  After  wounds  of  the  in- 
testines and  liver  those  of  the  stomach  come  next  in  order  of 
frequency.  It  is  true  only  sixty-four  cases  came  under  treat- 
ment during  our  civil  war;  but  as  Col.  Otis  remarks,  the  greater 
proportion  of  injuries  of  this  class  must  be  sought  for  in  those 
killed  in  action. 

Pathology. — We  find  upon  investigation  that  wounds  of  the 
stomach  are  usually  complicated  in  their  nature.    The  pancreas, 
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liver,  iraus verse  colon,  spleeu,  and  left  kidney  are  the  abdominal 
organs  conjointly  injured.  The  wound  of  entrance  is  frequently 
through  the  thorax,  so  that  we  also  have  injuries  of  the  thoracic 
viscera  and  diaphragm,  a  complication  usually  fatal  in  its  nature, 
and  one  that  often  follows  awkward  attempts  at  suicide.  In 
complicated  injuries  there  is  usually  profuse  hemorrhage.  This 
is  of  diagnostic  significance  as  simple  wounds  of  the  stomach 
from  missiles  of  moderate  size  do  not  bleed  copiously  nnless,  per- 
chance,  a  large  vessel  has  been  severed.  The  condition  of  the 
stomach  at  the  time  of  injury  influences  ma40rially  the  size  of 
the  perforation.  A  ball  entering  a  distended  stomach  will  not 
only  produce  a  larger  opening,  but  the  lateral  force  will  be  shown 
upon  the  raucous  membrane  of  the  entire  stomach,  producing 
ecchymoses,  it*  not  actual  lacerations.  I  make  this  statement 
based  upon  one  observation  only.  In  one  of  my  cases  I  found 
two  perforations  of  the  anterior  wall  of  the  stomach.  I  noticed 
in  the  serosa  of  the  stomach  wall,  remote  from  the  track  of  the 
bullet,  two  or  three  ecchymotic  spots.  Their  i-^olated  position 
could  only  be  explained  by  the  explosive  effoct  of  the  bullet. 
Extravasation  occurs  more  frequently  and  earlier  in  8U)mach 
wounds  than  in  intestinal  injuries;  vomiting  causes  the  extrusion 
of  the  contents.  Perforations  made  by  balls  of  small  size,  32 
calibre  or  less,  are  not  easily  discoverable,  fhe  discoloration 
beneath  the  serosa  surrounding  the  perforation  mari^s  ihe  site  of 
injury  and  is  the  best  guide  for  its  detection.  I  have  not  seen 
ectropion  of  the  mucous  membrane  in  stomach  wounds.  The 
gastric  contents  are  chemically  irritating,  but  not  as  virulently 
septic  as  the  contents  of  the  intestines;  therefore,  in  small 
wounds,  in  which  the  extravasation  is  limited  in  quantity  there 
is  a  probability  of  the  formation  of  a  circumscribing  inflamma- 
tion, and  the  result  may  be  an  abscess  with  gastric  fistula.  Such 
a  favorable  course  after  extravasation  is  not  to  be  expected. 
Infection  with  local  gangrene  or  peritonitis  develops,  which  may 
at  first  be  limited  to  the  upper  zone  of  the  abdomen  but  soon  be- 
comes general.  Wounds  of  the  posterior  wall  of  the  stomach  may 
not  prove  immediately  faial,  but  the  leakage  into  the  lesser  peri- 
toneal cavity  and  infection  give  rise  to  subphrenic  abscess. 
Spontaneous  healing  without  fistula  may  take  place;  ^his  can  only 
occur  when  the  perforation  is  9maU  wi  when  no  extravasatioo 
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has  occurred;  Manlej  records   one  case  of  his  own  and  three 
others,  io  which  the  evidence  seems  indubitable. 

Symptoms. — In  gunshot  wounds  of  the  stomach  we  have  the 
general  symptoms  common  to  wounds  of  the  abdominal  cavity, 
shock,  pain,  muscular  rigidity,  etc.  The  symptom  peculiar  and 
diagnostic  of  the  stomach  hsion  is  the  vomiting  of  blood.  This 
may  occur  without  perforation  of  all  of  the  coats  of  the  stomach, 
but  clinically  the  vomiting  of  blood,  either  free  or  mixed  with 
stomach  contents  should  be  accepted  as  evidence  of  gastric  or 
duodenal  perforation.  Persistent  vomiting,  localized  pain  and 
hiccough  are  usually  prominent  symptoms  in  gastric  wounds. 
If  the  perforation  is  large,  permitting  extravasation,  tympany 
rapidly  develops,  and  the  symptoms  of  general  peritonitis  follow. 
Inasmuch  as  wounds  of  the  stomach  are  generally  complicated, 
shock  of  a  profound  nature,  as  a  rule,  characterizes  these  injuries; 
it  is  due  either  to  the  multiplicity  and  severity  of  the  complica- 
tions, or  to  hemorrhage.  In  combined  thoracic  and  abdominal 
wounds  the  respiratory  distress  may  oversbadow  the  abdominal 
symptoms. 

The  hydrogen  gas  test  should  not  be  used  in  wounds  of  tha 
stomach.  The  passage  of  the  tube  excites  additional  vomiting 
and  greater  straining,  and  severely  taxes  an  already  weakened 
patient.  The  dilatation  of  the  stomach  would  certainly  favor 
extravasation.  If  the  diagnosis  of  gastric  perforation  is  doubt- 
ful, the  question  should  be  settled  by  the  general  law  that  should 
obtain  in  all  penetrating  wounds  of  the  abdomen.  Expose  by 
abdominal  section  for  visual  examination  the  abdominal  viscera, 
and  search  for  perforations. 

Prognosis, — Since  the  days  of  Alexis  St.  Martin  the  profession 
has  been  impressed  that  wounds  of  the  stomach  behave  more 
kindly  than  those  of  other  portions  of  the  alimentary  canal,  and 
the  prevailing  tendency,  therefore,  is  to  treat  them  conserva- 
tivel.  Laplace  says  that  small  stab  and  gunshot  wounds  of  the 
stomach  yield  without  trouble.  Manley  says  that  they  should 
not  be  interfered  with  unless  there  is  great  extravasation.  I 
must  dissent  from  this  favorable  prognosis.  The  general  mor- 
tality is  placed  at  90  per  cent.  MacCorrnack  says  that  99  per 
cent,  of  gastric  pierforations  terminate  fatally.  Otis  found  only 
one  incontestible  case  of  recovery  out  of  64  perforations  of  the 
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atoioKcb.  In  the  appended  table  of  gunshot  wounda  of  the 
itomach  there  are  eleven  cbhb  subjected  to  operation  with  seven 
reooTeries  and  four  deaths. 


o   o   o   ■*   ^ 


111  J  11--  ^111  ? 
i  111  1 1 !  ^  iffl  I 

a.a..Ba.a.a.ft.fl.ft.      ft.fti 
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K    K    -^    9.    K       S    H^ 


SurgieaX  IndieaHw. — The  general  law  that  applies   to  all 
penetrating  wounds  of  the  abdomen  should  govern  oi  in  the 
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management  of  Bupposed  perforation  of  the  stomach.  Immediate 
abdominal  section  should  be  done,  the  incision  being  made  by 
enlargement  of  the  woand  of  entrance  or  along  the  outer  border 
of  the  left  rectus,  as  the  judgment  of  the  operator  may  determine. 
The  viscus  is  exposed,  hemorrhage  controlled,  perforations  closed i 
extravasated  matter  carefully  removed  with  dry  gauze,  and  com- 
plicating wounds  sought  for  and  dealt  with.  If  from  the  direc- 
tion of  the  missile  a  wound  of  the  posterior  surface  is  suspected, 
that  portion  of  the  organ  is  to  be  examined  and  repaired  through 
anj  opening  in  the  gastro-hepatic  omentum.  Irrigation  of  the 
peritoneal  cavity  is  not  indicated  unless  there  is  great  extravasa- 
tion, if  the  Operation  is  performed  within  the  first  six  hours  after 
the  injury.  Drainage  is  not  demanded  unless  there  are  evidences 
of  peritonitis.  The  parietal  wound  should  be  speedily  closed 
with  through  and  through  silk-worm  gut  suture. 


NERVE  REFLEXES  DUE  TO  ABDOMINAL  AND  PEL. 

VIC  PATHOLOGY.* 


BY   W.    A.    BRYAN,    A.M.,    M.D.,   NASHVILLE,   TBNN., 

Aflsistant  to  the  Chair  of  Surgery  and  Demonstrator  of  Surgery,  Medical 

Department  of  Vanderbilt  University. 


The  basis  oi  nerve  reflexes,  we  are  in  the  habit  of  thinking, 
is  exclusively  a  community  of  nerve  distribution  or  a  communi- 
cation centrally  of  nerve  supply;  and  owing  to  this  arrangement 
nature  is  unable  always  to  refer  sensations  to  their  proper  source. 
It  is  a  common  occurrence  for  surgeons  to  investigate  the  hip 
joint  with  a  view  to  discover  there  a  pathology  causing  a  pain  at 
the  knee,  and  a  very  simple  matter  to  understand  how  this  hap- 
pens. It  is  the  same  nerve  supplying  two  parts,  or  what  has 
been  termed  above  community  of  nerve  distribution.  The  pain 
is  referred  to  the  knee  instead  of  the  hip,  inasmuch  as  sensa- 
tions coming  over  that  route  are  almost  exclusively  from  the 
knee,  and  not  the  hip,  since  the  former  is  often  exposed  and  the 
latter  never,  except  from  pathological  changes. 

*Bead  at  Nashville  Academy  of  Medicine,  August  27th,  1901. 
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Quite  u  simple  {iroce^s  the  above,  easy  to  un<ierstftnd;  hut 
enter  the  abdomeu.  solve  the  probleiiH  of  its  reflexes,  and  uuder- 
staud  the  intriciicies  of  the  mechauUin  by  which  they  are  pro- 
du(;ed,  and  the  most  difficult  anatomical  and  physiological  prob- 
lem has  been  solved.  A  patient  complains  of  pain  in  the  top  of 
the  head,  the  base  of  the  skull  behind,  the  thenar  eminences  of 
the  palm.<<,  one  or  all,  without  evidence  of  local  pathology  in 
those  region^;  you  fly  to  the  conclusion  that  the  uterus  or  its 
adncxa  is  responsible  for  those  pain^,  and  term  them  uterine  re- 
flexes; a  mystery  beyond  our  comprehension,  for  anatomy  knows 
no  connection  between  the  nerve  supply  of  the  site  of  causation 
and  that  to  which  it  is  referred. 

In  what  follows  an  anatomical  basis  can  be  shown  often,  often 
the  whole  thing  is  wrapped  in  mystery. 

The  abdominal  viscera  as  well  as  the  thoracic  are  under  direct 
CHitrol  of  the  sympathetic  nervous  system,  which  has  for  its  chief 
additional  function  control  of  the  circulatory  system  at  large,  a  fact 
that  explains  the  extensive  shock  following  abdominal  injuries, 
especially  contusions;  and  injuries  to  the  testicles,  whose  nerve 
supply  is  in  most  intimate  relation  with  the  great  sympathetic 
centres  of  the  abdomen. 

Let  me  at  the  outset  announce  a  law,  first  enunciated  by  the 
great  Hilton,  and  with  which  you  are  all  doubtless  acquainted, 
as  it  may  throw  some  light  on  certain  phenomena  accompanying 
pathological  lesions  of  the  abdominal  viscera.  I  use  Hilton's 
own  words:  '*The  same  trunks  of  nerves,  whose  branches  sup- 
ply the  groups  of  muscles  moving  a  joint,  furnish  also  a  distri- 
bution of  nerves  to  the  skin  over  the  insertions  of  the  same 
muscles;  and — what  at  this  moment  more  especially  merits  our 
attention — the  interior  of  the  joint  receives  its  nerves  from  the 
same  source."  The  meaning  of  such  an  arrangement  every  one 
will  grasp  at  once.  The  law  quoted  above,  although  applied  by 
its  discoverer  to  the  joints,  may  be  equally  well  applied  to  the 
subject  in  hand,  and  stated  thus:  The  nerves  that  supply  the 
muscles  of  the  abdominal  walls,  at  the  same  time  supply  the  skin 
over  these  muscles  and  send  filaments  through  the  sympathetic 
system  to  the  peritoneum  and  all  the  viscera  contained  in  this 
cavity.  Hence  when  lesions  occur  in  the  viscera  or  the  peri- 
toneum these  muscles   become   rigid,  and    often    described    as 
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board-like,  unless  the  proceM  be  chronic.  Not  infrequently 
patients  with  severe  abdominal  inflammation  can  scarcely  bear 
the  gentlest  touch  to  the  skin  of  the  abdomen,  any  stimulation 
to  the  surface  nerves  being  but  an  increase  of  the  already  intense 
pain  transmitted  by  the  same  trunks  from  the  deeper  structures. 
One  thing  more:  In  these  cases  respiration  becomes  purely 
thoracic;  the  diaphragm  is  useless  on  account  of  rigidity  in- 
voluntary enforced  upon  it  by  the  connection  the  phrenic  nerve 
has  with  the  sympathetic  ganglia,  just  as  the  external  and  in- 
ternal obliques  and  the  transversalis  become  rigid  and  useless  to 
respiration  through  the  connections  of  the  intercostal  nerves. 

On  account  of  the  wide  extent  of  my  subject  only  the  fol- 
lowing viscera  shall  be  taken  up  in  detail,  and  they  incompletely: 
The  stomach,  the  rectum,  the  appendix  vermiformis,  the  kid- 
neys, the  liver.  The  uterus  with  its  appendages  is  omitted  be- 
cause they  have  been  so  thoroughly  discussed  in  recent  years 
that  every  one  who  cares  to  do  so  may  find  exhaustive  essays  and 
texts  embracing  what  is  known  of  their  reflexes;  the  remaining 
structures  of  the  abdomen  have  been  omitted  because  of  their 
relatively  minor  importance  as  compared  with  the  above  named 
organs. 

The  nerve  supply  of  these  organs,  briefly  to  summarize,  is 
the  sympathetic  nerves  coming  from  the  great  plexuses  of  the 
abdomen,  which  through  communicating  fibres  are  connected 
with  the  dorsal  and  lumbar  nerves,  and  with  the  ganglia  of  the 
thorax  and  the  neck  by  ascending  branches,  and  with  the  phrenic 
and  the  pneumo-gastric. 

The  meaning  of  some  of  these  connections  will  become  ap- 
parent as  we  proceed. 

The  simplest  refiex  that  occurs  from  the  stomach  is  one  con- 
stituted by  an  exaggerarion  of  normal  peristaltic  motions  of  the 
muscle  walls,  i.  e.,  nausea  and  vomiting,  and  needs  no  com- 
ment. 

Pain  due  to  lesions  in  the  stomach  ranges  all  the  way  from  a 
burning  sensation  to  the  most  agonising  cramps,  and  so  far  as 
definition  goes,  from  the  most  diffuse  spreading  over  the  abdo- 
men and  even  further,  to  one  so  minutely  localized  that  the 
finger  can  be  placed  upon  the  spot  that  hurts.  Ulcers  and  can- 
cers usually  evince  definite  pains,  while  neurasthenic  gastralgia 
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may  be  iielecled  as  tlie  type  of  pain  reachiDg  over  wide  areas. 
In  oile  instance  thd  sensation  is  felt  over  the  site  of  the  lesion,  or 
barring  that,  somewhere  in  the  course  of  the  intercostal  nerves, 
in  the  back,  in  the  epigastrium,  or  as  a  stitch  in  the  side. 
U^uiilly  in  these  cases  the  dorsal  pain  is  less  intense  and  later  in 
appenrance  than  the  epigastric.  But  pains  do  result  from 
stomach  lesions  that  are  felt  anywhere  rather  than  at  the  site  of 
disturbance,  and  wh^n  very  intense  there  is  an  infrequent  ex- 
tension even  to  the  legs. 

Owing  to  the  same  nervous  arrangement  controlling  both  the 
stomsich  atid  the  ascending  blood-vessels  comes  the  possibility  of 
sick  hea'dache  due  to  stomach  disturbances.  How  often  do  we 
see  a  patient  who  getii  no  relief  from  this  painful  affection  until 
thorough  vomiting  has  occurred.  That  it  is  a  circulatory  dis- 
turbance and  under  control  of  the  sympathetic  system  is  manifest 
from  the  fact  that  manipulation  of  the  cervical  ganglia  is  fre- 
quently a  sure  relief,  often  only  temporary,  of  the  throbbing 
pain  in  the  head. 

Recently  a  gentleman  came  to  me,  if  I  may  recite  a  case  in 
point,  suffering  from  Attacks  of  throbbing  sick  headache,  re- 
curring at  intervals  of  about  one  week.  No  medicine  was  pre- 
scribed; the  odly  tbeatnrent  he  had  was  correction  of  his  diet. 
Although  he  was  now  about  the  middle  of  an  interval,  at  the 
time  for  his  headache  he  felt  a  throbbing  but  no  pain,  and  since 
then  he  has  had  no  further  attack  except  in  two  instances;  atone 
of  these  times  he  broke  over  his  dietetic  rules,  bat  at  the  other 
there  was  no  such  violation  remembered.  He  has  continued 
now  ten  we^ks  With  only  two  attacks,  a  severe  one  and  a  mild 
one,  as  against  a  severe  one  every  week  previously  to  treatment. 
Prom  this  it  is  easy  to  conclude  that  after  all  sick  headache  is  in 
many  instances  only  a  reflex  phenomenon  from  a  pathology  in 
an  orgah  within  the  abdominal  cavity. 

Some  symptoms  of  minor  importance  because  of  their  in- 
frequen'cy  may  be  mentioned  here,  such  as  hiccough,  or  reflex 
B^dsm  of  ttie  diaphragnl',  coaling  of  tbe  tongue,  cough  due  to 
mechatitcal  pressure  of  a  loaded  stomach  on  the  diaphragm,  to 
pharyngeal  irritation  from  eructated  fluids,  or  to  reflex  disturb- 
ahces  carried  on  through  thia  pneumogastric  nerves.  It  is 
claimed  by  some  that  eye  and  ear  symptoms  follow  upon  certain 
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gastric  disfinierfi,  hut  these  pertain  inure  especially  to  the  work 
of  specialists,  and  shall  not  be  discussed  in  this  pnper.  Palpitii- 
tion  of  the  heart  is  a  frequent  associate  of  cases  of  indigestion. 
Dyspnoea  is  produced  reflezly  from  the  stomach,  either  from 
overdistension  by  disease,  particularly  atony,  or  by  excesHive 
eating,  or  through  the  pneumogastric  in  asthmatics.  One 
further  reflex  occurring  in  the  stomach  that  may  be  of  practic.il 
value  to  us  is  that  in  cases  of  obstruction  of  the  pylorus  or  duo- 
denum not  only  will  the  stomach  not  absorb  fluids,  but  as  lia^i 
been  demonstrated  in  test  cases,  it  has  been  found  that  more 
fluid  was  drawn  from  the  stomach  than  was  present  at  the  be- 
ginning of  the  tedt,  showing  unmistakably  that  fluid  was  secreted 
by  the  stomach  under  this  circumstance. 

A  case  of  peculiar  referred  pain  came  under  my  observi^tion 
a  few  months  ago.  Mrs.  T.  O.,  white,  age  43,  suffered  from 
pain  between  the  border  of  the  ribs  and  the  crest  of  the  ilium  on 
the  right  side.  The  pain  was  dull  and  usually  bearable,  but  at 
times  ""he  described  it  as  *' unbearable  cramps."  Alleviated  by 
counter  irritants  over  the  site  of  pain,  by  menstruation  or  pur- 
gatiou,  it  was  never  relieved  entirely  until  she  could  vomit. 
Durin>;  the  cramps  eating  or  drinking  anything  whatever  rend- 
ered the  pain  still  worse.  Her  bowels  were  constipated,  tongue 
coated,  the  coat  being  more  marked  on  the  left  half,  which  wan 
attributed  to  her  teeth  being  rougher  and  more  decayed  on  that 
si4e.  She  had  been  suffering  thus  for  seyeral  years  Heart, 
lungs,  kidneys  and  liver  were  all  normal  as  far  as  c  )uld  be  made 
out,  but  the  stomach  was  so  dilated  that  it  reached  downward  to 
the  umbiljcus.  The  site  of  the  pain  had  led  one  physician  to 
tell  her  she  had  congestion  of  the  liver,  for  which  he  treated  her 
during  the  greater  part  of  the  time  with  no  permanent  relief. 
It  led  another  to  diagnose  gall-stones,  for  which  he  in  turn 
treated  her  nine  months;  she  claimed  to  have  grown  worse  con- 
stantly under  his  treatment.  She  was  given  tincture  of  nux 
vomica  and  fluid  extract  of  cascara  sagrf^da  before  meals  and 
dilute  hydrochloric  acid  after  meals,  and  had  her  stomach  wf^hed 
regularly  for  three  weeks,  since  which  time  she  has  been  entirely 
well.  I  have  reported  this  case  to  show  how  easily  we  may  be 
misled  by  referred  pain.  She  was  discharged  the  last  of  J^u- 
uijry.  19pl. 


454  THE  SOUTHERN  PRACTITIONER. 

The  one  organ  of  the  bodj  producing  more  reflexes  than  anj 
other  is  the  rectum,  unless  it  is  exceeded  by  the  eje.  It  has  a 
marvelous  nerve  supply;  not  only  do  the  sympathetic  nerves  give 
their  quota  of  branches  from  the  hypogastric  plexus,  but  the  single 
instance  of  spinal  nerves  supplying  directly  a  part  of  the  ali- 
mentary canal  is  found  in  the  distribution  of  fibres  from  the  in- 
ternal pudic,  the  fourth  sacral  and  the  posterior  sacral  nerves  to 
the  rectum  and  anus.  This  is  the  only  ground  of  communica- 
tion at  the  surface  between  the  cerebro-spinal  and  the  sympathetic, 
the  voluntary  and  the  involuntary  systems.  Hence  the  wondeiN- 
ful  disturbances,  pathological  and  physiological,  wrought  by 
mechanical  or  chemical  changes  in  this  organ.  The  possibility 
of  resuscitation  from  too  deep  ether  or  chloroform  narcosis  by 
rectal  divulsion  or  by  introducing  a  piece  of  ice  into  the  rectum 
depends  on  this  ample  and  far-reaching  nervous  supply.  And 
for  this  reason,  again,  it  requires  deeper  anesthesia  for  operation 
on  the  rectum  than  on  any  other  structure  in  the  human  body, 
the  eye  itself  not  being  an  exception. 

As  in  the  stomach,  so  in  the  rectum  the  simplest  reflex  is  one 
that  occurs  normally.  Retching  is  perverted  peristalsis  of  the 
stomach,  and  tenesums  perverted  peristalsis  of  the  rectum,  or  as 
an  old  professor  once  stated  to  his  class  in  this  city,  ''Tenesmus 
is  retching  of  the  rectum." 

Ulcer  and  fissure  are  causative  of  reflexes  of  extensive  reach. 
The  pain  from  ulcer  is  more  intense,  the  closer  it  is  to  the  sphinc- 
ters, from  the  simple  fact  that  these  muscles  irritate  the  lesion 
and  it  in  turn  excite  themuscles  to  further  contraction  through 
centres  situated  low  down  in  the  spinal  cord,  aided  by  the  greater 
supply  of  sensory  nerves  here  than  at  higher  points.  The  pain 
from  these  conditions  varies  widely,  being  referred  to  any  point 
from  the  site  of  the  ulcer  to  the  ends  of  the  toes.  Hilton's  law 
of  nerve  distribution  finds  no  exception  here;  the  nerves  that 
supply  the  sphincters  supply  also  the  integument  covering  them 
and  the  adjacent  region.  Thus  a  pain  due  to  anal  or  rectal  dis- 
turbance is  often  felt  in  the  perineum;  the  coccyx  and  the 
sacrum  are  the  site  of  pain  through  the  posterior  sacral  nerves  ; 
the  scrotum,  the  penis,  the  urethra,  the  prostate,  the  bladder,  in 
males,  and  the  bladder,  the  urethra,  the  vagina,  the  uterus,  the 
ovaries,  etc.,  in  famales,  are  structures  suffering  in  rectal  dis- 
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eases;  and  are  all,  as  you  see,  in  direct  nerve  connection  with 
the  rectum,  and  any  one  of  them  may  be  the  sole  site  of  pain. 
Brodie  records  a  case  of  pain  in  the  foot,  which  he  calls  neural- 
gia, occurring  in  a  patient  who  had  piles,  after  each  evacuation 
of  the  bowels,  and  due  to  descent  and  pressure  of  the  piles, 
which  were  internal.  Other  writers  record  cases  of  pain  in  the 
heel  or  toe  during  defecation,  which  lasts  from  a  few  minutes  to 
several  hours,  and  is  accompanied  or  not  by  pain  in  the  other 
regions  supplied  by  nerves  whose  distribution  includes  also  the 
anal  and  rectal  region.  Owing  to  these  pains  at  the  anus  or  re- 
mote from  it,  defecation  is  postponed  as  long  as  possible;  the 
feces  become  dry  and  hard,  the  motion  becomes  abnormally 
large,  and  on  passage  increases  the  lesion  already  existing,  and 
thus  works  disaster  as  the  delay  increases. 

Retention  of  urine  follows  upon  anal  ulcer  in  certain  in- 
stances, the  nerve  supply  of  the  anus  and  the  neck  of  the  blad- 
der being  the  same.  Possibility  of  rigid  contraction  of  these 
muscles  comes  as  a  consequence  of  this  distribution;  the  bladder 
presses  upon  the  return  venous  flow  from  the  rectum,  this  causes 
distension  and  piles,  and  overstraining  at  defecation,  which 
makes  worse  the  first  condition.  Likewise  vaginismus  and 
dyspareunia  occur  from  fissure;  dysmenorrhosa  and  menorrhagia 
have  also  been  attributed  to  the  same  sources,  and  relieved  by 
proper  treatment  of  the  rectal  lesions,  after  thorough  failure  to 
relieve  them  by  attention  to  the  female  generative  organs  them- 
selves. 

Instead  of  retention,  as  above  mentioned,  irritability  of  the 
bladder  happens  at  times  as  the  chief  symptom  of  an  anal  or  a 
rectal  disorder. 

It  if  worth  while  to  remark  that  when  apajn  occurs  resembling 
that  of  fissure  and  no  fissure  exists,  it  is  highly  probable  that  the 
symptoms  are  produced  by  a  blind  internal  fistula. 

Anemia,  neurasthenia,  headache,  nervous  disturbances  of  the 
stomach,  debility,  prostration,  indigestion  may  all  find  a  solution 
to  the  riddle  they  often  offer  by  an  examination  of  the  rectum. 

To  draw  a  practical  conclusion:  If  a  pain  in  the  heel,  toe, 
knee,  thigh,  sacrum,  coccyx,  perineum,  or  penis  be  of  obscure 
origin,  the  rectum  should  be  examined,  and  if  a  urinary,  uterine, 
or  vaginal  symptom     obtains   with   no  su£Bcient  discoverable 
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pathology,  the  rectum  should  have  a  thorough  exaiiiioatiuu  be- 
fore I  he  case  is  given  up  as  hopeless. 

One  gre;Eit  imrnediate  consequence  of  appendicular  iiiflainiiia- 
tioD  is  constipation,  in  acute  cases  absolute,  and  in  chronic 
relative.  Almost  always  we  look  for  couslipaiion  in  the  acute 
attack)  although  irritability  of  the  gut  may  cause  diarrhea  when 
the  nervous  disturbance  of  the  gut  is  not  sufficient  to  paralyze  its 
funclion  coinpletely;  cases  of  this  typ^  are  particularly  unfavor- 
able ones. 

P^in  in  appendicitis,  while  constant  in  its  presence  some  lime 
during  the  course  of  the  disease,  and  enormous  in  its  intensity 
ip  acute  cases,  astsumes  an  iudefiniteness  in  its  place  of  manifes- 
tation that  js  characteristic  of  all  intense  acute  pathologies  in  the 
abdomen.  Its  appearance  is  commonly  known  to  come  in  the 
onset  at  the  umbilicus  or  epigastrium  most  usually,  but  in  the 
minority  of  case^,  in  which  it  fails  to  locate  itself  in  the  above 
named  sites,  it  may  show  up  at  any  point  in  the  region  of  the 
abdomen ;  usually  ii  wanders  in  an  indefinite  manner  until  it  at  last 
settles  at  a  point  on  the  surface  closest  to  th3  appendix  beneath, 
due  to  peritoneal  involvement,  where  alone  sei^sory  nerves  are 
found  in  the  gut.  Thus  came  McBurney 's  point  into  prominence, 
since  it  is  over  it  that  the  pain  is  usually  felt.  Sometimes  the 
initial  pain  is  so  diffuse  that  no  definite  region  of  the  abdomen 
coutiiins  it.  The  vulva,  the  testicle,  and  the  upper  part  of  the 
thigh  are  painful  if  the  appendix  is  in  close  proximity  to  the 
genito-crural  nerve;  if  this  relation  is  sustained  to  the  anterior 
crural  nerve  the  pain  may  be  referred  along  its  tract,  even  ex* 
tending  at  times  to  the  knee.  In  inflammatory  pressure  upon 
the  genito-crural,  retraction  of  the  testicle  occurs  exactly  as  we 
see  in  renal  colic  on  the  right  side. 

At  the  onset  of  acute  appendicitis  the  suffering  is  often  so  in- 
tense that  vomiting,  involuntary  evacuation  of  the  bowels,  and 
severe  prostration  ensue  forthwith ,  Vomiting  at  first  is  of  the 
stomach  contents,  but  may  rarely  become  stercoraceous,  and  thus 
render  diagnosis  from  acute  intestinal  obstruction  difficult. 
Another  reflex  that  occurs  rarely  is  persistent  hiccough,  when  the 
appendix  points  in  the  direction  of  the  diaphragm  and  a  periton- 
itis nf  the  diaphragmatic  portion  of  that  membrane  has  developed. 

The  important  reflexes  of  the  kidneys  are  suppresaion  of 
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urine,  pain  in  the  groin,  thigh,  peLis,  back,  and  retraction  of 
the  testicle  on  the  side  of  the  lesion,  a  condition  bj  no  means 
dependent,  however,  entirely  upon  kiduej  lesions  or  disturb- 
ances for  its  existence.     Another  condition  sometimes  showing 

itself  in  cases  of  stone  is  a  small,  definitely  localized,  painful 
area  somewhere  near  the  region  of  the  kidney.  The  liver  pains 
that  are  referred  at  all,  are  chiefly  referred  to  the  angle  of  the 
right  ecapula. 


PRACTICAL  IDEAS  ON  THE  TREATMENT  OF  PNEU 
MONIA,  PERICARDITIS,  AND  TUBERCULAR 

PLEURISY. 


BY   EDMOND   J.    MELVILLE,    M.D.,    O.M.,    BAKER8FIKLD,    VT. 


About  a  year  and  a  half  ago  my  attention  was  called  to  a  new 
form  of  applying  moist  heat  by  means  of  a  preparation  called 
Antiphlogistine.  I  had  discarded  the  poultice  years  before,  not, 
however,  without  being  aware  of  its  therapeutical  value  in  certain 
affections.  Though  skeptical,  I  was  desirous  of  finding  some- 
thing, possessing  the  virtues  of  the  poultice,  minus  its  vices,  and 
made  a  trial  of  Antiphlogistine  in  a  series  of  cases  with  favorable 
results.  After  an  experience  of  eighteen  mnoths  with  the  product 
I  have  come  to  the  following  conclusions: 

1.  When  a  coating  is  applied  over  an  inflamed  area,  or  the 
skin  area  covering  an  inflammation  in  an  internal  organ,  an  afflux 
of  blood  takes  place,  thereby  diminishing  the  pressure  and  the 
arterial  tension  in  the  internal  organ.  2.  The  tissues  are  re* 
laxed,  and  the  removal  of  the  pressure  from  the  sensory  nerve 
filaments  relieves  pain  at  the  periphery,  and  very  often  the  im- 
pression is  conveyed  to  internal  organs  far  removed  and  having 
no  anatomical  connection  with  the  part  where  the  Antiphlogistine 
is  applied.  3.  Again  I  have  found  that  in  tense,  indurated 
swellings,  one  or  repeated  warm  applications  of  Antiphlogistine 
will  soften  the  tissues  and  relieve  the  stasis,  consequently  tension 
of  the  inflammed  part  is  lessened  and  resolution  favored  or  the 
inflammation  aborted.  Even  in  cases  where  the  stage  of  suppura- 
tion has  been  reached,  as  in  suppurating  boils  and  felons,  I  have 
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seen  the  migration  and  multiplication  of  the  white  blood  cor- 
puscles promoted  and  extrusion  of  the  purulent  contents  hastened. 

Case  1. — Fibrinous  Pleurisy — Miss  C.  N.,  aged  46;  feeble 
health  always.  Family  history  of  rheumatism  and  tuberculosis. 
Called  January  8,  1900.  Patient  suffering  from  severe  chill, 
lancinating  pain  in  region  of  right  nipple,  extending  over  a  sur- 
face as  large  as  the  hand.  Dry  cough,  scant  expectoration 
streaked  with  blood,  dry  rales,  temperature  following  chill,  103^ 
F.,  pulse  120,  respiration  50.  Patient  propped  up  in  chair  to 
relieve  tension  on  pleura.  Bronchial  breathing,  friction  rub 
present,  no  exudate  discernible.  Diagnosis,  acute  fibrinous 
pleurisy.  Gave  Epsom  salts  S  j  to  insure  free  purgation.  Ap- 
plied warm  Antiphlogistine  over  the  entire  thoracic  walls  front 
and  back.  At  10  p.  m.  I  found  that  the  patient  had  had  a 
copious  evacuation.  Removed  Antiphlogistine  and  applied  a 
fresh  coat.  Pain  and  dyspnoea  were  greatly  relieved,  tempera- 
ture 101,  pulse  95,  and  patient  was  able  to  assume  the  recumbent 
position.  January  9  (9  a.  m.)  patient  was  free  from  pain,  tem- 
perature 99,  pulse  84,  respiration  22.  She  was  veiy  comfortable. 
No  untoward  pleural  symptoms.  Applied  Antiphlogistine  daily 
for  three  days,  \vhen  recovery  had  so  far  progressed  that  further 
attendance  was  deemed  unnecessary. 

Case  2. — Pneumonia  and  Pericarditis — H.  D.,  aged  60,  hotel 
keeper,  heavy  eater  and  drinker.  Contracted  a  well-defined  at- 
tack of  unilateral  pneumonia  of  left  lower  lobe.  May  5,  1900 , 
severe  chill,  lasted  over  an  hour.  Temperature  105,  pulse  104, 
respiration  38,  tongue  coated,  foul-smelling  breath,  consolidation 
over  posterior  portion  of  left  lower  lobe.  May  7,  cough  and 
rusty  sputum,  other  symptoms  practically  unchanged.  Ordered 
rest,  liqud  diet,  and  in  short  gave  usual  treatment  for  pneumonia. 
May  8th,  5  a.  m.,  patient  had  another  severe  chill,  and  pericar- 
ditis with  effusion  supervened  with  severe  pain  in  left  axillary 
region.  Temperature  105,  pulse  140,  weak  and  intermittent. 
Dislocation  of  heart  beat  to  right  of  sternum.  Dyspncda  out  of 
all  proportion  to  extent  of  effusion.  Patient  delirous  and  tossing 
about  in  great  mental  and  physical  distress.  Enveloped  area  well 
over  and  around  the  site  of  pain  and  effusion  with  a  coating  an 
inch  thick  of  warm  Antiphlogistine.  Placed  patient  on  as  dry 
diet  as  possible  and  gave  a  capsule  containing  strych.  -^^  glonoin 
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sV»  pilocarpine  ^  every  three  hours.  Changed  Antiphlogistine 
everj  eight  hours  for  the  first  48  hours,  then  every  24  hours  for 
three  days  following.  Watched  symptoms  closely,  and  under 
this  line  of  treatment  patient  showed  immediate  and  continuous 
improvement.  May  10th,  the  symptoms  had  become  so  favor- 
able  that  I  considered  the  danger  over.  Pain  was  pretty  well 
under  control  before  second  application  began  to  dry.  Pulse 
beat  became  slower,  less  intermittent,  and  increased  in  volume. 
Temperature  dropped  S^  in  as  many  days  and  the  effusion  began 
to  disappear.  Lastly  and  most  marked  of  all,  the  dyspnoea  was 
relieved.  The  Epsom  salts  produced  copious  liquid  discharges, 
the  glonoin  and  pilocarpine  produced  free  diuresis  and  diaphor- 
esis and  thus  aided  materially  in  absorbing  the  liquid  from  the 
lymph  spaces  in  the  pericardium.  May  12th,  11  a.  m.,  patient 
sat  up  in  bed.  Temperature,  pulse,  and  respiration  were  normal. 
Lungs  and  heart  acting  well.  In  three  weeks  patient  was  prac- 
tically as  well  as  ever. 

Case  3. — Tubercular  Pleurisy — Mr.  R.  S.,  aged  65,  con- 
tracted tuberculosis  in  spring  of  1900.  Saw  him  in  June  of  1900, 
when  he  was  suffering  with  an  agonizing  pain  in  right  axillary 
region  from  an  aggravating  pleurisy  of  six  weeks'  duration. 
Opiates  had  been  given  withont  avail  and  blistering,  cupping, 
and  strapping  gave  only  temporary  relief.  Excessive  doses  of 
morphine  only  practically  relieved  pain.  Applied  coating  of 
warm  Antiphlogistine  to  affected  parts  and  next  day  found 
patient  had  rested  well,  notwithstanding  the  fact  np  opiate  had 
been  given.  Each  application  was  peeled  off  at  the  end  of  24 
hours  and  fresh  coat  applied. 

The  disease  steadily  progressed,  however,  and  the  patient 
succumbed  in  October  to  general  tuberculosis.  I  report  this 
case  merely  to  show  that  Antiphlogistine 's  remedial  value  is  of 
much  consequence,  even  in  hopeless  cases,  where  our  patients' 
dying  hours  may  be  soothed  without  blunting  their  reasoning 
faculties. 

While  I  should  not  wish  to  say  as  yet  that  Antiphlogistine 
used  often  and  early  will  abort  pneumonia,  pleuritis,  and  peri- 
carditis, I  can  safely  say  that  it  is  the  most  valuable  agent  I 
have  yet  used  to  shorten  these  diseftsesi 
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Case  of  Twin  Conception;  Almobp  Painless  Miscarriage 
OP  one  Fcetus  at  Seven  Months;  Other  Child  Born  at 
Term;  One  Placenta.* — The  lady  referred  to  in  this  report  is 
a  Yirginian,  white,  42  years  old,  married  18  years,  has  had  seven 
pregnancies  to  the  full  term,  all  of  the  children  living,  and  three 
miscarriflges  at  two,  four,  and  six  months,  respectively.  She 
was  taken  unwell  on  29th  November  last,  and  the  usual  symp- 
toms of  pregnancy  progressed  without  incident  until  20th  May, 
1901,  when  she  felt  a  sudden  gush  of  water  from  the  vagina, 
followed  by  quite  a  severe  hsemorrhage.  I  coofiued  her  to  bed 
for  ten  days,  and  there  being  no  further  symptoms  she  got  up 
and  went  about  her  usual  household  duties. 

On  July  4th  she  had  two  sharp  pains  in  her  abdomen  and 
went  to  the  closet  to  relieve  her  bladder,  when,  in  her  words, 
something  passed  from  her,  but  was  not  detached,  and  being 
afraid  to  pull  on  it,  she  supported  it  to  the  bed,  where  I  found 
her  about  half  an  hour  later.  I  found  a  foetus  expelled,  and 
cord  was  attached;  used  gentle  traction,  and  then  quite  forcible 
traction  without  results.  I  introduced  my  finger,  and  found  the 
OS  sufficiently  dilated  to  introduce  three  fingers,  and  felt  the  head 
of  a  living  child.  I  followed  the  cord  along  the  right  side  of 
the  uterus  as  far  as  my  finger  would  reach,  and,  finding  no  at- 
tachment, used  considerable  force  and  detached  the  cord.  There 
was  no  hsemorrhage,  no  discharge,  no  pain — in  fact,  no  symp- 
toms of  either.  The  patient  was  kept  in  bed.  The  fcetus  was 
about  three  months'  growth;  genitals  sufficiently  developed  to 
distinguish  the  sex  (^male).  Head  about  the  size  of  tennis  ball; 
head  compressed  flat.  There  was  no  decomposition;  no  foetor; 
no  maceration.     It  looked  as  if  it  had  been  immersed  in  alcohol. 

On  the  7th  July  mother  was  taken  with  pains  about  6  P.  &(. 
I  gave  a  full  dose  of  opium,  and  was  called  again  about  10  p.  h., 

*Read  before  the  Church  Hill  Medical  Society,  of  Bichmond,  Va., 
August  29, 1901. 


SBWCTIONS.  461 

when  I  found  her  in  active  labor.  I  ruptured  the  membranes  at 
10:30,  and  in  fifteen  minutes  a  seven  months'  girl  was  born. 
After  delivering  the  placenta,  I  introduced  my  hand,  but  found 
no  foreign  substance  (second  placenta).  After  washing  the  pla- 
centa I  found  a  portion  of  it,  outside  of  the  membranes,  as  large 
as  mj  hand,  presenting  the  appearace  of  the  expelled  foetus. 
There  is  no  doubt  in  my  mind  that  this  was  a  twin  conception, 
and  not  a  super-foetation,  for  there  was  only  one  placenta. 

The  mother  made  an  uneventful  recovery.  The  child  is  well 
and  growing. 

The  leading  feature  in  the  case  is  that  a  dead  foetus  should 
remain  in  utero  with  a  living  child  for  four  months  without 
undergoing  decomposition,  without  producing  grave  symptoms  in 
the  mother,  and  without  bring  on  labor.  Will  be  glad  to  hear 
the  views  of  the  profession  on  this  case. — J.  Prosser  Harrison, 
M,D.,  in  Virginia  Medical  Monthly. 


Lumbar  Cocainization. — (Shaput  in  discussing  the  question 
before  the  Societe  de  Chirurgie  concluded  as  follows:  1.  Lum- 
bar anesthesia  is  preferable  to  ganeral  anesthesia  for  old  persons, 
cachectics,  phthisics,  visceral  affections  and  operations  on  the 
lung.  2.  By  reason  of  the  absence  of  shock  and  reactions  in 
the  lungs  and  kidneys,  it  is  superior  to  general  anesthesia  for 
most  operations  below  the  xiphoid  appendix  in  men  and  in 
courageous^women.  3.  It  appears  to  be  less  satisfactory  than 
general  anesthesia  in  young  and  nervous  women.  4.  It  is  con- 
traindicated  for  children,  for  nervous  subjects,  and  for  difficult 
laparotomies.'  6.  For  operations  above  the  xiphoid  it  is  not  as 
good  as  general  anesthesia,  because  of  its  slowness  and  transient 
duration. — Oaz.  dea  Hopit. 


Differential  Diagnosis  Between  Typhoid  Fever  and 
Appendicitis. — S.  Weiss,  of  Vienna,  in  a  communication  read 
at  the  recent  meeting  of  the  American  Medical  Association 
(^Medieal  Record),  states  that  if  a  drop  of  blood  taken  from  the 
lobe  of  the  ear  be  treated  with  iodine,  the  red  corpuscle  in  health 
becomes  yellow  and  the  white  cells  are  unaffected.     In  disease, 
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however,  the  raultinuclear  cells  are  stained,  while  the  eosin- 
ophiles  are  unaffected.  This  reaction  always  shows  the  presence 
of  pus.  Cases  of  appendicitis  and  perityphlitis  could  therefore 
be  differentiated  by  means  of  this  reaction  from  typhoid  fever. 
Ameriean  Journal  Medical  Sciencea. 


Palliative  Treatment  of  Uterine  Cancer. — In  cases  of 
cancer  which  are  beyond  surgical  interference,  the  principal 
symptom  requiring  treatment  is  pain.  Our  sovereign  remedy  is, 
of  course,  opium,  and  the  patients  if  they  live  long  enough  are 
bound  to  become  opium-eaters. 

Dr.  G.  R.  Leighton  reports  a  case  of  carcinoma  uteri  illus- 
trating the  advantages  of  opium  treatment.  After  giving  the 
drug  in  the  form  of  morphine  suppositories  and  the  liquid  mor- 
phinsB  by  hydrochloridi  (B.  P.),  the  author  found  the  tincture  of 
opium  to  be  more  effective.  Cemmencing  with  smaller  doses, 
the  amount  consumed  daily  soon  represented  8  gm.  of  opium. 
The  results  were  very  favorable:  pain  disappeared,  sleep  became 
refreshing,  and  the  patient  gained  in  strength.  However,  the 
quantities  of  opium  had  to  be  gradually  increased,  and  soon  the 
woman  was^  taking  3  oz.  of  the  tincture  daily.  Still  later  the 
daily  amount  reached  6  oz.  and  it  is  hard  to  tell  what  quantities 
would  have  been  finally  consumed  had  not  the  patient  died  on 
arriving  at  12  oz.  of  tincture  of  opium,  or  400  gm.  of  opium 
daily  I  The  drug  was  well  borne  and  the  patient  never  knew 
what  she  was  taking.  The  author  advises  converting  similar 
patients  into  ''unconscious  opium-eaters. — British  Med,  Jour. 


Principles  op  Cardiac  Therapeutics  in  Recent  Valvu- 
LAR  Disease. — Eli  H.  Long  (^Therapeutic  ManOtly,  June,  1901) 
divides  the  cases  of  actual  cardiac  disability  into  (1)  valvular, 
(2)  myocardial,  and  (3)  nervous.  From  the  first  indication  of 
endocarditis  the  important  element  in  treatment  is  absolute  rest — 
rest  in  the  recumbent  posture,  mental  rest,  and  the  avoidance  of 
any  strain  upon  the  heart.  This  should  continue  beyond  the 
acute  stage  until  the  heart  is  fully  able  to  do  its  work  while  the 
body  is  at  rest,  and  the  return  to  activity  must  be  so  graduated 
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that  the  compensatorv  process  will  keep  pace  with  the  demands 
upon  the  heart  up  to  the  full  requirement.  Before  the  patient 
is  allowed  to  get  out  of  bed  he  should  have  a  series  of  exercises 
which  will  very  gradually  increase  the  work  of  the  heart.  They 
should  first  be  passive.  The  pulse  should  be  carefully  watched. 
Anemia  and  other  general  conditions  must  be  appropriately 
treated  and  elimination  be  constantly  attended  to.  Cardiac 
stimulants,  as  a  rule,  are  not  necessary.  The  use  of  strychnine, 
without  greatly  stimulating  the  heart,  will  maintain  a  proper 
nervous  tone  of  the  whole  circulatory  apparatus.  Digitalis 
would  be  indicated  as  an  emergency  drug.  When  the  point  of 
perfect  compensation  is  reached  the  patient  is  dismissed  with 
directions  as  to  the  future  manner  of  life. — Medical  Record, 


Salicin  for  Rheumatism. — In  the  treatment  of  cases  of 
chronic  rheumatism,  when  all  else  fails,  salicin  is  worthy  of  a 
trial.  The  results  following  its  judicious  administration  are 
often  surprisingly  beneficial.  It  is  a  neutral  principle  obtained 
from  various  species  of  willow  and  poplar  and  is  described  in  the 
U.  S.  P.  as  being  ''colorless  or  white,  silky,  shining  crystalline 
needles,  or  a  crystalline  powder,  odorless  and  having  a  very 
bitter  taste.  Permanent  in  the  air."  It  may  be  prescribed  in 
capsules.  It  is  soluble  in  28  parts  of  cold  water  and  may  con- 
sequently be  given  in  solution  if  so  desired.  The  fact  that  it  is 
in  part  excreted  as  salicylic  acid  indicates  the  manner  of  its  use- 
fulness. Thirty  or  forty  grains  per  day  in  divided  doses  usually 
suffice,  though  much  larger  doses  may  be  given.  Its  official 
pharmacopoeial  name  is  salicinum. — K,  in  Fa.  Med,  Jour. 


Gift  to  Medicine. — Mr.  John  D.  Rockefeller  has  given 
$200,000  to  found  an  institute  for  medical  research,  with  its 
headquarters  in  New  York  City.  It  is  generally  believed  that 
this  will  lead  to  a  still  more  adequate  endowment  when  the  time 
comes  to  erect  a  permanent  home  for  this  work.  The  direction  of 
the  new  institution  has  been  entrusted  to  the  following  distin- 
guished gentlemen:  Dr.  William  H.  Welch,  of  Johns  Hopkins 
University;   Dr.  T.   Mitchell  Prudden,  of   Columbia  College; 
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Dr.  L.  £.  Holt,  of  the  same  institution;  Dr.  C.  A.  Herter,  of 
New  York  University  and  Bellevue  Medical  College;  Dr.  Theo- 
bald Smith,  of  Harvard;  Dr.  H.  M.  Biggs,  of  the  New  York 
City  Board  of  Health;  and  Dr.  Simon  Flezner,  of  the  University 
of  Pennsylvania. — Medical  News. 


A  Blind  Physician. — Dr.  Robert  H.  Babcock,  of  Chicago, 
is  one  of  the  lending  authorities  in  the  West  on  tuberculosis  and 
kindred  pulmonary  troubles.  Yet  since  he  was  13  years  old  he 
has  not  seen  a  beam  of  sunlight.  An  accident  led  to  blindness, 
and  for  36  years  he  has  acquired  knowledge  in  darkness  with 
almost  as  much  readiness  as  would  the  ordinary  man  who  sees. 
Dr.  Babcock  was  born  in  Watertown,  N.  Y.,  49  years  ago.  He 
6btained  the  degree  of  M.D.,  at  the  Chicago  Medical  College  in 
1878,  following  it  with  another  degree  of  M.D.  from  the  College 
of  Physicians  and  Surgeons  of  New  York  in  1879.  He  was  one 
of  the  ten  honor  men  among  120  students  of  his  class  of  '79.  In 
1880  he  went  to  Germany  and  continued  his  medical  studies  for 
three  years.  After  his  return  to  Chicago  he  took  up  the  practice 
of  medicine  and  has  won  for  himself  a  high  reputation.  Most 
of  his  present  practice  is  in  consultation  with  othei  physicians. — 
Chioago  Tribune, 


Chronic  Gastritis. — Chronic  gastritis  is  a  condition  of  the 
stomach  almost  dai'y  met  with  in  this  country  in  a  more  or  less 
well  developed  form,  and  to  successfully  treat  these  cases  as  they 
come  to  us  is  a  goal  we  all  desire  to  reach. 

This  disease  is  almost  invariably  associated  with  more  or  less 
indigestion  manifested  by  many  protean  symptoms  and  accom- 
panied by  more  or  less  active  vomiting  of  the  ingested  materials. 

The  gastric  secretions  are  almost  without  exception  abnormal, 
many  fermentative  changes  taking  place  in  stomach  contents, 
thus  necessitating  lavage  more  or  less  frequently  for  its  relief. 

The  report  and  treatment  of  the  following  case,  while  not 
strictly  in  accord  with  true  homoeopathic  prescribing,  perhaps 
was  so  prompt  in  effect  and  has  proven  so  lasting  in  results  that 
I  shall  be  willing  to  shoulder  any  censure  that  may  be  heaped 
upon  me. 
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On  May  21,  1900,  Mr.  H.,  caroe  to  me  from  an  adjoining 
country  and  applied  for  treatment  having  been  through  the  hands 
of  two  old  school  physicians,  in  the  last  four  years. 

His  age,  67;  average  build,  lean,  languid,  dull,  expression- 
less eje»f  coatied  tongue,  dirty,  sallow  colored  skin,  gave  history 
of  indegestion  for  last  four  years,  characterised  by  eructations  of 
Bour  materials,  pain  after  eating,  nervous  depression,  sleepless 
nights,  constipation  alternating  with  occasional  attacks  of 
diarrhoBa,  vomiting,  not  marked,  loss  of  flesh,  weak  pulse,  flabby 
muscles,  in  fact,  a  typical  case  of  gastric  catarrh  in  its  chronic 
form. 

From  the  history  of  treatment  and  the  many  symptoms  point- 
ing to  the  drug,  I  prescribed  nuz  vomica  and  diluted  muriatic 
acid  after  meals,  believing  the  digestive  fluids  deficient  in 
quantity.  The  patient  reported  some  improvement  in  two  weeks, 
his  medicine  was  repeated  and  he  was  cautioned  about  diet,  as 
formerly. 

He  reported  again  on  the  21st  of  June,  1900,  and  gave  history 
of  an  attack  of  rheumatism  one  week  before,  but  still  improving 
slowly  of  his  stomach  trouble. 

In  the  meantime  I  had  been  studying  this  case  arduously,  I 
read  of  a  case  having  been  successfully  treated  with  hydrozone 
and  glycozone,  then  I  concluded  to  use  these  as  adjuvants  when 
patient  returned. 

Owing  to  impossibility  of  regular  lavage,  I  furnished  patient 
with  two  ounces  of  hydrozone  and  directed  him  to  add  one  ounce 
to  a  quart  of  sterilized  water  and  take  half  a  tumblerful  half  an 
hour  before  meals. 

This,  you  will  perceive,  would  procure  a  clean  surface  for 
the  oncoming  meal,  though  for  the  first  few  days  it  produced 
some  discomfort  he  said  from  accumulation  of  gas. 

Immediately  after  meals  he  was  ordered  to  take  a  teaspoonf ul 
of  glycozone  in  a  wineglass  of  water  and  three  grains  of  nuz 
vomica. 

The  nezt  report  was  the  16th  of  July  when  the  improvement 
was  very  marked  in  his  general  appearance;  patient  was  then 
able  to  eat  without  any  dread  of  pain  or  discomfort. 

Prescription  was  repeated  and  by  August  1st  all  signs  of  any 
lesion  of  stomach  had  disappeared.  Patient  claimed  to  be  well 
for  the  first  time  in  four  and  one-half  years. 
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Treatment  was  discontinued  of  course.  I  saw  this  patient 
recently  and  he  had  practically  no  trouble  since  last  August. 

Dr.  Finlaj  Ellingwood,  in  his  excellent  Materia  Medica,  says 
glycozone  is  one  of  the  best  manufactured  products  of  the  present 
time  in  its  action  upon  enfeebled  disordered  stomachs,  especially 
if  there  is  ulceration  or  catarrhal  gastritis. 

It  is  a  most  efficient  preparation  and  I  shall  use  it  freely  in 
the  future. — Dr.  Charles  J.  Pollard,  of  Prineeton,  Ky,,  in  Texas 
Medieal  Journal. 


The  Distinction. — Eucalyptol should  never  have  the  physi- 
ological action  of  turpentine.  The  fact  that  so  much  of  the 
''eucalyptol"  of  the  pharmacies  has  that  action,  is  a  fact  redo- 
lent with  the  suspicions  of  substitution.  It  is  alleged,  and  it 
has  been  proved,  that  this  substitution  largely  obtains.  Hence 
the  question  as  to  how  are  we  to  know  that  there  is  no  substitu- 
tion? How?  That  is  easy  enough.  There  is  just  one  brand  in 
the  market  that  is  pure,  and  chemically  and  physiologically  un- 
questionally  unlike  turpentine  in  every  way. 

That,  of  course,  is  Sander's  eucalyptol. 

It  has  come  to  be  considered  as  the  standard  preparation,  so 
that  when  prescribed,  physicians  invariably  write  it  out  in  full — 
not  simply  "eucalyptol,"  but  ''Sander's  eucalyptol." 

Why  is  it  that  this  is  the  only  eucalyptol  advertised  in  the 
medical  press?  Simply  because  the  inferior  products  are 
strangers  to  the  medical  journals.  Sander  A  Sons  have  boldly 
and  freely  advertised  for  many  years,  and  their  uniform  and  re- 
liable preparation  has  redeemed  eucalyptol  from  the  stigma  that 
has  come  to  attach  itself  to  eucalyptus  preparations.  "A  rose  by 
any  other  name  would  smell  as  sweet,"  and  turpentine,  masquer- 
ading under  the  name  of  eucalyptol,  smells--of  turpentine. 

If  you  are  not  already  acquainted  with  Sander's  eucaljrptol, 
you  should  not  neglect  to  write  to  Dr.  Sander,  Belle  Plaine, 
Iowa,  who  will  be  pleased  to  forward  you  sample  and  literature. 
The  invariable  consequence  of  such  acquaintance  will  be  the  ex- 
clusive use  of  this  preparation. — Interstate  Medieal  Journal, 
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HONOKATU8  ET  VENERABILI8,  ORNAMENTO  EST 

PROPINQUIS. 

Under  the  auspices  of  the  Chicago  Medical  Society  a  banqoet  and 
celebration  has  been  organised  in  honor  of  Nathan  Smith  TaTis, 
M.D.,  LL.D.y  who  is  the  oldest  living  President  of  the  Society  and  widelj 
known  and  honored  among  the  profession  by  his  long  connection  with  the 
American  Medical  and  other  asenciations.  The  banquet  will  take  place  at 
the  Auditorium  Hotel,  Chicago,  Saturday  evening,  October  5th,  1901. 

Born  in  the  State  of  New  York,  July  1817,  in  his  SSrd  year  he  re- 
moved to  Chicago,  where  he  has  since  remained,  yet  his  name  and  fame 
are  both  National  and  International.  What  a  wondrous  development  has 
been  witnessed  by  him  in  the  now  great  metropolis  on  the  Lake,  only 
paralleled  if  at  at  all  by  the  wondrous  advancement  and  progress  in  the 
science  and  art  he  has  so  honored  and  aided  by  his  earnestness  and  leal. 
Justly  regarded  as  the  Father  of  the  American  Medical  Association,  he 
can  look  back  on  its  past  and  his  own  with  a  complacency  and  self-satis- 
faction granted  to  but  few  men  indeed.  Regretting  exceedingly  that  we 
will  be  unable  to  be  present,  we  tender  our  most  sincere  and  hearty  con- 
gratnlations.  The  following  committee  have  the  matter  in  charge:  Drs. 
Christian  Fenger,  F.  X.  Walls,  James  H.  Stowell,  E.  F.  Well*,  W.  S. 
Haines,  Arthur  R.  Edwards. 


COUGH  IN  PULMONARY  TROUBLES. 

One  of  the  most  annoying  and  distressing  features  in  the  cure  of  Pul- 
monary diseases,  and  especially  Tuberculous,  is  the  distressing,  annoying 
and  harrassing  symptom  of  cough.  Though  but  a  symptom,  it  is  in  many 
cases  and  on  frequent  occasions  that  which  on  the  part  of  the  patient  most 
demands  relief;  and  which  the  medical  adviser  has  only  too  often  been 
prevented  from  giving  from  the  fact,  of  the  many  remedies  at  hand  until 
quite  recently,  all  or  nearly  all,  have  proven  the  more  detrimental. 

A  recent  very  excellent  article  by  Dr.  Henry  Levien  In  our  valued 
contemporary  the  Bvffalo  Medical  Journal,  September,  1901,  considers  this 
matter  most  practically,  and  his  practical  experience  as  medical  director 
and  physician  in  charge  of  the  Liberty  Sanitarium  of  New  York,  makes 
his  observations  the  more  valuable,  his  conclusions  are  the  result  of  obser- 
vations on  fifty  patients  during  the  last  twelve  months  in  this  institution 
devoted  to  the  treatment  of  Pulmonary  and  Laryngeal  Tuberculosis. 

In  Pneumonia,  Pleurisy,  Bronchial  and  Laryngeal  Inflammations,  as 
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well  ai  TuberculoQB  trouble  of  the  manj  drugs  at  hand  fur  the  relief  of 
cough,  beginning  with  opium  and  its  alkaloids,  the  special  propertj  of 
relieving  the  cough  and  ameliorating  the  irritation  is  more  than  counter- 
balanced bj  other  effects  interfering  with  even  nature's  reparative  meas- 
ures of  controlling  and  subduing  the  special  disease.  Various  combina- 
tions have  been  from  time  to  time  tried,  and  have  been  abandoned  on  the 
ground  of  doing  permanent  harm  in  order  to  attain  temporary  relief. 
We  regret  that  our  limited  space  prevents  giving  in  full  Dr.  Levien's 
article,  and  submit  the  following  c(melu$ums  which  we  most  heart ilj 
endorse: 

**{l)  Cough,  though  one  of  manj  features  in  the  make  up  of  tnbercu- 
lotts  affections  of  the  lungs  and  larynx  should,  however,  receive  special 
attention  at  the  hands  of  the  physician,  because  it  is  the  most  distressing 
and  exhausting  factor.  (2)  Of  all  the  remedies  and  drugs  in  our  ex- 
perience, which  would  tend  to  ameliorate  and  suppress  cough,  we  find  in 
glyco-heroin  an  agent  which  to  all  appearances  is  a  remedy  par  excellence, 
and  we  recommend  its  further  trial.'' 

In  the  course  of  his  article  Dr.  Levien  says: 

«In  my  college  days,  I  heard  Prof.  William  H.  Thomson  repeatedly 
urging  upon  us  his  opinion  that  a  combination  of  adequate  remedies  will 
act  better  than  any  single  one  given  in  large  doses,  and  following  his  ad- 
vice later  in  my  general  practice,  I  believe  I  reached  my  ends  better  and 
drugged  my  patients  less,  because  because  by  combining  remedies,  each  is 
given  in  smaller  doses  especially  when  narcotics  or  other  poisons  are  in 
question.  It  was  with  a  two-fold  feeling  that  I  met  a  new  remedy,  or 
rather  a  preparation  which  is  a  combination  of  remedies,  destined  for  the 
treatment  of  disease  of  the  respiratory  tract.  I  always  had  misgivings 
towards  new  preparations;  but  as  this  preparation,  glyco-heroin,  seemed 
to  me  in  no  sense  a  patent  medicine,  having  the  contents  open  before  the 
medical  profession,  I  thought  it  worthy  of  trial.  The  combination  which 
makes  up  the  glyco-heroin  should  appeal  to  any  one  who  is  treating 
patients  afflicted  with  pulmonary  and  laryngeal  diseases.  The  compo- 
sition of  glyco-heroin  is  in  our  opinion  quite  a  happy  one.  Each  tea- 
spoonful  contains  1-16  gr.  of  heroin,  quite  a  small  dose;  hyoscyamus,  I 
gr.,  an  adequate  addition,  as  it  checks  night  sweats  and  acts  favorably 
upon  reflexes;  ammonium  hypophosphite,  3  grs.,  which  is  an  excellent 
stimulating  expectorant  without  producing  nausea;  white  pine  bark,  a 
tonic  and  a  slight  antipyretic,  with  balsam  tolu,  glycerin  and  aromatics. 
A  teaspoonf ul  of  this  preparation,  I  found  to  be  a  definite  dose,  the  effects 
of  which  lasted  for  three  to  four  hours.  Two  weeks'  trial  on  six  patients 
convinced  me  of  its  utility  and  superiority  over  heroin  and  heroin  hydro- 
chlorate,  administered  per  «e." 

A  very  interesting  report  of  one  case  of  the  number  under  his  charge 
is  given,  and  from  an  appended  table  we  summarize  as  follows:  In  May, 
June,  July  and  August,  of  20  patients,  7  were  given  Pulv.  Doveri;  results 
not  satisfactory.  Codeine  Sulph.,  \  gr.  was  given  to  13;  effect  on  cough 
favorable,  but  the  doses  soon  had  to  be  increased. 
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In  September,  Octoberi  Noyember  And  December,  of  14  caiet.  Heroin, 
heroin  hydro.,  |  gr.  in  acid  water  was  given;  results  qaite  favorable,  but 
always  felt  that  dose  was  too  large,  and  smaller  doses  not  effecti?e.  In  6 
cases  gljco-heroin  was  given  on  trial. 

In  January,  February,  March,  April  and  part  of  May,  glyco-heroin 
(Smith)  was  given  exclusively:  reanlts  very  favorable.  Italics  ours. — 
Kd.  8.  P.) 

He  further  states  that  he  used  the  glyco-heroin  in  one  case  of  bron- 
chial asthma  of  a  mechanical  nature,  and  in  another  of  cardiac  asthma  in 
a  man  72  years  old,  whose  attacks- ''were  cut  short  by  one  or  two  4oses  of 
glyco-heroin,  and  in  this  I  fully  coincide  with  Dr.  M.  Manges,  of  New 
York,  that  heroin  in  general  and  glyco-heroin  in  particular,  should  exert 
a  favorable  effect  on  all  forms  of  asthma  with  the  exception  of  one  of 
dyspeptic  nature.'' 


Substitution. — When  a  physician  after  carefully  examining  a  patient 
prescribes  a  drug,  medicine  or  remedy,  or  a  combination  thereof  it  is  be- 
cause he  considers  that  particular  preparation  the  most  suitable  to  meet 
the  exigencies  of  the  case,  due  consideration  having  been  given  by  him 
to  each  and  every  particular  feature  presented.  The  patient  or  the 
friends  of  the  patient  have  placed  their  confidence  in  the  ability  of  the 
physician  and  his  efforts  to  do  the  best  he  possibly  can.  What  right  then 
has  any  druggist  or  prescriptlonist  to  alter  or  change  the  prescription  in 
any  particular  whatever?  How  dare  anyone  so  tamper  with  the  health, 
possibly  the  life  of  that  patient,  to  say  nothing  of  the  injury  that  m^y  be 
done  to  the  reputation  of  the  physician  by  substituting  anything  else  than 
is  written  in  the  prescription  ? 

This  subject  is  of  so  great  importance,  yes,  of  more  than  vital  import, 
that  it  is  with  an  extreme  degree  of  gratification  we  read  strong  and  earnest 
editorials  in  recent  issues  of  some  of  our  most  valued  exchanges  such  as 
The  Texas  Medical  Journal,  The  New  England  Medical  Monthly,  The  Medical 
Bulletin^  and  others. 

Our  good  friend,  "Dan'ls,''  of  The  Bed  Book,  concludes  his  strong  and 
pointed  enunciations  as  follows: 

"Self-protection  is  the  first  law  of  nature.  To  protect  your  reputa- 
tion and  your  interest,  is  like  unto  it.  To  protect  the  lives  of  your 
patrons  is  a  duty  as  imperative.  There  is  but  one  way  to  do  it.  Go  for 
the  thieving,  unscrupulous,  conscienceless  substitutor  in  a  way — the  only 
way  you  can  reach  him.  Boycott  him  !  Brand  him,  <u  he  deeerves,  as  a 
felon.*' 

Dr.  William  C.  Wile  concludes  his  editorial  as  follows: 

"From  several  sources,  we  hear  of  fhe  great  increase  in  substitution. 
It  could  not  continue  to  exist  to  any  very  serious  extent,  if  every  physician 
did  his  full  duty  to  his  patient  and  to  his  own  reputation.  More  than 
that,  whenever  you  find  a  case  where  actual  substitution  has  been  practiced, 
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70a  should  not  onlj  confront  the  offending  pharmacist  with  the  fact,  but 
in  addition  jou  should  report  him  to  jour  medical  society.  This  would 
be  official  warninn:  to  jour  colleagues  and  the  pharmacist  would  practi- 
cally be  drummed  out  of  business  and  driven  into  some  other  calling  less 
dangerous  to  human  life.  The  remedy  for  this  growing  evil — substitution — 
rests  entirely  with  you,  the  practicing  physician,  the  one  who  writes  the 
prescription/' 

Dr.  John  V.  Shoemaker  in  a  two-page  editorial  embodying  similar 
advice,  concludes  with  these  pertinent  words: 

"This  is  a  subject  which  is  of  great  importance  to  sick  people,  physi- 
cians, honorable  druggists,  and  ethical  manufacturers.  Unscrupulous 
conduct  in  the  drug  business  attacks  the  foundations  of  commercial  in- 
tegrity.** 

To  all  of  which  we  say  AMEN ! 


The  Tbi-Stat£  Medical  Association  of  Mississippi,  Abkansas 
AND  Tennessee,  will  meet  in  Memphis  on  November  19,  20  and  21,  next. 
The  sessions  of  the  Association  will  be  held  in  Germania  Hall,  where 
ample  facilities  have  been  provided  for  the  Association,  and  for  the  large 
number  of  exhibitors  who  usually  have  chemical  and  instrument  displays 
at  this  meeting. 

The  exceptionally  large  attendance  that  is  characteristic  of  the 
meetings  of  this  Association,  and  the  excellent  work  that  is  done  by  this 
body,  have  won  for  it  not  merely  local  but  likewise  general  interest.  At 
its  meetings  between  400  and  600  representative  practitioners  from  the 
territory  contiguous  to  Memphis  are  usually  in  attendance,  and  the  num- 
ber of  high  class  papers  that  are  contributed  is  so  excessive  that  the  pro- 
gramme is  rarely  finished. 

The  meeting  this  year  will  be  held  under  the  presidency  of  Dr.  I.  A. 
McSwain,  of  Paris,  Tenn.,  and  titles  of  papers,  as  well  as  letters  of  in- 
quiry should  be  addressed  to  the  Secretary,  Dr.  Richmond  McKinney, 
Lyceum  Building,  Memphis. 


Mississippi  Valley  Medical  Association. — The  twenty-seventh 
annual  meeting  adjourned  at  Put-in-Pay,  after  a  most  successful  session, 
on  the  morning  of  the  14th,  out  of  respect  to  our  martyred  President. 
The  following  officers  were  elected  for  the  ensuing  year:  President — S. 
P.  Collins,  M.D.,  Hot  Springs,  Ark.;  First  Vice-President— J.  C.  Cul- 
bertson,  M.D.,  Cincinnati,  0.;  Second  Vice-President— Paul  Paquin, 
M.D.,  Asheville,  N.  C;  Secretary — Henry  £nosTuley,M.D.,  Louisville, 
Ky.;  Threasurer — ^Thomas  Hunt  Stucky,  M.M.,  Louisville,  Ey.;  Chair- 
man Committee  of  Arrangements — A.  H.  Cordier,  M.D.,  Kansas  City, 
Mo.  The  twenty-eighth  annual  meeting  will  be  held  in  Kansas  City,  Mo., 
October,  1902. 
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Tri-Statr  Medical  Socibty  of  Alabama,  Georgia  and  Tehves- 
BBE. — The  thirteenth  annual  meeting  will  be  held  at  the  Taiane  Hotel, 
Naahville,  Tenn.,  Taesdaj,  Wednesday  and  Thnrsdaj,  October  8,  9,  and 
10,  1901,  during  the  week  of  the  Horse  Show,  when  all  the  railroads  will 
give  reduced  rates.     Following  is  a  partial  list  of  papers  to  be  read: 

President's  Address,  M.  C.  McGannon,  Nashville,  Tenn. 

''Borne  Points  in  the  Diagnosis  and  Treatment  of  Heart  Disease,  J. 
B.  Marvin,  Louisville,  Kj. 

Tuberculosis,"  Y.  L.  Abernathj,  Hill  City,  Tenn. 

"Malaria  as  a  Cause  of  Puerperal  £clampsia,*'  £.  O.  Williamson, 
Gurlej,  Ala. 

"Static  Electricitj,"  J.  B.  Goodwin,  Kingston,  Tenn. 

"Smallpox,''  William  A.  Duncan,  Chattanooga,  Tenn. 

"Remarks  on  Some  Recent  Cases,"  A.  B.  Ramsej,  McMinnvlite» 
Tenn. 

"Anesthesia  in  General  Practice,"  J.  B.  Murfree,  Murf reesboro* 
Tenn. 

"Anesthesia,*'  German  Hay  more,  Chattanooga,  Tenn. 

"Local  Anesthesia,"  C.  Holtzclaw,  Chattanooga. 

"Local  Anesthetics  as  Applied  to  Mucous  Membranes,"  B.  F.  Travis, 
Chattanooga,  Tenn. 

"Studies  of  the  Blood  and  Urine  in  Connection  with  Anesthesia,"  H. 
Berlin,  Chattanooga,  Tenn. 

"Autoinfertion,"  A.  W.  Bojd,  Chattanooga,  Tenn. 

''Report  of  Committee  on  Sociology, "  R.  R.  Kime,  Chairman. 

a.  "Hereditary  and  Acquired  Characteristics  as  a  Social  Question," 
R.  R.  Kime,  Atlanta,  Ga. 

b.  "Legislation  and  Its  Limitution  in  Prevention  of  Crime  and  Dis- 
ease," Hon.  John  Bell  Keeble,  Nashville,  Tenn. 

c.  "Marriage  and  Heredity  in  Relation  to  Insanity,"  T.  O.  Powell, 
Milledgevilie,  Ga. 

d.  "Suppression  of  Consumption,"  R.  C.  Bangston,  Birmingham,  Ala. 

e.  "Tuberculosis,  Its  Prevalence  and  Prevention,"  J.  D.  Cromer, 
Atlanta,  Ga. 

f.  "Syphilis  and  its  Prevention  as  a  Social  Question,"  Childs  and 
Champioo,  Atlanta,  Ga. 

g.  "Syphilis  and  Its  Relation  to  Eye  Disease,"  A.  W.  Sterling, 
Atlanta,  Ga. 

h.  "The  Prevalence  of  Gonnorrhea  in  the  Male  asa  Social  Question," 
W.  Frank  Glenn,  Nashville,  Tenn. 

i.  "Gonnorrhea  in  the  Female,  with  Suggestions  as  to  Means  of  Pre- 
vention," W.  G.  Bogart,  Chattanooga,  Tenn. 

j.  "The  Development  and  Control  of  the  Sexual  Instinct,"  J.  W. 
Maquillan,  Chattanooga,  Tenn. 

"Softening  of  the  Brain,"  Michael  Campbell,  Knoxville,  Tenn. 

"Migraine,"  Curran  Pope.  Louisville,  Ky. 

"Diagnosifl  and  Treatment  of  Typhoid  Fever,"  J.  C.  LeGrand,  Birm- 
ingham, Ala. 
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**  A  Plea  for  the  Better  Teaching  of  Phjsical  Diagnosis  in  Southern 
Colleges.''  Hasle  Padgett »  Colnmbia. 

''Aoate  Dysentery;  Some  Experiences,  with  Report  of  Cases,"  Allen 
Cox,  Milan,  Tenn. 

''Limilation  in  Abdominal  Surgery,"  T.  J.  Crofford,  Memphis,  Tenn. 

^'Conseryatiye  Treatment  in  Appendicitis,"  W.  E.  Fitch,  Savan- 
nah, Qa. 

<*Trachoma  of  the  Female  Genital  Tract— A  Plea  for  Its  Early  Recog- 
nition,'* J.  A.  Hale,  Alto  Pass,  111. 

**Flat  Foot,"  Michael  Hoke,  AtlanU,  Ga. 

"Anatomy  of  the  the  Genito-Urinary  Organs,  with  Specimen,"  J.  8. 

B.  Wolford,  Chattanooga,  Tenn. 

''Malignant  Disease  of  the  Liver,"  George  R.  West,  Chattanooga. 
Tenn. 

"Gonnorrhea,"  J.  W.  Johnson,  Chattanooga,  Tenn. 

"Disease  of  the  Sigmoid  Flexure,"  W.  L.  Nolan,  Chattanooga, Tenn. 

"Infant  Feeding,"  C.  S.  Darsnd,  Chattanooga,  Tenn. 

"Scarlatina  and  Complications,"  H.  W.  Wilson,  St.  Elmo,  Tenn. 

"Rheamatism;  Cause  or  Effect  in  Affections  of  the  Throat,"  W. 
Cheatham,  Louisville,  Ky. 

"The  Work  of  the  Larrngologist  in  Its  Relation  to  that  of  the  Gen- 
eral Practitioner,  Richmond  McKinney,  Memphis,  Tenn. 

"Brain  Surgery;  Report  of  Cases,"  Edwin  B.  Anderson,  Chsttanooga. 

"Superficial  Foreign  Bodies  in  the  Eye,"  A.  C.  Corr,  East  St.  Louis. 

"The  Future  of  the  Negro  from  the  Standpoint  of  the^Southem  Phy- 
sician," Seale  Harris,  Union  Springs,  Ala. 

Title  to  be  announced,  W.  D.  Gains,  Lafayette,  Ala. 

Title  to  be  announced,  W.  R.  Blue,  Louisville,  Ky. 

"The  Sanitation  of  Havana,"  Chas.  M.  Blackford,  Washington,  D.  C, 

Title  to  be  announced,  Joseph  Price,  Philadelphia. 

"Night  Sweats  of  Phthisis,"  L.  P.  Barbour,  Boulder,  Colo. 

"Gonorrhea  in  Relation  to  Diseases  of  the  Eyes,"  C.  E.  Petee, 
Mact)n,  Ga. 

"A  Case  of  Cholera,"  F.  B.  Sloan,  Cowan,  Tenn. 

"Pain  and  Its  Pathology,"  J.  E.  Clark,  Chattknooga,  Tenn. 

"Traumatic  Injury  of  the  Eye,"  J.  T.  Herron,  Jackson,  Tenn. 

"Spinal  Cocainisation,"  R.  E.  Fort,  Nashville  Tenn. 

"Treatment  of  Acute  Lobar  Pneumonia,"  W.  S.  Britt,  Eufala,  Ala. 

"Local  Anesthesia  as  Applied  to  Mucous  Membranes,"  G.  H.  Price, 
Nashville,  Tenn. 

"Tuberculosis:  Its  Relation  to  Marriage  and  Heredity,"  J.  A. 
Witherspoon,  Nashville,  Tenn. 

"The  Necessity  of  Careful  Diagnosis,  Prognosis  vaA  Treatment  in 
Some  Diseases  of  the  Heart,"  L.  W.  Johnston,  Tuskegee,  Ala. 

"An  Operation  for  Tubal  Pregnancy  Complicated  with  Appendicitis 
and  Fibroid  Tumors  of  the  Uterus,"  P.  U.  Brown,  Troy,  Ala. 

"Traumatic  Injuries  of  the  Brain,  Report  of  Cases,"  Hugh  Boyd, 
Scottsboro,  Ala. 
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"Hernia/*  G.  Manning  Ellis,  Chattanooga,  Tenn. 
"Surgical  Shock,"  D.  S.  Middleton,  Rising  Pawn,  Ala. 
"Rodent  Ulcer,"  A.  R.  Robinaon,  New  York. 
'*Acote  Mastoiditis,"  J.  A.  Goggans,  Alexandria  City,  Ala. 


Nicholas  Sknn  PAizb  Mbdal. — The  committee  on  the  Senn  Medal 
beg  leave  to  call  attention  to  the  following  conditions  governing  the  com- 
petition for  this  medal  for  1902: 

1.  A  gold  medal  of  suitable  design  is  to  be  conferred  upon  the  mem- 
ber of  the  American  Medical  Association  who  shall  present  the  best  essaj 
upon  some  surgical  subject. 

2.  This  medal  will  be  known  as  the  Nicholas  Senn  Prize  Medal. 

3.  The  award  will  be  made  under  the  following  conditions:  a.  The 
name  of  the  author  of  each  competing  essay  shall  be  enclosed  in  a  sealed 
envelope  bearing  a  suitable  motto  or  device,  the  essay  itself  bearing  the 
same  motto  or  device.  The  title  of  the  successful  essay  and  the  motto  or 
device  is  to  be  read  at  the  meeting  at  which  the  award  ia  made,  and  the 
corresponding  envelope  to  be  then  and  there  opened  and  the  name  of  the 
successful  author  announced,  b.  All  successful  essays  become  the  property 
of  the  Association,  e.  The  medal  shall  be  conferred  and  honorable  men- 
tion made  of  the  two  other  essays  considered  worthy  of  this  distinction,  at 
a  general  meeting  of  the  Association,  d.  The  competition  is  to  be  con- 
fined to  those  who  at  the  time  of  entering  the  competition,  as  well  as  at 
the  time  of  conferring  the  medal,  shall  be  members  of  the  American  Medi- 
cal Association,  e.  The  competition  for  the  medal  will  be  closed  three 
months  before  the  next  annual  meeting  of  the  American  Medical  Associ- 
ation, and  no  essays  will  be  received  after  March  1,  1902. 

Communications  may  be  addressed  to  any  member  of  the  committee, 
consisting  of  the  following:  Dr.  Herbert  L.  Burrell,  22  Newbury  Street, 
Boston,  Mass.;  Dr.  Edward  Martin,  415  South  Fifteenth  Street,  Philadel- 
phia, Pa.;  Dr.  Charles  H.  Mayo,  Rochester,  Minn. 


AN  IMPORTANT  LAW— HOUSE  BILL  NO.  320. 

An  Act  to  prevent  the  atUtatitution  of  any  drug  infilling  physicians*  prescriptions 

by  druggists  in  the  State, 

Section  1.  Be  it  enacted  by  the  General  Assembly  of  the  State  of 
Tennessee,  That  it  shall  be  unlawful  for  any  corporation,  firm  or  person, 
or  any  combination  or  association  of  corporations,  firms  or  persons  engaged 
in  the  business  of  buying,  compounding  and  selling  drugs  and  medicines 
to  substitute  any  drug  or  medicine  in  lieu  or  instead  of  that  given  to  the 
patient  by  the  physician  on  the  face  of  his  prescription. 

Sec.  2.  Be  it  further  enacted.  That  it  shall  be  unlawful  for  any 
agent  or  employe  of  such  person,  firm  or  corporation  or  association  or 
combination  of  persons,  firm  or  corporations  engaged  in  the  business  of 
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baying  and  selling  drugs  in  this  State  to  substitute  any  medicine  for  the 
specific  medicine  mentioned  in  the  physician's  prescription. 

Sec.  8.  Be  it  farther  enacted,  That  any  person,  firm  or  corporation 
violating  the  provisions  of  this  act,  or  aiding  or  abetting  the  violations  of 
the  fame  shall  be  guilty  of  a  misdemeanor  and  upon  conviction  shall  be 
fined  not  less  than  $25  nor  more  than  $100  for  each  and  every  offense. 

Sec.  4.    Be  it  farther  enacted,  That  this  act  take  effect  from  and 
after  its  pasfage,  the  public  welfare  requiring  it. 
Approved  April  3, 1901. 

Benton  McMillin,  Governor. 
£•  B.  Wilson,  Speaker  House  of  Representatives. 
Newton  H.  White,  Speaker  of  the  Senate. 
A  true  copy,  John  W.  Morton,  Secretary  of  State. 


The  American  Association  of  Obstetricians  and  Gynecologists, 
at  its  recent  meeting  in  Cleveland,  elected  Dr.  Edwin  Ricketts,  of  Cincin- 
nati, as  President  of  the  Association  for  the  ensuing  year.  Tlie  other 
oflScers  are:  Dr.  Cumston,  of  Boston,  Vice-President;  Dr.  W.  W.  Potter, 
Buffalo,  Secretary;  Dr.  X.  O.  Warden,  Pittsburg,  Treasurer.  The  next 
convention  will  be  held  in  Washington. 


K  Y  KRso  N  Vs  Solution  : — 

R    Sodii  biborate grs.  zxx 

Sodii  bicarb grs.  xzx 

Sodii  chlorid grs.  xxx 

Sodii  salicylas grs.  x 

Listerina 2i 

Glycerinum  pnra xi 

Aq.  dist.  q.  s.  ad S^'ij 

This  is  an  excellent  combination  for  nasal  cleansing  and  disinfection. 
It  is  soothing,  agreeable  and  effective.  For  shortness  I  call  it  Ryerson's 
Solution. — Extract  from  a  medical  article  written  by  G.  Sterling  Ryerson, 
M.D.,  L.R.C.P.AS.,  etc.,  Toronto. 


Sander  &  Sons'  Eucalyptol  (pure  Volatile  Eucalypti  Extract). — 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  inflammations  of  the 
mucous  membranes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 


EcTHOL  exerts  a  decided  influence  on  eczema  and  can  be  used  to  ad* 
vantage  in  several  different  conditions.  In  cases  of  moist  and  inflamed 
lesions,  with  great  soreness  and  irritation,  it  may  be  given  in  teaspoonful 
doses,  and  the  more  markedly  the  eruption  is  purulent  the  more  decided 
the  effect.  It  maj  also  be  used  with  manifest  advantage  when  the 
patches  are  greatly  infiltrated  and  the  inflammation  is  sub-acute  in  charac- 
ter.— American  Journal  of  Dermatology  and  Genito-Urinary  Diseases. 
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Nkubotic  CoNPiTiova  or  Cumactbbic  Pskiod:— This  form  of  oen- 
rofMiB  considered  bj  the  lateet  and  beet  authorities  aaeaeentlalljhjBteri- 
cal  and  nenratthenic;  a  siatement  that  aeeoM  borne  oat  at  least  in  part  bj 
the  predominance  of  the  various  reflexes.  How  far  the  latter  condition 
maj  be  dne  to  irritation  of  the  nerve-ends  in  the  ovarj  depends,  it  would 
seem,  on  the  degree  of  atrophy  and  consequent  contraction  of  the  tissues. 
The  ordinarj  physical  disturbances  due  to  meuBtruation  in  some  cases 
persist  and  cause  various  phenomena  and  often  much  annojance.  And 
while  manj  of  these  symptoms  may  be,  &nd  some  of  them  doubtless  are, 
neurasthenic,  it  will  be  found  wise  nol  to  abandon  special  medication.  In 
the  greater  number  of  cases  two  five-grain  antikamnia  tablets,  repeated 
every  hour  if  necessary,  will  be  found  to  give  entire  relief.  Under  this 
treatment  the  reflexes  are  naturally  abolished,  the  nerves  are  soothed  and 
the  system  returns  to  its  normal  equipoise.  Antikamnia  tablets  are  essen* 
tially  pain-killers,  yet  in  this  instance  they  nullify  the  reflexes  almost 
precisely  after  the  same  physiological  fashion,  so  to  speak,  as  they  relieve 
pain,  and  without  unpleasant  after-effects.  In  case  of  threatened  metror- 
rhagia it  is  always  advisable  to  administer  "antikamnia  and  codeine  tab- 
lets" as  frequently  as  may  be  found  necessary,  say  one  every  hour  until 
six  are  taken. — Qeorge  Brown,  A.M.,  M.D.,  Atlanta,  Qa. 


Nsw  Oblbans  Polyclihic— Fifteenth  annual  session  opens  Novem- 
ber 4, 1901.  Physicians  will  find  the  Polyclinic  an  excellent  means  for 
posting  themselves  upon  modern  progress  in  all  branches  of  medicine  and 
snrgery.    The  specialties  are  fully  taught,  including  laboratory  work. 

For  further  information,  address  Dr.  Isadore  Dyer,  Secretary,  New 
Orleans  Polyclinic,  PostofBce  box  797,  New  Orleans,  La. 


Sabdsb  a  Sohb'  Encalyptol  (pure  Volatile  Eucalypti  Extract.)— 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Encalyptol.  It  is  invaluable  in  inflammations  of  the 
mucous  membranes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Drag  Company,  St.  Louis,  Mo.,  sole  agents. 


jfevuws  »nd  gaah  ^aiices. 


Tbb  I NTBBNATioNAL  Medical  Annual.  A  Year-Book  of  Treatment 
and  Practitioner's  Index.  19th  year.  Price,  $3.00.  1901.  E.  B. 
Tbbat  a  Co.,  241-243  W.  23d  St.,  New  York,  publishers. 

This  old  stand-by  is  as  full  of  important  inatter  as  any  of  its 


476  THB  SOUTHERN   PRACTITIONER. 

predecessors,  following  the  lines  that  have  met  with  the  approval 
of  so  many  readers  of  former  editions.  The  articles  on  Toxins 
and  Anti-toxins,  Prof.  Ruatas'  contribution  on  Tuberculosis, 
and  the  special  articles  on  X-ray  work  are  peculiarly  valuable 
and  interesting.  No  effort  has  been  spared  to  make  this  volume 
a  faithful  and  complete  reflex  of  the  most  recent  views. 

The  Estivo-Autumnal  (Remittent)  Malarial  Fevers,  by  Chas.  F. 
Craio.  M.D.,  (Yale,)  Acting  Assistant  Surgeon  U.  8.  A.;  Pathologist 
and  Bacterologist  to  the  U.  8.  A.  General  Hospital,  Presidio  of  San 
Francisco;  Late  Director  of  the  Bacteriological  Laboratories  of  the 
Sternberg  U.  S.  A.  General  Hospital  at  Chickamauga  Park,  Ga.;  the 
Josiab  Simpson  U.  S.  A.  General  Hospital,  Fortress  Monroe,  and 
the  Camp  GolambiaU.  S.  A.  Hospital,  Havana,  Cuba,  etc.,  etc.;  8vo; 
cloth,  pp.  221,  illastrated  with  2  colored  plates  and  21  clinical  charts. 
Wm.  Wood  &  Co.,  publishers.  New  York,  1901. 

Dr.  Craig  has  presented  as  simply  and  as  accurately  as  possi- 
ble the  facts  connected  with  the  fevers  of  malarial  origin,  known 
as  aestivo-autumnal,  which  has  been  rather  too  much  neglected 
in  the  text  books  of  the  day,  although  of  great  importance  to  the 
general  practitioner,  especially  in  the  South.  The  work  is  prac- 
tical in  every  aspect  and  very  thoroughly  considers  the  subject  in 
a  manner  both  pleasing  and  instructive. 

Infant  Feeding  in  Health  and  Disease.  A  Modern  Book  on  all 
Methods  of  Feeding.  For  Students,  Practitionejrs  and  Nnrset.  By 
Louis  Fischer,  M.D.,  Attending  Physician  to  the  Children's  Ser- 
vice of  the  New  York  German  Poliklinik;  Bacteriologist  to  St.  Mark's 
Hospital;  Professor  of  Diseases  of  Children  in  the  New  York  School 
of  Clinical  Medicine;  Attending  Physician  to  the  Children's  Depart- 
ment of  the  West-side  German  Dispensary;  Fellow  of  the  New  York 
Academy  of  Medicine,  etc.  Containing  52  illostrations,  with  16 
Charts  and  Tables,  mostly  original;  368  pages,  5}x8  inches.  Neatly 
bonnd  in  extra  cloth.  Price,  $1.50,  net,  delivered.  F.  A.  Davis 
CoufPANY,  publishers,  1914-16  Cherry  St.,  Philadelphia,  Pa. 

As  the  result  of  ten  years'  experience  in  one  of  the  largest 
pediatric  clinics  in  the  country,  Dr.  Fischer  has  been  enabled  (o 
give  us  a  very  excellent,  practical  and  trustworthy  monograph 
in  a  very  important  field,  which  we  can  and  do  commend  moat 
heartily.  It  will  be  found  a  most  excellent  guide  to  the  active 
practitioner. 
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Abbott's  Tbansmissible  Disk ASBs;  the  Hjgieoe  of  TrantmiMible  Dis- 
eaaes;  Their  Causation,  Modei  of  Diuemi nation  and  Methods  of  Pre- 
Yention.  By  A.  C.  Abbott,  M.D.,  Professor  of  Hygiene  and 
Bacteriology,  University  of  Pennsylvania.  Third  Edition,  Revised 
and  Enlarged.  Octavo,3  61  pages,  with  nnmerons  illustrations.  Phila- 
delphia and  London.    W.  H.  Haukdxbs  &  Co.    Cloth,  $2.60  net. 

During  the  iDterval  that  has  elapsed  since  the  appearance  of 
the  first  edition,  investigations  upon  the  modes  of  dissemination 
of  certain  of  the  specific  infections  have  been  conspicuously  ac- 
tive, and  through  them  much  new  light  has  been  shed  and  many 
novel  suggestions  have  been  m^de;  especially  is  this  the  case 
with  regard  to  the  roles  of  insects  and  rodents  as  disseminating 
factors.  Wherever  practicable  these  views  have  been  em- 
bodied and  discussed.  The  sections  especially  on  malaria,  yellow 
fever,  plague,  filariasis,  dysentery  and  tuberculosis  have  been 
both  revised  and  enlarged. 

A  GniDx  to  the  Physical  Examination  of  thk  Blood  fob  Diagnos- 
tic PuBPOSBS,  hy  Richard  C.  Cabot,  M.D.,  8vo,  cloth;  pp.  494,  with 
colored  plates  and  engravings.  Fonrth  revised  edition.  Wm.  Wood 
A  Co.,  pablishers.  New  York.    1901. 

This  work  having  reached  its  fourth  edition  in  four  years  is 
quite  demonstrative  of  the  favorable  reception  that  has  been 
accorded  it.  The  text  in  this  edition  is  almost  entirely  re- 
written, some  sections  abridged  and  material  changes  made  in 
the  sections  on  pernicious  anemia,  leukemia,  typhoid  fever  and 
diseases  dne  to  animal  parasites.  Hematology  has  obtained  a 
definite  field  of  usefulness  in  the  practice  of  medicine  and  has 
solved  some  important  problems.  While  in  some  conditions  it 
will  not  suffice  if  solely  relied  on  for  diagnostic  purposes,  yet  it 
affords  a  most  important  link  in  the  chain  of  diagnostic  factors. 

Practical  Subosbt.  A  Work  for  the  General  Practitioner.  By  Nicii- 
oi«As  SsKN,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Surgery,  Bnsh  Medi- 
cal College,  Chicago.  Handsome  octavo  volume  of  1183  pages,  with 
660  illnstrfttions,  many  in  colors.    Philadelphia  and  London;  W.  B. 

SAinn>XBS  &  Co.    1901 .    Cloth ,  16.00  net. 

*  This  is  Dr.  Senn's  great  work,  and  its  appearance  has  been 
awaited  by  the  profession  with  much  interest,  for  it  represents 
the  practical  operative  experience  of  the  author  for  the  last 
twenty 'five  years.    The  book  deals  with  practical   subjects  and 


i 


478  THR  SOUTHERN  PRACTITIONBR. 

its  contents  are  devoted  to  those  sections  of  surgery  that  are  of 
special  interest  to  the  general  practitioner.  Familiikr  with  the 
needs  of  the  general  practitioner  as  a  surgeon,  the  author  has 
aimed  to  simplify  and  lighten  his  often  trying  work  by  a  full 
discussion  of  those  subjects  that  come  within  the  legitimate 
sphere  of  the  daily  routine  work  of  every  practicing  physician. 
Special  attention  is  paid  to  emergency  surgery.  Shock,  hemor- 
rhage and  wound  treatment  are  fully  considered.  All  emer- 
gency operations  that  come  under  the  care  of  the  general  practi- 
tioner are  described  in  detail  and  fully  illustrated.  The  section 
on  military  surgery  is  based  on  the  author's  experience  as  chief 
of  the  operating  stafiF  in  the  field  during  the  Spanish-American 
war,  and  on  his  observations  during  the  Greco-Turkish  war. 
Intestinal  surgery  is  given  a  prominent  place,  and  the  considera- 
tion of  this  subject  is  the  result  of  the  clinical  experience  of  the 
author  as  surgeon  and  teacher  of  surgery  for  a  quarter  of  a 
century.  The  text  is  profusely  illustrated,  in  the  hope  that 
this  feature  will  add  to  the  value  of  the  book  as  a  guide  to 
practice. 

Whitman's  Orthopxdic  Subobbt.  For  Students,  Practitioners  tnd 
Specialists.  By  Boyal  Whitman,  M.D.,  Adjunct  Professor  o( 
Orthopedic  Surgery,  New  York  Poljclinic,  Instructor  in  Orthopedic 
Snrgery  in  the  College  of  Physicians  and  Surgeons,  and  Chief  of  Or- 
tliopedic  Department  in  the  Vanderbilt  Clinic,  New  York.  In  one 
handsome  octavo  volume  of  642  pages,  with  447  illustrations.  Cloth, 
$6.60  net.  Lba  Bbos.  &  Co.,  publishers,  Philadelphia  and  New 
York,  1901. 

This  is  a  broad  work  on  a  subject  of  great  and  general  inter- 
est, by  an  author  whom  position  and  experience  have  well 
equipped  to  produce  a  volume  which  is  authoritative,  modem 
and  helpful.  He  has  presented  the  subject  in  a  .manner  which 
his  experience  has  taught  him  to  be  most  acceptable  to  students 
and  practitioners.  Every  method  of  treatment  recommended, 
whether  operative,  medical  or  preventive,  is  that  which  has 
stood  the  test  of  successful  practice,  and  is  accepted  as  the  ap- 
proved procedure  of  today.  A  noteworthy  feature  of  the  volume 
is  its  rich  series  of  illustrations  numbering  no  fewer  than  447, 
nearly  all  of  which  are  from  original  photographs  of  actual  cases 
in  the  several  hospitals  with  which  the  author  is  connected.  The 
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diseases  of  which  this  work  so  ahly  treats  almost  iDvariablj  come 
6rst  to  the  atteDtion  of  the  family  physician,  who  will  find  io 
this  volume  a  clear  and  trustworthy  guide  to  the  fulfilment  of 
one  of  his  most  important  responsibilities. 

Practical  Fibst  Pbinciplbs— Simplifying  the  Study  of  Normal  and 
Abnormal  Structure  and  Function,  and  Aiding  Diagnosis.  Designed 
for  the  Use  of  Students  and  Practitioners  of  Medicine,  fiy  A.  U.  P. 
Lbuf.M.D.,  Associate  Editor  of  The  Medical  Council,  Philadel- 
phia. Published  by  Tub  Medical  Council,  Twelfth  and  Walnut  Sts. 
8vo.,  105  pages,  nearly  50  illustrations,  almost  all  hew  and  original. 
Price,  $1.00,  net. 

This  is  a  practical  statement  of  the  cellular  theory  of  biology, 
physiology  and  pathology.  It  is  quite  original  in  conception  and 
is  worthy  of  being  read,  re-read,  studied  and  carefully  consid- 
ered. There  are  few  men  who  do  not  need  this  book  and  none 
who  can  regret  having  it,  provided  they  are  true  students  and 
conscientious  practitioners.  To  all  such  it  will  prove,  as  it  was 
intended  to  be,  a  source  of  pleasure  and  of  profit. 

PuLMoMART  Consumption,  Pneumonia  and  Allied  Diseases  of  the 
LuNOs;  Their  Etiology,  Pathology  and  Treatment, With  a  Chapter  on 
Physical  Diagnosis,  by  Thomas  J.  Mays,  A.M.,  M.D.,  Professor  of 
Diseases  of  the  Chest  in  the  PhUadelphia  Polyclinic;  Visiting  Physi- 
cian to  Rush  Institute  for  Consumption.  8yo.,  cloth;  pp.  339;  illus- 
trated, price,  $3.00.  E.  B.  Treat  &  Co.,  publishers,  241-243  W.  23d 
St.,  New  York.    1901. 

Dr.  Mays  takes  the  ground  that  pulmonary  phthisis  in  the 
large  majority  of  cases  is  primarily  a  neurosis,  the  pulmonary 
destruction  being  secondary,  and  that  any  agent  that  impairs  the 
integrity  of  the  nervous  system  will  develop  consumption  or 
some  other  form  of  pulmonary  disease.  Occupying  these  views 
it  is  by  remedies  which  appeal  to  and  act  through  the  nervous 
system  that  he  claims  to  derive  benefit.  In  this  day  of  germ 
diseases,  and  considering  the  role  claimed  for  bacteria  and 
micro-organisms,  especially  in  reference  to  pulmonary  diseases,  a 
treatise  completely  ignoring  them  is  so  striking  as  to  command 
attention,  and  as  it  is  only  by  looking  at  a  question  from  all 
sides  that  a  happy  solution  may  be  found,  this  work  should 
command  the  consideration  its  importance  merits. 
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A  Text  Book  of  Histology,  Including:  Microscopic  Technic,  by  A.  A. 
BoHM,  M.D.,and  M.  YON  Davidopp,  M.D.,  of  the  Anatomical  In- 
stitute in  Munich.  Edited  With  Extensive  Additions  to  Both  Text 
and  Illustrations  by  Carl  C.  IIuber,  M.D.,  Junior  Professor  of 
Anatomy  and  Director  of  the  Histological  Laboratory,  University  of 
Michigan.  Authorized  Translation  from  the  Second  German  Edition 
by  Herbert  H.  Gushing,  M.D.,  Demonstrator  of  Histology  and 
Embryology,  Jefferson  Medical  College.  8vo,  cloth;  pp.  5OI,  with 
35I  illustrations.  Price,  $3.50  net.  W.  B.  Saunders  A  Co.,  Phila- 
delphia, publishers.     1901. 

This  textbook  presents  as  fully  as  possible,  theoretically  and 
technically,  the  subject  matter  of  the  lectures  and  courses  in 
histology  as  given  in  the  University  of  Munich.  The  authors 
in  completing  their  work  have  had  the  constant  aid  and  advice 
of  Prof.  Yon  Kupffer,  and  have  had  at  their  disposal  the  sec- 
tions in  the  large  collection  in  the  histological  laboratory  at 
Munich,  which  have  been  freely  used  in  the  selection  and  prepa- 
ration of  the  illustrations.  The  excellence  of  both  text  and 
illustrations  of  the  German  edition,  and  the  accurate  translation 
by  Dr.  Gushing,  together  with  the  efficient  work  of  the  American 
editor  will  fully  justify  the  belief  that  it  will  meet  with  a  most 
cordial  approval  by  both  teachers  and  students  in    this  country. 

Chronic  Urethritis  of  Gonococcic Origin,  by  J.  De  Eeebsmaeckeb, 
Chief  of  Service,  Diseases  of  the  Urinary  Organs  at  the  Centraal- 
Klinik  of  Antwerp,  and  J.  Verhoogen,  Agre^ge^  at  the  University 
of  Brussels,  Chief  of  Service,  Diseases  of  the  Urinary  Organs  at  the 
Polyclinique  Libre;  Translated  and  Edited  with  Notes  by  Ludwio 
Weiss,  M.D.,  Attending  Physician  to  the  Genito-Urinary  Service, 
German  Poliklinik,  Dermatologist  to  the  Hebrew  Orphan  Asylum 
Hospital  of  New  York  etc.  8vo.,  cloth,  pp.  263.  Wm.  Wood  A  Co., 
publishers,  New  York.     1901. 

Dr.  Oberlander,  of  Dresden,  who  has  written  the  preface  to 
this  excellent  and  thorough  work,  says  that  its  authors  **  have 
exposed  with  distinctness  the  principles  of  urethroscopy.  Its 
study  will  thus  become  an  almost  easy  matter.  ****»» 
He  further  states  ''that  every  chronic  gonorrhocal  urethritis 
may  be  surely  cured,  provided  that  the  lesions  of  the  mucous 
lining  of  the  canal  are  solely  of  gonococcic  origin."  A  careful 
study  of  this  work  will  place  the  practitioner  in  a  position  to 
accomplish  so  desirable  a  result.  The  valuable  additions  of  the 
editor,  which  materially  enhance  the  work,  are  enclosed  in 
brackets. 
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Anomalies  of  Refraction  and  of  the  Muscles  of  the  Eye.  Bj 
Flavell  B.  Tiffany,  A.M.,  M.D.,  Professor  of  Ophthslmologjr  and 
Otologj  in  the  UniTersity  Medical  College  of  Kansas  City;  Ocalist 
and  Assistant  to  the  University  Hospital;  Ocalist  to  the  M.  K.  &  T. 
R.  R.,  etc.  8vo.  cloth,  pp.  307,  illastrated,  Fourth  Edition.  Price, 
$3.00.    HuDflON-KiMBERLY  PUBLISHING  Co.,  Kansss  Citj,  Mo,  1900. 

Dr.  Tiffany's  work  is  exceptionallj  practical.  It  is  fulljr 
illoatrated,  and  is  written  in  clear,  concise  language,  and  is  f allj 
up  with  the  times,  the  author  having  kept  well  in  mind  the 
wonderful  and  rapid  advances  made  in  ophthalmology.  It  is  a 
most  excellent  work,  and  will  prove  alike  valuable  to  the  student 
and  practitioner. 

A  Reference  Hano-Book  of  the  Medical  Sciences,  embracing  the 
entire  range  of  Scientific  and  Practical  Medicine  and  Allied  Science. 
By  Tarions  writers.  A  new  edition,  completely  revised  and  re-writ- 
ten. Edited  by  Albert  H.  Buck,  M.D.,  of  New  York  City.  Vol. 
II.  Illastrated  by  numerons  chromo  lithographs  and  7d5  half-tone 
and  wood  engravings.  William  Wood  &  Co.,  New  York,  publish- 
ers, 1001. 

The  838  pages  of  vol.  II.  of  this  splendid  and  complete  work 
beginning  with  BUutoderm  and  extending  to  Chlaraloximea  ia 
fully  in  keeping  with  the  Cirst  volume  which  we  had  occasion 
to  most  heartily  commend  in  a  preceding  issue.  In  the  more 
than  four-score  authors  of  the  various  articles  are  to  be  found 
some  of  the  most  prominent  names  connected  with  medical 
science.  Notwithstanding  the  many  advances  along  all  lines 
since  the  preceding  edition  was  issued  we  find  careful  attention 
is  given  throughoHt.  In  fact,  the  articles  are  all  entirely  re- 
written in  most  instances,  this  being  necessitated  by  such  changes 
and  advances,  together  with  the  fact  that  many  of  the  former 
writers  have  passed  from  the  stage  of  action. 

Nothing  seems  to  have  been  omitted,  every  particular  subject 
deceiving  just  so  much  scope  and  space  as  its  importance  de- 
manded. The  subject  of  the  Brain,  its  Anatomy,  Development, 
Diseases,  Injuries,  etc.,  occupy  a  little  more  than  one-third  of 
this  magnificent  volume,  and  alone  is  well  worth  the  full  price 
of  the  entire  volume. 

As  previously  stated,  this  Hand-Book  will,  when  finished, 
constitute  a  full  and  complete  Library  of  Medicine  and  the 
Allied  Sciences.  The  text,  printing,  paper  and  illustrations  are 
of  the  best. 
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MEDICAL    COMMITTEE    FOR   THE   NEXT    REUNION 
OF  THE  UNITED  CONFEDERATE  VETERANS 

AT   DALLAS,  TEX. 


We  are  authorized  to  announce  the  following  as  constituting 
the  Executive  Committee  of  the  Medica*  Department  of  the  next 
annual  reunion  of  the  United  Confederate  Veterans.  The 
various  s.ib-committees  of  which  thej  are  chairmen  will  be  an- 
nounced subsequently.  For  the  present,  however,  any  informa- 
tion will  be  cheerfully  furnished  in  regard  to  any  of  the  special 
features  of  the  reunion;  and  as  they  will  also  constituie  the  Com- 
mittee of  Arrangements  for  the  next  meeting  of  the  Association 
of  Medical  Officers  of  the  Army  and  Navy  of  the  Confederacy, 
we  can  safely  guarantee  that  nothing  will  be  left  undone  to  make 
that  meeting  a  most  perfect  success,  and  thor9Ughly  satisfactory 
and  enjoyable  to  all  who  may  be  able  to  attend. 

Chairman  of  the  General  Medical  Committee  and  the  Com  • 
mittee  of  Arrangements,  and  ex-officio  of  the  various  sub-com- 
mittees: H.  A.  Moseley,  M.D.,  209  Kirby  Building;  Assist- 
ant, S.  H.  Stout,  A.M.,  M.D.,LL.D.,  177  Washington  Avenue, 
Dallas,  Tex. 

Finance. — A.  M.  Elmore,  M.D.,  Chairman,  Dallas;  Assist- 
ant, F.  E.  Daniel,  M.D.,  Austin. 

Hospital  afid  Emergency  Relief, — A.  R.  Barry,  M.D., 
Weatherford,  Tex.,  Chairman;  Assistant,  J.  E.  Wilson,  M.D., 
Dallas. 

Sanitation, — J.  H.  Florence,  M.D.,  Health  Officer  of  the  City 

•  _  

of  Dallas,  Chairman;  R.  W.  McFerran,  M.D.,  Dallas,  Assistant. 

Entertainment, — J.  H.  Terrel,  M.D.,  Chairman;  E.  J. 
Reeves,  M.D.,  Assistant,  Dallas. 

Programme. — S.  H.  Stout,  A.M.,  M.D.,  LL.D.,  177  Wash- 
ington  Avenue,  Chairman;  W.  M.  Yancey,  M.D.,  327  Main 
Street,  Dallas. 
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Badges. — £.  Dunlap,  M.D.,  Dallas,  ChairmaD;  K.  W. 
Field,  M.D.,  Assistant. 

Reception, — B.  8.  Campbell,  M.D.,  Chairman;  A.  S.  Beddoe, 
M.D.,  Dallas,  Assistant. 

Invitation. — J.  C.  J.  King,  M.D.,  Waco,  Chairman,  Thos. 
B.  Fisher,  M.D.,  Assistant,  Dallas. 


JOHN  R.  MACKENZIE,  M.D.,  OF  WEATHERFORD, 

TEXAS. 


The  subject  of  this  brief  biographical  sketch  is  of  Scutch 
ancestry,  as  his  name  would  indicate.  His  gradfather  came  to 
America  when  but  a  boy,  in  1773.  He  served  under  Light 
Horse  Harry  Lee  in  the  Revolutionary  War,  and  was  tferiously 
wounded  at  Monmouth  C.  H.  After  peace  was  declared  he 
married  a  Lee,  a  relative  of  his  former  commander.  His  ma- 
ternal grandfather,  also  Scotch,  was  a  Wallace,  and  also  a  Revo- 
lutionary soldier. 

His  father  moved  to  Monroe  County,  Tenn.,  where  Dr. 
Mackenzie  was  born,  September  24,  1834.  His  education  was 
obtained  in  the  scliools  of  East  Tennessee,  completing  his  literary 
studies  by  graduating  in  Hiwassee  College  in  1855.  He  went  to 
the  mountain  mining  regions  of  California  where  he  remained 
until  1859,  when  he  returned  to  his  old  home  in  East  Tennessee, 
and  commenced  the  study  of  medicine,  matriculating  in  the 
Medical  Department  of  the  University  of  Nashville  in  1860. 
When  the  storm  of  civil  war  spread  its  murky  pinions  over  the 
land,  being  an  undergraduate  in  medicine,  he  enlisted  as  a 
private  in  Company  B,  Third  Louisiana  Regiment,  Infantry,  in 
May,  1861,  and  participated  in  the  first  battle  of  Manassas.  In 
the  fall  of  that  year  he  was  relieved  from  duty  as  a  private  to 
complete  his  medical  course,  and  returned  to  the  Medicai^Depart- 
ment.  University  of  Nashville,  in  October,  1861,  and  while 
attending  lectures  during  the  winter  of  '61-'62,  served  in  the 
Military  Hospitals  of  Nashville  under  Dr.  Paul  F.  Eve  by  order 
of  Dr.  David  W.  Yandell,  and  received  his  degree  of  M.D., 
just  before  the  fall  of  Fort  Donelson  and  the  evacuation  of  Nash- 
ville.   Just  after  this  important  event  he  went  down  to  Clarks- 
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ville  on  a  flag  of   truce  boat  with  Drs.  Briggs,  Liudsley,  and 
others,  to  see  if  wounded   friends  could  be  found.     At  Clarks- 
Yiile  they  took  lunch  with  Gen.  Grant.     He  remained  in  John- 
son Hospital  until  the  second  night  after  the   battle  of  Shiloh, 
when  he  made  his  escape  through  Federal  lin^s  alone  and  afoot 
to  Chattanooga.     He  was  first  recommended  for  Assistant  Sur- 
geon by  Dr.  G.  B.  Thornton  and  Gen.  McKown,  and  was  ap- 
pointed in  the  spring  of  1862  Assistant  Surgeon,  P.  A.  C  S. 
He  was  with  Bragg's  Kentucky  campaign   and  after  return  of 
the  army  to  Tennessee  he  was  placed  on  duty  in  Loudon,  Tenn., 
Hospitals.     Here  he  remained  on  duty  till  July  19,  1863,  re- 
ported to  command  of  Second  Tennessee  Cavaly  (Col.  Asbby) 
at  Beaver  Dam  Church,  north  of  Knoxville,  and  was  with  that 
command   in    the   last   Kentucky    raid.     He   was   captured    in 
Garrard  County,  Ky.,  August  1st,  kept  at  Camp  Nelson  for  one 
month  and  sent  to  Fort   McHenry,    Ind.,  where  he   remained 
until  November  29th,  when  about  ninety  of  Gen.    Lee's  and 
Morgan's  commands  (Surgeons  and  Chaplains)    were  taken  to 
City  Point  for   exchange.     On   arrival   at    Richmond    he   was 
ordered  to  Charleston,  S.  C,  for  examination   for  promotion; 
reported  to  Medical  Director  Foard,  of  Gen.  Johnston's  army, 
at  Dalton,  assigned  to  duty  with  the  Eighteenth  and  Twenty- 
sixth  Louisiana  Regiments  as  Surgeon,  served  with  them  until 
the  battle  of  Resaca,  when  he  was  ordered  by  Dr.  Compton, 
Chief  Surgeon  of  Stephenson's  Division,  to  remain  in  the  field 
with  all  the  wounded  who  could  not  be  removed.     He  was  taken 
back  to  Chattanooga  and  kept  until  the  30th  of  September  fol- 
lowing, being  on  duty  in  Confederate  wards  of  the  Hospitals 
during  said  time.  *He  was  sent  through  the  Federal  lines  via 
Jonesboro,  Ga.,  just  in  time  to  join  Hood's  army  on  the  march 
to   Tennessee.     At   Florence,    Ala.,    he   was   ordered   back   to 
''Officers  Hospital"  in  Uniontown,  Ala.     In  January,  1865,  he 
reported  (by  order  of  Dr.    S.    H.   Stout,   Medical  Director  of 
Hospitals,  Army  of  Tennessee)  to  Dr.  Robert  Battey  at  Lauder, 
dale  Springs,  Mids.     He  rem  liueJ  with  Dr.  Battey,  who  was  in 
charge  of  Polk  Hospital,  until  the  close,  surrendering  at  Macon, 
Ga.,  to  Gen.  Wilson.     He  came  to  Texas  in  1873  and  has  been 
in  active  practice  at  Weatherford  for  twenty-seven  years. 
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ANNUAL  MEETING  OF  THE  ASSOCIATION  OF  MED- 

ICAL  OFFICERS  OF  THE  ARMY  AND  NAVY 

OF  THE  CONFEDERACY. 


{Concluded  from  September  Number,) 

THIRD   DAY. — MORNING  SE8SI0K|   MAY  30,   1901. 

The  meeting  was  called  to  order  by  the  President,  Dr.  Keller,  at 
10  A.M. 

A  motion  was  made  and  adopted  that  the  Association  proceed  with 
the  election  of  officers.     Passed. 

Dr.  Cowan  was  called  to  the  chair,  and  Dr.  Keller  spoke  as  follows: 

'*!  desire  to  make  an  announcement,  I  have  had  the  honor  to  be  your 
President,  and  I*  want  these  honors  to  be  as  rapidly  as  possible  conferred 
upon  one  another.  I  do  not  believe  in  holding  the  office  two  terms, 
especially  when  there  are  others  who  are  worthy. 

''I  desire  to  present  the  name  of  Dr.  D.  D.  Saunders  as  our  President 
for  the  next  year,  a  man  who  from  start  to  finish  was  in  the  Confederate 
Army,  a  man  whose  reputation  is  unsullied,  a  man  who  in  the  walks  of 
life  has  lead  an  honorable  upright  life.'* 

Dr.  Keller  resumed  his  place  in  the  chair,  and  Dr.  Cowan  addressed 
the  meeting  as  follows: 

We  wanted  to  extend  this  courtesy  to  that  distinguished  medical  gen- 
tlema  who  has  been  Chairman  of  the  Committee  of  Arrangements,  who  so 
ably  provided  for  our  comfort  and  entertainment,  my  old  friend  Dr. 
Mitchell,  but  he  said  that  he  would  not  be  able\o  attend  to  the  duties  of 
the  office,  and  then  he  had  a  conference  with  Dr.  Saunders,  who  declined 
to  take  it;  but  after  the  committee  had  further  conference  we  decided  that 
we  could  get  no  abler  man  than  Dr.  Saunders.  I  want  to  say  that  in  talking 
to  the  President  who  came  to  the  office  by  the  death  of  Dr.  Scott  in  regard 
to  a  second  term,  he  said,  '^No^  sir  the  honor  is  too  great  for  any  one  man 
to  monopoliie,  the  honors  must  go  around."  He  said  almost  what  I  said 
when  my  term  had  expired.  For,  gentlemen,  this* has  become  a  maxim 
with  us.  There  is  not  a  man  who  belongs  to  the  army  and  navy  of  the 
South  who  would  hold  the  office  beyond  that  time,  because  he  wants  the 
honor  to  go  around,  and  we  will  be  sending  out  a  blessing  to  them,  not 
that  one  is  more  worthy  that  another.  No  one  is  more  worthy  than  the 
surgeon  in  the  rear  of  the  army.  It  is  not  because  a  man  is  in  a  high 
position,  it  is  ouly  because  when  he  has  that  position  he  can  do  more  to 
bring  others  into  the  association.  It  is  not  selfish.  Such  men  have  no 
selfishness,  they  forget  self.  I  thank  Grod,  and  I  am  glad  that  I  belong  to 
a  profession  that  rises  infinitely  above  this  sordid  age.  I  second  the 
motion  that  my  friend,  Dr.  Keller  has  made,  offering  the  name  of  another 
old  friend,  Dr.  Dudley  Saunders. 

Dr.  Parker:  As  third  member  of  the  Executive  Committee,  I 
heartily  concur  in  the  enconiums  of  my  two  friends,  and  beg  my  friend. 
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Dr.  Saanden ,  to  accept  withoat  hesitation.  I  have  every  reason  mjself 
to  belieye  that  this  nomination  will  meet  with  the  concurrence  of  the 
whole  citj  of  Memphis. 

Dr.  Cowan:  I  move  that  the  Secretary  be  requested  to  cast  the  nn- 
animous  ballot  of  this  this  Association  for  Dr.  Saunders  as  President. 

The  motion  was  seconded  and  unanimously  adopted. 

Dr.  Saunders  was  then  escorted  to  the  chair,  and  addressed  the  meet- 
ing as  follows: 

"I  scarcely  feel  worthy,  I  scarcely  feel  that  I  am  able  or  competent 
to  discharge  the  duties  of  the  great  honor  which  you  have  conferred 
upon  me.  There  is  something  sacred  about  it.  It  is  a  duty  I  owe  to  the 
Lost  Cause,  and  I  regard  it  as  almost  sacred,  when  I  look  over  these  faces 
and  remember  the  long  list  of  the  noble  and  gallant  band  who  enlisted 
themselves  in  the  interest  of  the  Lost  Cause,  and  know  how  feeble  were 
their  appliances  and  the  means  with  which  they  had  to  discharge  their 
duty,  it  seems  to  me  like  some  long  lost  memory.  Qentlemen,  I  did  not 
want  to  accept  this  honor;  but  my  friends  presented  it  in  such  a  way  that 
I  could  not  decline,  and  as  far  as  my  humble  powers  go  yon  shall  have 
them  with  my  heart  and  soul  to  discharge  to  the  uttermost  all  tbe  duties 
of  this  office  of  which  I  am  capable.  I  say  to  you  that  it  is  the  duty  of 
every  man  who  served  in  the  Southern  cause  to  attend  the  meetings  of 
this  Association  so  long  as  he  feels  that  he  is  able  to  do  so,  for  there  are 
but  few  of  us  as  yet  living,  and  one  by  one  the  rest  are  falling.  Each 
year  numbers  its  dead;  and  it  remains  for  all  of  us  to  stand  together  as  a 
band  of  brothers  to  keep  bright  the  recollections  of  the  past.'' 

The  Secretary  read  the  report  of  the  Executive  Committee,  submitting 
the  names  of  gentlemen  to  serve  as  first,  second,  third  and  fourth  vice- 
president:  Samuel  E.  Lewis,  M.D.,  of  Washington  City,  First  Vice- 
President;  John  B.  Mackenaie,  of  Weather  ford,  Tex.,  Second  Vice- 
President;  John  L.  Dismukes,  of  May  field,  Ky.,  Third  Vice-President; 
Q.  O.  Brosnahan,  of  Pensacola,  Fla.,  Fourth  Vice-President. 

Dr.  Keller:  I  move  that  the  Secretary  be  instructed  to  cast  the  vote 
of  this  Association  for  the  four  names  called. 

The  motion  was  seconded  and  adopted. 

The  Secretary:  I  desire  to  put  in  nomination  Bev«  J.  H.  McNeely, 
of  Nashville,  Tenn.,  as  Chaplain  of  the  Association  for  the  coming  year. 
Dr.  McNeely  was  unanimously  elected. 

Dr.  McNeely:  I  desire  to  thank  the  Association  for  the  honor  con- 
ferred upon  me.  I  never  saw  a  braver  or  truer  set  of  men  than  the  medi- 
cal officers  of  the  Confederate  States  armies,  and  I  feel  honored  to  be  your 
Chaplain. 

The  name  of  Dr.  Deering  J.  Boberts  was  submitted  for  the  position  of 
Secretary  and  Treasurer  of  the  Association  for  the  coming  year. 

Dr.  Parker:  I  move  that  the  President  in  the  chair  cast  the  unani- 
mous vote  of  this  Association  for  Dr.  Boberts  as  Secretary  and  Treasurer 
of  this  Association  for  the  coming  year. 

The  motion  was  seconded  and  adopted. 
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The  Chairman:  I  know  Dr.  Roberts  to  be  bo  worthy  and  capable 
that  I  feel  it  an  honor  to  be  able  to  cast  the  vote  of  this  body  for  Dr. 
Deering  J.  Roberts  as  Secretary  and  Treasurer. 

It  being  the  honr  for  the  Veterans'  parade,  the  Association  adjourned 
to  meet  at  11:50  a.m.,  so  as  to  give  the  members  an  opportnnitj  of  view- 
ing the  parade. 

The  meeting  was  again  called  to  order  bj  the  President,  Dr.  Saund- 
ers, at  12:00  m. 

The  President:    Is  there  anj  unfinished  or  new  business? 

Dr.  Johnson,  of  Missouri:  Yesterday  I  made  some  inquiries  in  re- 
gard to  making  a  motion,  and  I  want  to  bring  this  before  the  house  again. 

The  President:  You  can  read  the  resolution  and  it  will  be  referred 
to  the  Executive  Committee,  and  they  can  accept  or  decline  it. 

Dr.  Johnson  then  read  the  following  resolution,  which  was  referred 
to  the  Executive  Committee: 

Be8olved,  That  each  member  of  this  Association  be  earnestly  requested 
to  make  a  report  of  his  own  individual  experiences  during  his  services  in 
field  or  hospital,  confining  himself  to  actual  facts  coming  under  his  own 
personal  observation  and  forward  same  to  the  Secretary. 

Dr:  J.  L.  Dismukes,  Third  Vice-President,  was  introduced  and  seated 
beside  the  President. 

Dr.  Newton  then  read  a  paper  which  had  been  deferred  to  this  meet- 
ing. 

The  President:  You  have  heard  the  paper,  do  you  wish  to.  make 
any  remarks? 

The  Secretary:  I  am  very  glad  to  have  this  paper.  It  contains  mat- 
ter of  historical  interest,  and  will  be  published  in  Thk  Southebk  Prac- 
TITIONBB,  and  if  we  can  get  more  such  matter  from  each  one  we  will  have 
the  means  of  preserving  some  of  the  records  of  surgery  in  the  army 
during  the  civil  war. 

Dr.  Cowan:  The  organization  alluded  to  in  that  paper  was  made  May 
20, 1874.  There  was  another  effort  made  to  organize,  which  was  an  effort 
to  resuscitate  that  society  at  Chattanooga,  in  which  Dr.  Jones,  Dr.  Stout, 
Dr.  Fluellen,  myself  and  one  or  two  others  were  engaged.  It  passed  the 
first  stage,  and  bid  fair  to  survive,  but  it  did  not  live;  and  that  is  the  last 
we  ever  heard  of  it;  until  through  the  agency  of  our  present  Surgeon  Gen- 
eral, Dt,  Tebault  and  just  a  few  more  we  managed  to  get  up  another 
society  not  connected  in  any  way  with  the  first  effort.  I  think  we  organ- 
ised with  46  or  48  members.  That  was  four  years  ago.  It  has  been 
gradually  gaining  strength  and  vital  energy  and  growing  from  that  time 
to  now.  That  paper  is  a  good  paper;  but  this  society  stands  out  by  itself. 
It  was  organised  four  years  ago  in  the  City  of  Atlanta  at  the  same  time 
that  the  Confederate  Veterans*  Association  met  there,  and  we  have  kept 
it  up  because  that  is  the  best  time  we  could  get  the  medical  staff  together, 
and  we  concluded  to  hold  it  at  the  same  time  that  the  general  Association 
meets.  There  are  not  many  of  the  staff  who  come  as  delegates  to  the 
general  convention,  and  we  have  the  pleasure  of  meeting  old  comrades 
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and  calling  op  reminiscences  of  the  past.  I  think  this  paper  read  bj  the 
gentleman  will  create  interest.  I  hope  in  the  course  of  another  jear,  at 
the  next  meeting,  we  will  have  seyeral  of  these  papers  recalling  manj 
little  incidents.  We  do  not  want  to  make  history,  but  preserve  hist  or  j. 
There  maj  be  some  events  that  have  not  yet  been  written.  Now  let  as 
work.  The  Secretary  is  urging  it  so  earnestly  npon  as.  I  know  the  Presi- 
dent will  also  earnestly  urge  it  upon  us.  Let  each  of  us  work.  And 
when  we  get  it  a'l  together  we  will  have  history,  and  when  that  history 
comes  out  it  will  be  truth.  It  will  read  to  future  generations  like  a  fable, 
and  will  leave  a  halo  around  the  medical  staff. 

Dr.  Newton:  Fortunately  now  we  hold  our  meetings  at  the  same 
time  that  the  Veterans'  Association  meets,  and  I  am  satisfied  that  under 
the  leadership  of  our  President,  and  the  magnificent  work  f»f  our  Secre- 
tary that  the  future  of  our  Association  will  be  a  success. 

The  Secretary:  I  desire  to  express  my  acknowledgements  for  the 
kind  words.  I  early  learned  the  word  "duty."  This  position  of  Secretary 
was  tendered  me  at  Louisville.  I  accepted  it  and  have  tried  to  discharge 
Its  duties.  It  is  so  near  to  my  heart,  and  I  feel  highly  honored  in  that 
the  work  has  been  so  appreciated  that  you  have  honored  me  another  year, 
and  if  I  can  get  the  aid  and  co-operatiou  of  these  men  around  me  now  and 
iheir  associates  who  are  prevented  from  being  with  us  now  we  will  have 
something  to  show  at  Dallas. 

The  President  introduced  Dr.  Samuel  £.  Lewis,  of  Washington,  D. 
C,  First  Vice-President,  who  addressed  the  meeting  as  follows: 

'*I  am  very  happy  to  be  here,  and  I  cannot  find  words  to  express  my 
appreciation  of  the  honor  conferred  upon  me.  I  was  informed  by  the 
^iecretary  a  few  minutes  ago  that  I  had  been  elected  Vice-President  of 
this  Association.  I  have  not  done  anything  to  deserve  the  honor.  I  have 
been  an  earnest  member  of  this  Association — your  Associaticm.  A  history 
of  the  Medical  Department  of  the  Confederacy  has  not  been  written  up, 
and  if  I  can  do  anything  to  bring  it  out  I  will  do  so  to  the  best  of  my 
ability,  and  I  am  glad  it  falls  upon  me  to  work  up  such  matters.  Gentle- 
men, again  I  thank  you. 

*'In  Washington  City,  as  you  know,  there  has  been  gotten  up  the  war 
records,  containing  about  125  volumes,  and  I  think  about  25  volumes  on 
the  navy,  making  in  all  150  volumes.  There  is  not  a  word,  as  far  as  I  am 
able  to  learn,  in  these  records  in  regard  to  the  surgical  history  of  the 
Confederacy.  I  think  this  Association  should  have  some  investigation 
made  to  know  why  the  medical  proftssion  has  not  been  included  in  those 
reports.  A  year  or  two  ago,  I  do  not  remember  exactly,  there  was  pub- 
lished a  work  called  tbe  'Confederate  Military  History,'  published  in 
Georgia,  consisting  of  twelve  octavo  volumes  of  five  or  six  hundred  pages 
each;  the  subscription  price  is  $48.  In  that  entire  work  there  is  not  a 
word  in  regard  to  the  medical  and  surgical  history  of  the  war.  There  is 
not  even  a  mention  of  Surgeon  General  Samuel  P.  Moore,  of  South  Caro- 
lina, and  you  know  how  we  all  loved  him. 

"Recently  I  have  been  engaged  in  an  effort  to  care  for  the  Confeder- 


490  THE  SOUTHERN  PRACTITIONER. 

ate  dead  in  the  Dtstrict  of  Columbia.  I  have  not  the  time  to  go  into  de- 
tails. I  have  BQcceeded  in  gathering  scattered  dead  in  the  DiBtrict  of 
Columbia  and  bringing  them  to  one  spot  in  Arlington  Cemetery.  Thej 
were  all  in  National  cemeteries  before,  where  thej  have  been  for  jearp. 
We  have  a  magnificent  site  of  three  and  one-third  acres,  and  in  that  there 
is  a  ciicle  300  feet  in  diameter,  which  is  the  bnrial  site.  There  are  2G4 
buried  in  that  site,  and  around  it  a  grove  of  Southern  trees.  In  the 
center  is  a  place  for  a  monument.  For  the  present  no  monument  will  be 
placed  there,  but  after  awhile  we  will  have  one.  In  lieu  of  a  monument 
there  will  be  placed  a  large  vase  ten  feet  high,  in  which  flowers  and  vines 
will  be  kept  in  season,  and  evergreens  in  winter.  There  are  28,000  Con- 
federate dead  scattered  through  the  North.  The  care  of  these  dead  in 
Arlington  Cemetery  is  an  entering  wedge  to  the  care  of  those  28,000  dead 
which  are  now  uncared  for  lying  in  National  cemeteries.  At  the  general 
convention  yesterday  a  resolution  was  passed  thanking  the  Governmen  for 
appropriating  $25,000  to  rebury  these  dead,  and  instructing  our  Southern 
Congressmen  to  go  to  work  to  get.  an  appropriation  from  the  United  States 
Congress  to  care  for  those  28,000  Confederate  dead." 

Dr.  Cushman,  of  Mississippi:  I  would  like  to  ask  about  medical 
records.  There  was  a  distribution  of  those  books  soon  after  the  war,  and 
I  want  to  know  if  there  has  been  any  further  disposition  made. 

Dr.  Lewis:  I  have  no  doubt  but  that  you  can  obtain  them  by  appli- 
cation to  the  Secretary  of  War  through  your  member  of  Congress.  If  the 
gentleman  will  be  kind  enough  to  give  me  his  name,  I  will  find  them,  and 
have  them  sent  to  you.  But  these  are  not  Confederate  records  at  all. 
They  are  United  States  military  records. 

I  appreciate  in  the  highest  degree  the  labors  of  our  worthy  Secretary. 
He  has  given  us  a  list  of  the  members  of  this  Association,  snd  that  is  a 
valuable  addition.  We  all  want  to  know  the  full  names,  and  where  they 
are  to  be  found  in  order  to  correspond  with  them.  The  Secretary  has 
done  this. 

The  Association  then  adjourned  until  8:00  f.  m.  the  same  dale. 

Dr.  Malone  announced  that  luncheon  would  be  served  in  the  banquet 
hall  on  the  floor  below  immediately  after  adjournment. 

At  1^80  p.  M.,  the  Association  adjourned  until  8:00  p.  m. 

After  the  last  luncheon  was  served  on  May  30th,  a  number  of  after 
dinner  speeches  were  made.  Dr.  Q.  B.  Malone,  as  master  of  ceremonies, 
called  on  Dr.  Cowan  to  lespond  to  a  toast  "the  State  of  Tennessee." 

The  City  of  Memphis  received  appropriate  attention  at  the  hands  of 
Dr.  B.  F.  Turner. 

On  Next  Reunion  City  was  responded  to  by  Dr.  D.  C.  Jones,  o^ 
Cameron.  Tex. 

The  City  of  Memphis  and  our  past  by  Dr.  Deering  J.  Roberts,  of 
Nashville.  Tenn. 

Dr.  Malone  concluded  by  congratulatory  and  complimentary  remarks 

Dr.  Thornton,  of  Mississippi,  then  offered  a  vote  of  thanks  to  Dr. 
Malone  and  his  associates,  to  the  ladies  and  citizens  of  Mempnis  for  the 
magnificent  welcome  extended  to  her  visitors. 


■ 
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NIOHT    BK88I0N. 

The  fioal  meeting  Mas  called  to  order  at  8KX)  p.  m.  by  the  President, 
Dr.  D.  D.  Saondera. 

Dr.  Keller  read  a  resolution  offered  bj  Dr.  Parker  tendering  the 
thanks  of  the  Association  to  their  Secretary ,  Dr.  Deering  J.  Roberts,  for 
offering  the  pages  of  his  jonrnal  for  reminiscences  of  the  members. 

The  motion  was  seconded  bj  Dr.  Cowan  and  passed. 

Dr.  Keller:  I  offer  a  resolution  tbat  the  thanks  of  this  Association 
are  due  to  the  Committees  of  Arrangements  for  all  the  conveniences  and 
all  the  courtesies  extended  to  us  during  our  stay  here,  to  Dr.  Mitchell 
and  Dr.  Malone  and  the  physicians  who  have  aided  them. 

Dr.  Roberts:  Some  of  you  perhaps  may  think  che  Memphis  doctors 
have  not  been  here  as  much  as  they  ought  to  have  been,  but  you  must  re- 
member, gentlemen,  Memphis  has  been  taxed.  Her  hospitalities  have  been 
beyond  what  we  thought,  and  beyond  what  her  people  thought  possible; 
and  yet  how  nobly  her  citizens  and  her  doctors  have  responded  have  be- 
come matters  of  fact.  The  doctors  have  not  been  here  because  they  had 
their  hnnHs  full.  This  great  influx  of  people  into  the  city  has  taxed  them 
in  their  ordinary  professional  duties.  In  looking  after  these  parades 
and  convention  halls  they  have  been  fearfully  taxed,  and  I  hope  it  will 
not  result  in  so  sad  a  case  as  we  had  in  Louisville  last  year.  Dr.  Scott 
completely  overworked  himself,  and  never  recovered.  I  hope  we  will 
not  have  any  such  calamity  happen  to  the  most  modest  of  the  physi- 
cians of  Memphis,  much  less  one  of  her  leading  lights.  I  know  they  have 
done  everything  in  their  power,  and  it  affords  me  great  pleasure  to 
second  most  heartily  and  earnestly  this  vote  of  thanks  for  the  kind  hospi- 
(slities  extended  us. 

The  President:  I  will  say  on  behalf  of  the  medical  men  of  Memphis 
a  few  words.  If  you  will  think  for  a  moment,  that  we  expected  80,000 
visitors,  and  when  the  Bureau  of  Inf->rmation  records  133,000,  that  will 
show  what  a  tax  has  be^n  placed  upon  our  medical  men.  They  have  not 
been  able  to  come,  and  then  a  great  many  of  the  younger  members  of  the 
profession  were  not  aware  that  they  could  become  members  ot  this  Asso- 
ciation. There  seems  to  be  a  want  of  information  on  the  part  of  the 
younger  medical  men,  whose  parents  were  connected  in  some  way  with 
the  Confederate  Army.  I  talked  to  a  great  many  of  them,  and  they  were 
not  aware  of  the  fact  that  they  could  become  members. 

Dr.  Tebault:  I  can  endorse  what  has  been  said.  I  am  a  guest  of 
Dr.  Maury,  and  he  has  been  taxed.  He  wanted  to  be  here,  but  could 
not  manage  to  come. 

Dr.  Roberts:  I  want  to  make  another  statement  along  this  line.  To 
this  effect.  I  know  so  nething  about  these  things.  We  had  this  Associa- 
tion at  Nashville.  We  had  the  la  rarest  number  that  had  met  up  thst  time, 
somewhere  between  35,000  and  40,000.  It  taxed  us  terribly.  Louisville, 
with  a  population  of  three  times  thai  of  Memphis,  and  the  richest  city  in 
the  South  to-day,  for  so  many  years  on  the  safe  side  on  the  border  line, 
with  all  her  wealth  did  not  entertain  us  as  Memphas  has.     Then,  too,  we 
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have  from  one-fourih  to  one-third  more  visitors  in  Memphis  than  we  had 
in  Louisville. 

Dr.  Cowan:  I  merely  want  to  say  that  it  has  been  my  pleasure  to 
attend  medical  societies  nearly  all  my  life.  And  it  has  always  been  said 
of  the  local  profession  that  they  do  not  irive  them  moch  attention  in  their 
attendance  at  the  meetings.  I  was  talkin*;  to  Dr.  Matthews  a  year  ago, 
and  he  said  it  looks  like  people  will  stay  well  for  a  month,  but  just  let  the 
Tri-Slate  Medical  Society  come  here,  and  I  get  calls  every  hour.  Thil 
happens  often.  We  know  that  under  these  excitements  there  is  more 
sickness  and  the  doctor  has  more  to  do,  more  to  look  afi«>r.  The  people 
are  excited  and  in  a  nervous  condition.  I  have  thought  about  it,  and 
have  heard  it  mentioned,  '*what  is  the  matter  with  the  Memphis  doctors?" 
A  party  said  that  to  me  about  the  son  of  a  prominent  surgeon,  and  I  said 
1  expe'it  he  is  busy,  he  has  his  hands  full.  Yon  need  never  be  surprised 
to  see  a  medical  society  and  be  disappointed  in  the  attendance  of  the  local 
medical  men.  So  don't  let  us  indulge  in  the  idea  that  they  have  been 
indifferent.  They  have  extended  us  so  many  courtesies.  The  doctors  of 
this  town  have  done  splendidly.  We  know  we  have  been  treated  well, 
and  I  most  heartily  second  that  motion  to  return  our  thanks  to  them,  and 
bid  them  God  speed  in  the  grand  work  they  are  accomplishing  in  lifting 
up  and  benefiting  the  citv,  and  so  let  us  extend  a  hearty  hand  to  them  for 
these  courtesies.  There  is  an  old  citizen  in  this  t  wn  that  I  have  gone 
with  many  a  time  to  match  our  dogs  running  rabbits  where  there  are  now 
busy  streets.  I  have  known  Memphis  from  the  time  that  thst  old  brick 
house  on  the  corner  of  Poplar  and  Front  streets  was  erected.  The  first 
time  1  saw  it  there  was  a  drug  store  in  it,  and  a  few  days  ago  I  t'>ok  a 
stroll  down  there,  and  I  found  the  drug  store  in  the  same  place.  I  have 
seen  Memphis  when  that  was  the  last  business  house.  I  have  seen  it  grow 
from  that  to  its  present  dimen'*ions.  It  had  grand  people  in  that  day , 
and  I  do  not  know  bu  that  they  have  been  growing  in  magnanimity  with 
the  expansion  of  their  beautiful  city.  The  bayou  was  the  limit  on  the 
east,  and  it  had  not  gotten  to  the  bayou  on  Washington,  Adams  and 
Madison  streets.  It  has  not  only  grown  to  the  bayou,  but  it  has  crossed 
it  and  gone  out  miles.  Beal  street  beyond  the  bayou  was  nothing  but  hills 
and  hollows.  I  have  seen  it  grow,  I  am  not  unfamiliar  with  its  people. 
The  medical  professi'^m  deserves  all  honor,  and  we  will  go  away  with,  ap- 
preciative thanks. 

Dr.  Keller's  restlution  was  then  unanimously  passed  by  a  rising  vote. 

The  Secretary  stated  that  he  desired  that  a  separate  and  special  vote 
of  thanks  be  offered  to  the  Daughters  of  the  American  Revolution,  Mrs. 
Harvey  Mathes,  President,  for  the  elegant  reception  tendered  the  Medi- 
cal Association. 

The  Secretary's  motion  was  neconded  and  unanimously  passed  by  a 
rising  vote. 

The  benediction  was  then  pronounced  by  the  Secretary,  after  which 
the  Association  joined  in  the  singing  of  ''Auld  Lang  Syne." 

The  Association  was  then  declared  adjourned  to  meet  at  the  next 
reunion,  which  will  be  held  in  Dallas,  Tex. 
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LEGISLATION— ITS  LIMITATIONS  IN  THE   PREVEN^ 
TION  OF  DISEASE  AND  CRIME.* 


BY   HON.    JOHN   BELL   KEEBLE, 
Professor  of  Law  and  Real  Property  in  Law  Department  of  Vanderbilt 

Universitj. 


Id  the  time  allotted  to  this  subject,  it  is  impopsible  to  discuss 
at  length  the  effect  of  legislation  in  the  prevention  of  disease  and 
crime.     Therefore,  in  this  paper,  only  some  limitations  upon 

legislation  in  this  regard  will  be  touched  upon.     From  the  earliest 

-''■■'  ^  ' '  ' 

*Bead  at  meeting  of  Tri-States  Society  of  Alabama,  Georgia  and 
Tennessee, 
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reoords  of  civilised  people,  no  succeBsfuI  crusade  has  ever  been 
made  against  crime  and  disease  except  by  the  establishment  of 
positive  and  prohibitive  law.  This  law  was  the  decree  of  a  des- 
pot or  the  expression  of  a  people  through  their  chosen  represen- 
tatives, according  to  the  nature  of  the  Government.  In  either 
event  this  was  legislation,  for  legislation  means  nothing  else  than 
the  establishment  of  law. 

It  may  be  said  that  the  influence  of  law  has  never  been  im- 
mediately successful,  and  its  power  grows  from  year  to  year  and 
century  to  century,  and  the  fact  that  perfect  results  are  not  at 
once  obtained  is  no  argument  agaist  the  wisdom  or  necessity  of 
enacting  laws.  In  fact,  the  study  of  all  laws  impresses  this  upon 
every  student,  that  obedience  to  law  is  a  growth  and  evolution 
rather  than  a  creation.  And  the  reformer,  who  seeks  to  supress 
either  crime  or  disease,  must  not  expect  a  complete  fruition  of 
his  plans  in  his  lifetime.  He  is  successful  to  an  eminent  degree, 
if  he  succeeds  in  embodying  into  a  law  that  which  the  best  wis- 
dom of  his  contemporaries  agree  should  be  enforced  and  which 
contains  sufficient  life  to  hold  its  place  upon  the  statute  books 
for  generations  to  come.  If  he  has  done  this,  he  may  die  with 
the  assurance  that  the  infringements  against  this  law^will  de- 
crease with  the  coming  years,  in  proportion  to  the  benefits  that 
the  people  derive  from  a  partial  and  imperfect  but  increasing  en- 
forcement. 

That  law  can  and  does  prevent  crime  and  disease  is  too  well 
established  to  need  discussion  and  support. 

The  successful  banishment  of  the  scourges  of  cholera  and 
yellow  fever  from  the  United  States  for  so  long  a  period — the 
confining  of  such  a  plague  as  smallpox  to  insignificant  limits  by 
compulsory  vaccination  and  systems  of  quarantine — sets  at  rest 
the  question  that  it  does  prevent  disease,  as  well  as  crime.  The 
improved  methods  of  sanitation  in  large  cities,  preventing  fevers 
and  diseases  of  various  kinds  that  come  from  bad  water,  bad 
sewerage  and  filth  in  general,  is  a  complete  vindication  of  those 
who  seek  to  make  war  against  disease  by  legislation . 

If  there  is  one  thing  above  another  that  makes  the  scientist 
sick  at  heart,  it  is  to  see  the  partial  failure  of  his  plans  and  hopes 
brought  about  by  the  people  whom  he  is  striving  to  serve.  And 
yet,  when  he  bears  in  mind  that  no  great  benefactor  of  humanity 
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ever  lived  who  was  not  shackled  by  popular  prejudice  and  the 
limitations  of  popular  law,  he  should  not  be  discouraged,  for  the 
real  Savior  of  humanity — leligiousij,  morally  and  physically — 
must  learn  that  he  will  probably  be  crucified  upon  the  cross  of 
popular  prejudice  before  the  real  merits  of  his  reform  are  real- 
ized by  the  world. 

But  it  will  not  do  for  a  reformer  to  accept  this  as  a  fact,  and, 
giving  his  creed  to  the  world,  let  it  solve  its  own  cause.  It  hat 
now  become  his  business  to  follow  his  delivery  with  a  careful 
study  of  the  limitations  that  surround  it,  with  a  view  to  spending 
some  part  of  his  remaining  life  in  actively  breaking  them  down, 
in  order  to  hasten  the  day  when  the  full  benefits  of  his  teachings 
may  be  given  to  the  world. 

Then  it  becomes  necessary  to  consider  some  of  the  limitations 
that  hinder  and  sometimes  destroy  the  effects  of  benevolent  legis- 
lation. 

The  main  limitation  upon  legislation  in  the  prevention  of 
crime  is  the  weakness  and  wickedness  of  humanity.  No  system 
of  law  can  ever  be  devised  that  will  completely  prevent  all  those 
who  are  criminals  at  heart  from  offending  agains  the  dearest 
rights  of  the  people,  individually,  and  as  a  State.  It  is  true 
that  legislation  not  only  punishes  the  criminal  and  holds  in  awe 
many  who  are  contemplating  crime,  but  also  it  educates  the  com- 
munity into  a  better  moral  status.  By  setting  the  seal  of  the 
Government's  disapproval,  it  quickens  many  a  dull  conscience 
and  marks  the  way  to  morality  and  good  citizenship  for  the  weak- 
kneed  traveler.  Yet,  evil  is  still  born  into  the  world,  and  the 
jail,  the  penitentiary  and  the  halter  are  filling  a  mission,  the  end 
of  which  no  man  can  prophecy. 

The  only  remedy  for  this  is  the  development  of  the  moral 
natures  of  mankind,  and,  while  legislation  contributes  its  part  in 
this  educational  work,  there  is  by  far  the  greater  part  that  is  to 
be  accomplished  otherwise. 

Aside  from  this  limitation,  the  limitations  of  legislation  in 
the  prevention  of  crime  are  identical  with  the  limitations  upon 
all  legislation,  the  purpose  of  which  is  to  prevent  disease.  To 
this  branch  of  the  subject  the  remainder  of  this  paper  is  devoted. 

The  first  limitation  upon  all  such  legislation  is  the  weakness 
of  the  Government.    There  is  no  question  but  in  an  absolute 
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despotism  law  is  more  generally  enforced  than  In  any  other  form 
of  Government,  and  that  as  the  Government  becomes  more  and 
more  representative  in  form,  it  becomes  more  and  more  difficalt 
to  enforce  law.  As  an  instance  of  this  in  our  own  Government, 
we  see  how  hard  it  is  to  convict  a  man  of  prominence  for  crime 
committed  agains  the  State  Government,  where  Judges,  prose- 
cuting attorneys,  sheriffs  and  clerks  are  chosen  by  popular  vote; 
and,  on  the  other  hand,  how  easy  it  is  to  convict  such  a  man  of 
crime  in  the  United  States  Court,  where  all  these  officers  are  ap- 
pointed and  where  the  Judges  hold  office  for  life. 

This  being  a  representative  Government,  we  are  met  with 
this  limitation  upon  legislation — a  limitation  from  which  we  will 
never  escape. 

But  the  weakness  of  our  Government  which  concerns  us  more 
directly  is  the  division  of  the  United  States  into  States,  each, 
within  certain  limits,  absolute  sovereignties,  and  the  existence 
not  only  of  a  dual  Government  in  every  State — the  National 
Government  and  the  State  Government — but  also  the  great  num- 
ber of  different  States,  so  closely  allied  politically,  socially  and 
commercially;  and  each  jealously  guarding  its  constitutional 
rights.  Therefore,  each  is  proceeding  with  independent  methods 
to  prevent  crime  and  to  eradicate  and  crush  out  disease.*  It  is 
needless  to  point  out  the  difficulties  that  this  condition  presents. 
No  quarantine  system  has  ever  been  operated  that  will  absolutely 
prevent  the  bringing  of  disease  from  one  State  into  another. 

Each  State  has  ample  power  by  police  regulations  to  deal 
with  diseases  of  all  kinds,  both  by  regulations  that  deal  with 
local  conditions  and  by  quarantine  laws.  One  of  the  limitations, 
however,  may  be  said  to  be  the  weakness  of  our  National  Gov- 
ernment in  being  unable  to  provide  for  the  whole  country  a  sys- 
tem of  laws  against  the  spread  of  disease.  Tennessee  might  pro- 
hibit persons  suffering  from  tuberculosis  from  marriage;  Kentucky 
might  not  be  willing  to  take  such  a  stand.  The  diseased  person 
marries  in  Kentucky.  The  husband  and  wife  move  to  Tennessee, 
and  the  effects  of  Tennessee's  laws  are  thus  in  a  measure  nullified. 

The  question  presents  itself  then  as  to  whether  the  best  re- 
sults will  ever  be  reached  in  this  regard  until  the  States  concede 
to  the  National  Government  the  right  to  legislate  upon  this  sub- 
ject for  all  the  States.  Whether  this  would  be  wise  or  not  I  do 
not  pretend  to  say. 
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Another  limitation  upon  Boccessf  ul  legislation  that  our  present 
systems  presents  is  that  each  city  is  presented  the  power,  to  a 
large  extent,  to  make  its  own  laws  upon  the  subject  of  health. 
This,  however,  is  an  evil  that  each  State  by  legislative  enact- 
ment could  correct. 

A  more  dangerous  limitation  than  all  this  is  found  in  the  fact 
that  our  legislative  bodies  are  rarely  composed  of  men  who  are 
abreast  of  the  times  from  the  standpoint  of  the  science  of  health. 
It  is  hftrd  to  make  the  lawmakers  understand  why  "A"  should 
not  be  allowed  to  indulge  in  the  privilege  of  a  case  of  smallpox, 
if  he  desired  to  do  so. 

But  the  real  limitation  of  this  kind  upon  legislation  is  the 
ignorance  that  makes  the  lawmakers  enact  impracticable  laws — 
laws  that  do  not  appeal  either  to  the  reason  of  the  people  gener- 
ally or  to  the  wisdom  of  those  who  have  mastered  the  situation. 
No  law  is  effective,  however,  needed,  that  fails  to  find  response 
in  the  minds  of  reasonable  people  in  general  and  the  minds  of 
special  students  of  the  question  in  particular.  The  history  of 
all  reformers  is  the  history  of  give  and  take  between  the  mass  of 
the  people  and  the  reformers,  and,  no  matter  how  great  a 
scientist,  no  man  is  a  great  and  useful  reformer  who  fails  to 
recognize  this  fact.  Extreme  legislation  is  legislation  that  the 
people  will  not  stand,  and  no  matter  how  desirable  these  measures 
may  be,  they  are  hindrances  rather  than  helps  to  progress. 
With  all  respect  I  say  that,  as  a  general  thing,  physicians  are 
the  last  men  to  recognize  this  fact.  They  have  been  so  long  ac- 
customed to  kill  or  cure  in  their  own  scientific  style  that,  even  in 
matters  political,  they  find  it  hard  to  consider  Patrick  O'Donovan, 
of  the  Twenty-seventh  Ward,  in  the  enactment  of  law.  And 
yet  Pat  must  be  recokoned  with.  The  slow  fight  for  the  selec- 
tion of  men  of  knowledge  and  conservatism  to  places  in  legisla- 
tive bodies  is  the  remedy  for  this.  Unil  this  is  done,  much  of 
disease  will  flourish,  which  might  be  prevented  by  wise  and 
timely  legislation. 

The  jury  system  is  a  most  serious  limitation  upon  legislation 
for  the  prevention  of  disease.  I  would  not  be  misunderstood. 
Whatever  may  be  the  weakness  of  the  jury  system  as  put  into 
practice,  I  am  by  no  means  unconscious  of  the  magnificent  part 
it  has  played  in  the  preservation  of  the  liberties  and  lives  of  the 
English-speaking  people.     But,  like  all  institutions,  it  has  its 
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drawbacks,  and  one  of  the  mo8t  serious  drwbacks  is  experienced 
in  regard  to  the  enforcement  of  laws,  which  embody  the  result 
of  progressive  thought  and  advanced  wisdom — as  the  laws  for 
the  preservation  of  health.  Under  the  constitutions  in  most,  if 
not  all,  of  the  States,  no  man  can  be  punished  for  any  infraction 
of  law,  save  by  the  consent  of  a  jury,  if  the  accused  sees  fit  to 
demand  one.  This  principle  is  even  recognized  in  regard  to 
offences  against  municipal  law,  and,  although  municipal  courts 
are  held  by  a  judge  without  the  intervention  of  a  jury,  yet,  by 
the  right  of  appeal,  the  accused  may  secure  a  hearing  before  a 
jury  and  let  them  determine  as  to  his  guilt  or  innocence.  If  it 
is  a  difficult  thing  to  get  twelve  men  to  agree  upon  a  verdict  in  a 
case  of  larceny,  which  all  agree  is  a  crime,  how  much  more 
difficult  will  it  be  to  get  a  verdict  of  guilty  in  a  case  of  violation 
of  a  health  ordinance.  It  is  a  difficult  thing  to  get  twelve  men 
to  agree  that  any  man,  for  instance,  should  be  fined  for  going 
into  the  bedroom  of  his  child,  sick  with  scarlet  fever,  and  then 
going  at  once  to  his  place  of  |Work,|perhaps  carrying  the  germs 
of  the  disease  to  others.  And  yet,  until  this  is  done,  there  is  a 
limitation  upon  all  legislation  looking  to  tbe  prevention  of  disease 
and  crime.  It  is  almost  a  dream  that  we  indulge  in  when  we 
Mook  to  see  the  day  in  which  a  jury  would  punish  either  party  to 
marriage,  because,  forsooth,  the  woman  was  already  marked  for 
the  grave  with  consumption,  or  even  had  hanging  over  her  some 
mental  disease,  that  sooner  or  later  would  dethrone  her  reason, 
and,  yet,  the  survival  of  the  fittest  demands  just  this.  Only 
when  constitutions  give  to  Boards  of  Health  the  power  to  deter- 
mine all  such  questions,  or  leave  such  matters  to  juries  composed 
of  experts,  will  this  limitation  be  removed.  Perhaps  a  new  day 
will  break  upon  us  to  this  extent;  that  is,  that  Judges  will  be 
more  generally  given  power  to  instruct  juries  as  to  their  verdicts. 
The  jury  system,  as  you  know,  is  an  English  institution  and 
stood  between  a  people  and  a  king.  But,  strange  to  say,  that 
this  system  became  infinitely  more  powerful  in  this  Government 
than  over  in  England;  and  that  England  is  to-day  limiting  the 
effect  of  the  jury  system  by  allowing  Judges  greater  power, 
while  we,  without  a  king,  are  more  loath  to  limit  the  system  in 
any  way.  Until  this  matter  is  solved,  there  will  always  be  a 
marked  limitation  upon  all  legislation  for  the  prevention  of  dis- 
ease and  crime. 
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The  last  limitation  upon  legislation  of  this  cUm  it  public 
sentiment.  The  inflence  of  public  sentiment  will  not,  and  should 
not,  eyer  be  lessened.  No  man  can  ever  hope  to  make  or  en* 
force  a  law  against  which  is  a  strong  public  sentiment.  You 
cannot  punish  lynchers  until  the  great  body  of  the  people  de- 
mand such  punishment.  The  eight  hour  laws  could  never  prove 
beneficial  until  public  sentiment  endorsed  them.  The  enforce- 
ment of  legislation  against  the  employment  of  children  of  tender 
years  in  factories  was  the  result  of  a  new  spirit  of  humanity  that 
became  public  sentiment.  The  campaign  against  the  old  system 
of  tenement  houses  is  just  begun,  and  landlords^are  becoming 
gradually  amenable  to  law  supported  by  public  sentiment.  Then, 
to  break  down  this  limitation  means  the  development  of  a  broader 
and  better  and  more  generous  public  sentiment.  The  first  thing 
to  be  met  and  overcome  is  an  exaggerated  idea  of  personal  liberty, 
an  idea  than  in  a  country  grown  so  populous  in  so  short  a  time 
is  yet  hard  to  uproot. 

Thje  effort  must  he  based  upon  two  great  principles.  First, 
it  must  be  based  upon  the  great  principles  of  selfishness.  I  and 
mine  must  be  protected,  and,  in  protecting  me  and  mine,  I,  in 
common  with  all  people,  will  surrender  some  of  the  perogatives 
that  I  have  been  taught  to  believe  to  be  inherent.  Second,  upon 
the  great  doctrine  of  ''Thou  Shalt  Love  Thy  Neighbor  as  Thy- 
self," a  principle  generally  regarded  as  quixotic,  but  which 
moves  men  most  astonishingly  when  wisely  aroused. 

These  are  some  of  the  limitations  upon  legislation  in  preven- 
tion of  crime  and  disease.  There  doubtless  are  many  more,  but 
these  may  serve  the  purpose  of  this  paper.  Some  of  them  are 
natural,  pertaining  to  all  people;  some  of  them  are  artificial, 
pertaining  to  one  form  of  Government;  but  all  of  them,  it  seems 
to  me,  must  be  met  and  dealt  with  in  the  years  to  come. 

You  perform  a  great  service  when,  as  a  physician  and  friend 
with  an  honorarium  in  view,  you  are  called  in  to  fight  disease 
and  death  that  are  attacking  one  patient,  but  you  perform  a 
greater  service  when,  impelled  with  a  broad  love  of  humanity, 
you  come  to  take  counsel  as  to  the  best  methods  of  meeting  dis- 
ease and  death  at  the  threshhold,  rather  than  at  the  bedside.  It 
is  a  greater  service  by  so  much  as  all  broad  affection  for  mankind 
is  greater  than  affection  for  any  one  person. 
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A  CLINICAL  REPORT  ON  GUDE'S  PEPTO-MANGAN. 


BT  SAMUEL  WOLFE,  A.M.,  M.D., 
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There  may  still  be  some -doubt  whether  manganese  is  a  nor* 
mal  constant  constituent  of  the  human  blood  or  of  any  of  the 
tissues  of  the  body.  It  may  not  have  been  positively  deter- 
mined whether  iron,  when  given  in  an  organic  compound  or  in 
pure  metallic  form,  is  absorbed  by  the  mucous  membrane  of  the 
stomach  or  intestinal  canal,  or  whether  it  accomplishes  its  cura- 
tive work  by  some  occult  process. of  stimulation  of  that  mem- 
brane, by  virtue  of  which  it  takes  up  with  greater  readiness  the 
nutritive  portions  of  food  substances  which  are  presented  to  it  at 
the  same  time;  or  whether  it  plays  a  chemical  role  in  changing 
the  contents  of  the  alimentary  canal,  so  that  what  eventually 
passes  into  the  circulation  is  more  fitted  to  maintain  high  stand- 
ards of  nutrition  or  will  prove  less  deleterious  to  the  processes 
of  life. 

Even  when  we  have  combinations  which,  whether  obtained 
synthetically  or  analytically,  resemble  the  forms  in  which  this 
metal  is  found  in  the  blood,  our  assurance  is  by  no  means  per- 
fect that  they  can  pass  the  portals  of  the  circulation,  the  absorb- 
ent organs  of  the  alimentary  tract,  without  great  risk  of  change 
from  their  original  forms,  in  their  contact  with  the  substances 
and  tissues  to  which  they  are  exposed. 

All  these  are  still  questions,  on  some  of  which  the  evidence 
is  sufficiently  positive  to  leave  but  little  doubt,  while  on  others 
there  are  so  many  theories  that  we  are  left  to  choose  what  may 
best  suit  the  results  of  our  own  observations,  if  not,  indeed,  our 
caprice  or  fancy. 

To  the  chemist  and  therapeutist  these  are  certainly  interest- 
ing and  practical  questions.     Before  the  physiologist  and  pathol- 
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ogist  Still  Others  of  equal  importance  loom  up.  What  are  the 
different  steps  in  the  process  by  which'  an  atom  of  iron,  in  either 
a  food  or  drug,  becomes  ultimately  an  ingredient  of  the  haemo- 
globin of  a  corpuscle,  and  what  have  been  the  dynamic  processes 
with  which  it  has  associated  itself  up  tp  this  point?  Again, 
what  is  its  final  destination  and  disposal?  With  what  materials 
has  it  been  combined,  and  what  forces  has  it  generated  and  mod- 
ified by  the  time  it  has  finished  its  course?  What  accounts  for 
its  disappearance  under  certain  abnormal  conditions,  and  why 
does  the  train  of  symptoms  which  we  witness  arise  under  these 
circumstances  ? 

Again,  these  are  facts,  theories,  hypotheses  and  speculations 
which  we  are  bound  to  consider,  and  in  the  light  of  our  own 
reason  and  judgement,  to  determine. 

But  while  we  are  thankful  for  all  the  light  that  can  be  shed 
on  these  problems,  and,  as  members  of  a  cultured  profession,  are 
impelled  to  continue  their  investigation,  yet  to  the  clinician  their 
solution  is  not  essential.  Whether  his  path  be  flooded  with  the 
brightness  of  midday  or  shrouded  in  Egyptian  darkness,  he 
must  still  walk  on  it.  When,  in  the  records  of  professional  lit- 
erature or  in  the  acquirements  of  his  own  personal  experience, 
certain  means  have  associatad  themselves  with  consequent  legiti- 
mate ends,  it  is  his  plain  duty  to  adapt  the  one  to  the  other. 
And,  again,  where  the  means  have  been  to  a  degree  inadequate, 
on  the  introduction  of  what  appeals  to  his  reason  as  of  a  higher 
probable  power,  he  must  determine  the  claim.  The  clinician 
must  not  allow  himself  to  be  diverted  too  far  into  the  by-paths 
of  knowledge,  lest  he  become  timorous  and  undecided.  The 
locomotive  engineer,  who  knows  the  management  of  his  engine 
in  such  a  way  as  to  start  it,  regulate  its  speed  and  stop  it,  so  that 
he  will  constantly  carry  his  train  to  its  destination  on  time  and 
without  accident,  and  with  the  accomplishment  of  all  that  is  ex- 
pected of  him  at  the  termini  and  at  the  way -stations,  is  but  little 
the  better  for  a  complete  knowledge  of  the  country  through 
which  he  travels;  of  the  [industries  of  the  towns  at  which  he 
stops;  of  the  mechanical  and  physical  forces  which  rule  the 
movements  of  his  engine;  or  of  the  mathematical  rules  which 
govern  the  construction  of  the  road. 

My  observations  with  Pepto-Mangan,  introduced  to  the  pro- 
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feBsion  by  Dr.  Gude,  chemist,  of  Leipsig,  are  such  as  can  be 
easily  confirmed  by  any  physician,  since  they  were  all  made  in 
private  practice,  and  rest  on  bedside  and  office  notes.  •  I  have 
used  the  preparation  to  a  considerable  extent  ever  since  it  was 
first  brought  to  my  notice,  which  I  think  was  about  two  years 
ago.  Owing  to  some  specially  good  results  obtained,  I  was  led 
to  the  series  of  recorded  observations  on  which  this  paper  is 
based.  They  extend  over  four  months  of  time,  and  embrace 
about  fifty  cases. 

As  a  rule,  I  followed  the  directions  issued  by  the  manufac- 
turers in  its  administration,  giving  to  an  adult  a  tablespoonful 
dose  and  to  younger  subjects  a  proportionate  amount.  Milk 
seemed  to  be  the  best  vehicle,  and  immediately  before  or  after 
meals  a  convenient  time.  In  its  relation  to  food,  however,  I  do 
not  think  we  need  exercise  any  special  care  as  to  its  administra- 
tion. There  were  but  few  cases  in  which  I  found  any  disturb- 
ance of  the  digestive  functions  by  these  doses,  but  in  several 
there  was  considerable  constipation  induced,  and  in  one  or  two 
some  diarrhoea,  as  the  apparent  result  of  the  drug.  While  my 
experiments  in  this  direction  have  not  gone  far  enough  to  beget 
firm  convictions,  I  am  of  the  opinion  that  in  the  main  equally 
good  results  could  be  achieved  by  a  smaller  average  dose,  and  in 
this  way  the  small  number  of  untoward  results  might  probably 
be  still  further  diminished. 

In  one  series  of  twenty-three  cases  the  patients  were  all  mar- 
ried women,  ranging  from  the  ages  of  twenty-two  to  seventy, 
who  were  more  or  less  ansBmic  from  various  causes.  In  all  but 
five  the  results  were  decidedly  satisfactory,  and  of  these  one 
failed  to  report  the  second  time,  so  that  the  result  is  not  known. 
The  other  four  were  cases  of  advanced  organic  disease,  in  which 
no  therapeutic  procedure  could  have  given  decided  results.  In 
nine  of  the  twenty-three  cases  the  results  might  be  classed  as 
brilliant.  In  all  of  the  others  I  am  convinced  that  no  other 
preparation  of  iron  could  have  done  more.  The  condensed  de- 
tails of  a  few  illustrative  cases  from  this  series  follow. 

A  woman  of  65,  during  several  years,  had  occasionally  ap- 
plied for  relief  from  vertigo,  frequent  attacks  of  palpitation  and 
general  weakness  and  nervousness.  She  also  had  frequent  long- 
continued  attacks  of  diarrhoea  and  some  gouty  manifestations  in 
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the  joints.  Id  November  I  found  her  very  decidedly  prostated  and 
an»mic.  She  took  the  Pepto-Mangan  in  connection  with  a  care- 
fully regulated  diet  (chiefly  albuminous)  for  six  weeks,  and 
gained  steadily  in  strength  and  weight.  At  the  end  of  that 
time  her  symptoms  had  disappeared,  and  she  claimed  to  be  in 
better  condition  than  at  any  lime  during  the  previous  two  years. 

A  woman  of  26,  of  highly  nervous  temperament,  cultured 
and  refined,  had  passed  through  her  first  confinement  in  May, 
the  labor  being  a  very  difficult  one,  and  resulting  in  a  still-birth. 
She  grieved  very  much,  and,  though  fighting  bravely  against 
her  depression  of  spirits,  by  autumn  she  became  very  neurasthe- 
nic and  anaemic.  She  had  morbid  fears,  frequent  flushes,  and 
some  menorrhagia.  She  was  put  to  bed  and  given  Pepto-Man- 
gan and  strychnia  sulphate  in  gr.  1-30  doses  b.  i.  d.,  and  recov- 
ered rapidly.     She  again  became  pregnant,  and  is  perfectly  well. 

A  mother  of  three  children,  aged  32,  the  youngest  ten  years 
of  age,  who  has  during  the  last  year  had  some  three  or  four  at- 
tacks of  menorrhagia,  had  gradually  reached  a  quite  profound 
state  of  anaemia  in  spite  of  plentiful  administration  of  other 
forms  of  iron  in  the  intervals  of  the  menses.  She  is  obstinately 
persistent  in  refusing  a  uterine  examination,  and  was  therefore 
treated  symptomatically  only.  My  recent  prescription  of  Pepto- 
Mangan  has  rapidly  dissipated  ner  pallor  and  improved  her  gen- 
eral health. 

A  primipara,  aged  22,  was  pale  during  pregnancy,  and  at  the 
end  of  her  lying-in,  though  she  had  not  lost  blood  at  all  pro- 
fusely, and  claimed  to  feel  well,  was  very  pallid.  After  using 
the  Pepto-Mangan  for  two  weeks  her  color  had  been  fully 
restored. 

Two  young  married  women,  both  of  whom  had  passed 
through  a  confinement  within  a  year,  were  anaemic,  and  frequent 
sufferers  from  headaches,  and  considerably  debilitated.  They 
both  recovered  promptly  on  the  Pepto-Mangan. 

Another  series  of  nine  cases  consists  of  children  from  infancy 
to  the  age  of  12.     In  all  marked  results  were  obtained. 

A  little  girl  of  4,  for  two  successive  summers  had  frequent 
malarial  attacks  of  on  irregular  character  and  resulting  in  anaemia 
and  debility.  She  had  been  treated  with  arsenic,  quinine,  vari- 
ous preparations  of  iron,  and,  though  responding  to  the  drugs, 
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was  Still  iDclined  to  fall  always  a  ready  victim  to  fresh  onsets  of 
the  disease.  On  Pepto-Mangan  she  made  steady  and  rapid  pro- 
gress toward  robust  health,  and  now  is  a  perfect  specimen  of  a 
vigorous  child. 

An  infant  of  seven  months  passed  through  a  siege  of  infan- 
tile remittent  fever  with  a  great  deal  of  bowel  disturbance, 
which  yielded  to  quinine  in  the  course  of  two  weeks.  Within  a 
month  the  same  train  of  symptoms  developed,  and  quinine  was 
again  given,  and  followed  by  Pepto-Mangan ,  and  since  then  the 
child's  health  has  remained  good,  although  several  months  have 
elapsed. 

A  girl  of  7,  who  had  for  a  long  time  been  pale,  took  diph- 
theria. After  recovery  from  the  disease,  the  ansemia,  as  might 
be  expected,  was  still  more  grave.  She  was  put  on  Pepto-Man- 
gan, and  soon  became  rosy  and  strong. 

Another  girl  of  the  same  age,  also  habitually  pallid,  had 
wryneck  for  two  weeks,  which  disappeared  under  iodide  of  po- 
tassium, but  the  ansBmia  had  increased.  Her  restoration  in  color 
and  to  robust  health  was  secured  by  the  use  of  Pepto-Mangan 
for  a  month.) 

A  little  boy  of  4  had  measles,  from  which  he  made  a  good 
recovery.  Two  months  later  he  was  very  ansomic  and  listless, 
with  poor  appetite  and  feverish ness.  He  at  once  improved  on 
the  Pepto  Mangan,  and  continued  until  fully  restored. 

A  baby,  six  months  old,  one  of  a  pair  of  twins,  had  devel- 
oped a  quite  marked  degree  of  hydrocephalus.  Large  thin  blue 
veins  stood  in  relief  all  over  the  scalp.  The  ansomia  was  very 
pronounced.  She  was  put  on  Pepto-Mangan,  and  her  appear- 
ance now  is  much  better,  with  strong  indications  of  the  arrest  of 
progress  in  the  disease. 

Another  series  of  five  cases  includes  girls  approaching,  or 
slightly  beyond,  puberty,  all  ansamic,  and  all  responding  to  the 
use  of  Pepto-Mangan. 

Of  this  class,  a  girl  of  17,  who  has  always  been  pale,  thin 
and  puny,  has  only  come  under  treatment  within  a  month.  She 
has  never  menstruated,  and  shows  but  little  tendency  to  don  the 
usual  physical  habiliments  of  the  maiden.  She  is  under  size, 
but  has  since  her  early  girlhood  always  had  an  aged  look.  Her 
appetite  is  very  meagre  and  somewhat  capricious.     She  suffers 


SBI.8CTIONS.  606 

from  pains  in  the  legs,  more  especially  the  joints,  and  has  a  dis- 
tinct systolic  murmur.  Under  the  Pepto-Mangan  she  seems  dis- 
posed to  gain  in  color  and  appetite,  and  the  pains  in  the  legs 
have  somewhat  diminished.  I  shall  watch  the  outcome  of  this 
case  with  great  interest. 

In  submitting  this  report,  I  wish  to  summarize  these  conclu- 
sions : 

That  Pepto-Mangan  is  a  highly  available  preparation  of  iron, 
on  account  of  its  liquid  form,  pleasant  taste,  non-corrosive  ac- 
tion on  the  teeth  and  unirritating  effect  on  the  digestive  organs, 
admitting  thus  of  easy  gradation  of  dose,  easy  administration  to 
children  and  avoidance  of  unpleasant  effects  in  all  classes  of 
patients. 

That  it  is  an  efficient  and  rapid  restorer  of  the  normal  quality 
and  quantity  of  the  blood,  in  all  conditions  where  the  state  of 
the  organism  admits  of  this  result  by  the  administration  of  a 
chalybeate. 


^$U(twns. 


The  TBEATHEiirT  of  Pulmonabt  Tuberculosis  by  Gab- 
BONic  Acid. — After  referring  to  the  antagonism  between  pul- 
monary tuberculosis  and  carbonic  acid  which  he  pointed  out 
several  years  ago,  the  author  states  that  when  carbonic  acid  ib 
present  in  the  lungs  in  sufficient  quantity,  the  tubercle  bacilli 
cannot  develop.  In  Rokitanski's  phthisical  condition  the  lungs 
are  abnormally  large,  and  the  protection  which  the  blood  con* 
taining  carbonic  acid  affords  is  not  so  great  as  when  the  same 
quantity  of  the  acid  is  conveyed  to  small  lungs;  the  points  of 
the  lungs,  too,  from  their  high  situation,  receive  little  of  the  im- 
pregnated blood,  and  are  therefore  most  seriously  affected  by 
tuberculosis. 

During  the  pregnancy  of  phthisical  women  the  disease  is 
arrested,  because  the  organism  of  the  child  fosters  the  production 
of  carbonic  acid.  Patients  suffering  from  cardiac  disease,  in 
whom  venous  hypersdmia  of  the  lungs  exist,  are  to  a  considerable 
extent  immqne  from  phthisis,  while  children  bom  with  pulmonarv 
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Stenosis  all  die  of  consumption.  The  reason  is  that  because  of 
the  contracted  pulmonalis  the  blood  containing  carbonic  acid  is 
sparingly  conveyed  to  the  lungs.  In  cases  of  emphysema,  with 
venous  hyper»mia,  there  is  also  considerable  immunity  from 
tuberculosis. 

Furthermore,  the  success  of  the  sanatoria  for  conumptives 
depends  to  a  great  extent  upon  the  supply  of  carbonic  acid.  The 
diatetic  physical  method  applied  in  these  establishments  is  based 
on  the  principle  of  nourishment,  or,  which  is  the  same  thing,  an 
increase  in  the  production  of  carbonic  acid. 

After  having  cited  a  number  of  other  observations,  the  author 
declares  that  attention  to  other  phenomena  will  confirm  the 
soundness  of  his  theory.  He  thinks,  however,  that  all  special- 
ists in  the  treatment  of  phthisis  will  agree  with  him  that  success 
can  only  be  expected  when  it  is  possible  to  remove  ail  disturb- 
ances of  digestion,  and  to  increase  the  production  of  carbonic 
acid  by  means  of  nourishment.  His  endeavor  is  therefore,  in  the 
first  place,  to  improve  the  appetite  by  means  of  extract  of  Ghinin. 
Nanning,  either  by  itself  or  with  acid  muriatic,  and  pepsin.  In 
cases  of  hyperacidity  bismuth  subnit.  and  pepsin,  dd  0.5  grm., 
three  times  a  day,  may  be  given  for  some  time.  The  production 
of  carbonic  acid  is  assisted  by  the  administration  of  Ladvulose,  or 
fruit  sugar,  which,  as  Kuelz  has  shown,  is  converted  in  the  sys- 
tem in  a  manner  entirely  different  from  other  sugars,  and  for 
this  reason  is  well  borne  by  diabetic  patients.  The  dosage  pre« 
scribed  is  a  tablespoonful  of  Schering's  Lsdvulo^e  four  times  a 
day  until  cure  is  effected.  As  Lssvulose  is  a  medium  for  nour- 
ishment rather  than  a  therapeutic  agent,  it  may  be  taken  either 
before  or  after  meals,  or  may  be  used  instead  of  ordinary  sugar  in 
the  preparation  of  sweet  dishes  or  beverages,  for  which  it  is  well 
suited.  According  to  experiments  of  L.  von  Alder  and  von 
Clemm  in  gastric  fistula  of  a  dog,  it  appears  that  Lssvulose  is 
likely  to  play  an  important  part  in  the  resources  of  the  organism 
(vide  Therapeut%9che  ManaUhefte,  August,  1901).  Lsavulose  has 
been  shown  to  have  a  greater  binding  power  on  hydrochloric  acid 
than  other  sugars,  and  does  not  contain  the  disadvantages  of 
sugar  of  milk,  which  often  produces  diarrhoea.  It  has  been 
proved  that  in  the  administration  of  fruit  sugar,  or  LsBvuloae, 
the  (quantity  of  the  gastric  juice  is  increased  owing  to  the  reduc- 
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tion  of  acidity,  and  therefore  it  conttitotes  an  important  factor 
in  nourishment,  and  also  a  powerful  digestive  medium.  It  is, 
therefore,  not  to  be  wondered  at  that,  as  has  been  shown  in  a 
series  of  successful  experiments  on  patients  in  the  earlj  stages  of 
tuberculosis,  Lsevulose  alone  can  be  given  with  the  positive  re- 
sults.    Dr.  Weber  continues: 

<<In  more  advanced  cases,  where  cavitation  has  taken  place, 
LsDVulose,  or  the  production  of  carbonic  acid  by  other  means,  is 
not  su£}cient,  and  requires  to  be  supplemented  by  additional 
treatment.  Starting  with  the  supposition  that  hydrocarbon, 
when  absorbed  by  the  body  is  converted  into  cabonic  acid  and 
water,  I  have  injected  vaseline  and  paraffinum  liqidum  into  the 
subcutaneous  tissue.  I  have  been  enabled  to  obtain  an  absolutely 
pure  paraffinum  liquidum,  of  which  10  grms.  is  injected,  twice 
daily,  with  a  serum  or  other  syringe.  Care  should  be  taken 
that  the  needle  used  for  this  thick  but  fluid  preparation  should 
be  of  as  large  a  bore  as  possible.  Of  course,  the  surrounding 
skin  should  be  thoroughly  disinfected,  and  the  point  where  the 
needle  enters  be  protected  by  an  adhesive  plaster.  I  select  the 
back  for  the  injections,  and  proceed  for  each  injection  in  the 
following  manner:  I  imagine  four  lines,  of  which  two  are 
parallel  and  width  three  or  four  fingers  from  the  vertebral 
column,  running  from  top  to  bottom;  the  other  two  run  the 
width  of  two  or  three  fingers  to  the  interior  from  the  hind  axillary 
line  parallel  with  it.  I  begin  on  the  right-hand  side  on  the  top 
of  the  line  which  runs  down  by  the  side  of  the  vertebral  column, 
and  inject  10  to  12  c.  m.  at  intervals.  Having  arrived  at  the 
end,  I  turn  to  the  left  side  and  choose  the  imaginary  parallel 
line,  by  the  side  of  the  hind  axillary  line;  this  being  completed, 
I  return  to  the  right  side  and  choose  the  imagined  direction  by 
the  hind  axillary  line.  The  fourth  line  is  that  which  runs  on 
the  left  side  parallel  with  the  vertebral  column.  This  is  re- 
peated until  cure  is  effected,  for  which  usually  200  in jections  are 
necessary.  I  wish  to  draw  particular  attention  to  the  fact  that 
these  injections  are  not  made  under  the  skin,  but  under  the  sub- 
cutaneous skin  tissue  which  is  lifted  with  the  skin. 

''The  purest  form  of  paraffinum  liquidum  is  obtained  under 
the  description,  'Antiphthisicum.' 

''By  this  combined  process — ^Lsevulose  internally  and  Anti- 
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phthisicum  iDJections — I  have  been  enabled  to  cure  patients  in 
advanced  stages  of  tuberculosis  such  as  are  often  met  with  in 
ordinary  practice.  Out  of  fifty -two  cases  which  were  reported 
in  the  March  number  of  the  Therapeutisehe  MonaUhefte  of  this 
year,  I  have  cured  thirty-two,  fourteen  were  considerably  im- 
proved, and  only  six  deaths  occurred." — Dr.  Hugo  Weber  in 
The  TherajnsL 


Failure  of  the  Knife  in  the  Treatment  of  Cancer. — 
For  many  years  the  writer  advocated  the  thorough  removal  of 
all  cancerous  tumors  by  the  knife.  In  the  recent  years  of  his 
professional  career,  however,  the  discouraging  fact  of  the  almost 
invariable  return  of  these  tumors,  after  being  operated  upon, 
has  greatly  modified  his  views  as  to  the  benefits  to  be  derived 
from  these  operations. 

The  following  opinions  of  authorities  will  show  that  other 
surgeons  have  had  similar  experiences:  Dr.  J.  M.  Baldy,  of 
Philadelphia,  in  a  paper  read  at  the  last  meeting  of  the  American 
Medical  Association,  says  that  only  5  per  cent,  of  the  patients 
operated  upon  for  cancer  of  the  cervix  uteri  are  cured.  He 
further  states  that  the  statistics  of  the  operations  at  Johns  Hop- 
kins Hospital  gave  the  same  result.^  In  an  abstract  of  the 
views  of  P.  6.  Unna  on  the  subject  of  cutaneous  cancer,*  we 
find  that  he  recommends  the  use  of  the  Paquelin  cautery  as  a 
substitute-  for  the  knife.  This  is  generally  used  superficially, 
singeing  the  parts  only.  He  states  that  he  has  observed  a  check- 
ing of  the  malignant  process,  and  the  appearance  of  granulation 
tissue.  Herzfield*  says  that  abdominal  hysterectomy  for  uterine 
cancer  is  a  failure,  for  the  cellular  tissue  and  lymph  glands  can- 
not be  removed.  Vaginal  hysterectomy,  he  says,  is  only  palli- 
ative in  60  per  cent,  of  the  cases  operated  upon;  it  is,  however, 
absolutely  without  danger,  and  in  the  remaining  cases  lasting  re- 
sults are  obtained. 

At  the  Ninth  Oerman  Congress  of  Gynecology,  held  at 
Qiessen,  May  29-31,  1901,  Professor  W.  A.  Freund  said  that 
he  was  able  to  report  only  two  cases  of  cancer  of  the  uterus  per. 
manently  cured  by  surgical  operation  in  twenty-three  years  of 
experience.     Qe  learned  by  inquiry  in  the  various  clinics  of 
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(JermaDj  that  the  average  mortality,  after  abdominal  extirpation 
with  removal  of  the  larger  portion  of  the  parametriam  and  the 
glands,  is  24^  per  cent.,  and  with  a  record  of  46^  per  cent,  of 
recurrences  during  the  first  year.^ 

Dr.  Gyrus  A.  Kirkley*  at  the  last  meeting  of  the  American 
Oynecological  Society,  May  80  to  June  1,  1901,  said  that  the 
only  indication  for  abdominal  hysterectomy  was  when  the  cancer 
was  strictly  confined  to  the  cervix  and  body  of  the  uterus,  or  to 
the  body  alone.  Electco-cauterization,  as  practiced  by  Dr. 
Byrne,  was  given  the  preference  over  all  other  methoda  of 
operating. 

In  an  editorial*  note  occurs  the  following:  ' 'Carcinoma  of 
the  uterus  and  its  treatment  has  been  the  subject  of  thorough 
discussion  in  the  American  and  German  gynecological  societies 
during  the  past  few  weeks.  All  the  reports  in  regard  to  the 
treatment  and  recurrence  are  most  melancholy  and  unsatisfac- 
tory." ical 

An  article  by  Dr.  C.  ^  C^necek''  on  the  mechanism  of  the 
arsenical  treatment  of  malignant  tumors  is  commented  on  as  fol- 
lows: ''He  now  announces  that  carcinoma  or  sarcoma  cells  are 
directly  necrosed  by  the  action  of  the  arsenic,  and  their  proto- 
plasm is  coagulated.  The  stroma  cells  become  degenerated  and 
exudation  follows,  which  in  turn  produces  further  changes  in 
the  tumor  cells.  Inflammation  with  demarkation  is  the  result  of 
the  application  of  arsenic  to  the  surrounding  sound  tissue.  It 
gradually  passes  into  suppurative  stage,  terminating  in  the 
throwing  off  of  the  entire  necrosed  tumor  as  a  foreign  body.  In 
short,  the  organism  reacts  to  the  arsenical  tumor  as  to  a  foreign 
body,  and  throws  it  off.  The  tumor  when  left  alone  does  not 
induce  any  reaction  of  this  nature;  the  organism  makes  no  effort 
to  defend  itself  against  it,  and  is  in  turn  destroyed  by  it." 

The  universal  use  by  all  surgeons  of  the  principles  of  aseptic 
surgery  has  rendered  the  operations  for  cancer  so  comparatively 
safe  that  surgeons  have  been  tempted  to  prevent  the  recurrence 
of  these  tumors  by  extending  the  field  of  their  operations.  So 
extensive  are  the  mutilations  now  recommended  by  some  authors 
for  the  removal  of  cancerous  tumors,  especially  of  the  uterus  and 
its  appendages,  that  it  would  seem  doubtful  whether  we  ought 
not  to  describe  the  operation  as  one  of  the  removal  of  the  patient 
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from  the  tumor  rather  than  that  as  one  of  the  removal  of  the 
tumor  from  the  patient. 

What  does  this  show  T  It  seems  to  me  that  it  is  a  virtual 
confession  of  the  failure  of  the  knife  in  the  cure  of  these  eases, 
in  that  we  are  extending  more  and  more  our  incisions  into  the 
apparently  healthy  tissues,  in  order  to  prevent  this  recurrence. 
Admitting,  therefore,  for  the  sake  of  argument,  that  the  use  of 
the  knife  has  been  a  failure  in  these  cases^  what  is  the  reason 
for  it? 

After  a  prolonged  study  of  this  subject  the  following  explan- 
ation has  suggested  itself  to  roe,  as  seemingly  conclusive  on  this 
point.  When  we  make  an  incision  into  any  part  of  the  body  for 
the  removal  of  a  malignant  growth,  we  at  once  divide  and  lay 
wide  open  for  infection  every  vein  and  lymphatic  vessel  in  the 
part  operated  upon.  No  matter  what  we  may  believe  to  be  the 
contagium  of  cancer,  the  fact  remains  the  same.  Dr.  Lambert 
Lack,  of  England,  believes  that  ca^Q^f  ^b  produced  by  an  ab- 
normal development  taking  place  in  i^^.iaal  or  healthy  epithelium, 
when  invading  the  lymph  spaces  of  the  body.  In  confirmation 
of  this  theory,  he  adduces*  the  results  of  his  experiments  with 
rabbits  and  other  animals.  In  a  number  of  cases  by  introducing 
healthy  epithelium  into  the  abdominal  cavities  of  rabbits,  he  suc- 
ceeded in  developing  cancerous  tumors.* 

Dr.  Konstantino witch*  succeeded  in  producing  growths  not 
dissimilar  from  granuloma,  and  containing  epithelioid  and  giant 
cells,  by  inserting  spores  of  lycopodium  under  the  skin.  Dr. 
Harvey  Gay  lord  and  others  assert,  on  the  other  hand,  that  cancer 
is  produced  by  the  growth  in  the  body  of  a  living  organism — ^a 
protozoon. 

Whatever  theory  we  may  adopt  as  to  the  causation  of  cancer, 
there  are  two  facts  in  its  history  that  seem  to  be  now  generally 
admitted.  The  first  of  these  is  that  it  is  probably  always  local 
in  its  early  stages,  and  the  second  is  that  its  origin  is  due  to  an 
injury  or  local  irritation  of  the  parts  affected.  If  we  believe 
that  the  recurrence  of  cancer  in  cases  operated  upon  is  due  to 
infection  through  the  medium  of  the  divided  veins  and  lymph 
channels,  the  question  arises.  Can  we  supplement  the  knife,  or 
substitute  for  it  any  other  plan  for  removing  these  tumors  that 
will  prevent  this  systemic  infection  7 


SBUCTIONS.  611 

It  18  the  belief  of  the  writer  that  this  can  be  done  by  adding 
to,  or  substituting  for  it  any  other  plan  for  removing  these  tumors 
that  will  prevent  this  sjstemic  infection  ? 

It  is  the  belief  of  the  writer  that  this  can  be  done  by  adding 
to,  or  substituting  for  the  knife  the  electric  cautery,  thethermo- 
cautery,  or,  in  a  limited  number  of  cases,  the  use  of  arsenic  or 
chloride  of  sine  for  the  removal  of  the  morbid  growths.  The 
marvelously  successful  results  of  Dr.  John  Byrne,  of  Brooklyn, 
in  the  treatment  of  uterine  cancer  show  clearly  that  the  removal 
of  uterine  cancer  by  the  electric  cautery  is,  by  far,  the  best 
method  of  treatment. — Robert  A.  Beybum,  M.D.^  in  Medical 
Beeord,  Oct.  19,  1901. 

1  Journal  American  Medical  Aasodationf  June  8,  1901,  pp.  1950  and 
1664. 

2  Ibid.,  Jiilj  6,  1901,  p.  60. 

3  Medical  News,  June  16,  1901,  p.  950. 

4  Journal  American  Medical  Ateoeiation,  Jnlj  6, 1901,  p.  47. 

6  American  Medicine,  June  8, 1901,  p.  481. 
6I6td.,  July  13, 190l,p.  46. 

7  Journal  American  Medical  Aeeodation,  July  6,  1901,  p.  74. 

8  Medical  Record,  Sept.  2,  1899,  p.  345. 

9  Fkiladelphia  Medical  Journal,  Jane  8. 1901,  p.  1067. 


The  Treatment  of  F&ObTATic  Hypebtbophy. — ^Dr.  M. 
Krotoszyner,  of  San  Francisco,  contributes  in  the  American 
Journal  of  Dermatology  and  Oenito-  Urinary  Diseases  (July  No.) 
an  interesting  paper  upon  the  treatment  of  prostatic  hypertrophy, 
of  which  we  extract  the  following: 

'*The  medicinal  treatment  of  prostatic  hypertrophy  aims  to 
reduce  the  enlarged  gland  by  injection  of  certain  drugs  into  the 
parenchyma  of  the  gland  or  by  their  application  upon  the  gland, 
per  rectum  (in  form  of  suppositories  or  small  clysmas),  or  by 
their  internal  administration.  I  have  experimented  with  several 
drugs  recommended  to  possess  reducing  properties  (iodine, 
ichthyol,  etc.),  but  have  failed  to  see  any  perceptible  influence 
upon  the  size  of  the  gland  or  upon  the  complicating  symptoms  of 
prostatic  hypertrophy.  I  have  seen  temporary  relief  of  the  dis- 
tressing symptoms  by  the  use  of  some  of  our  California  springs 
(namely,   Bartlett)  through  the  beneficial  influence  of  their 
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waters  upon  the  constipatioD  and  cystitis  of  prostatics;  the  gland, 
though,  remained  uninfluenced  as  a  rule,  and  soon  after  their 
return  home  the  patients  presented  the  same  intensity  of  pros- 
tatism. 

''The  organo-therapy  in  prostatic  hypertrophy  has  in  the  ex- 
perience of  careful  observers  not  shown  any  effect.  Reiner, 
Englisch,  and  others  haye  reported  some  satisfactory  results  with 
the  administration  of  fresh  substance  of  ex-prostates  by  main- 
taining such  treatment  during  a  period  of  about  two  months. 
But  the  results  of  the  majority  of  others  are  discouraging,  and 
the  method  is  at  present  abandoned. 

"The  introduction  of  Urotropine  in  the  treatment  of  the 
complicating  cystitis  and  infection  of  the  upper  urinary  passages 
is  to  be  considered  a  progress  and  aid  in  expectant  therapy.  It 
is,  though,  the. experience  of  many  observers,  as  well  as  that  of 
the  writer,  that  with  the  discontinuance  of  the  drug  the  painful 
symptoms  of  cystitis  will  recur. 

''Urotropine,  taken  internally,  while  methodic  dilatation  of 
the  prostatic  urethra  is  made,  has  proved  of  such  benefit  in  many 
cases  that  operative  procedures  did  not  need  to  be  considered." 
—The  TherapuL 


Thb  Experienos  of  Fortt-two  Gases  of  Ooitbb  Treated 
BT  Operation. — In  the  Edinburgh  Medical  Journal  for  July> 
1901.  Sheild  reminds  us: 

1.  That  medical  treatment  should  not  be  neglected  in  cases 
of  goitre. 

2.  That  cases  of  goitre  which  tend  progressively  to  increase 
should  always  be  submitted  to  operation  before  they  grow  to  a 
huge  size,  and  before  their  deep  connections  become  complicated. 

8.  That  the  operation  of  removal  of  one  lobe  and  the  isthmus 
is  practically  always  followed  by  atrophy  of  the  corresponding 
lobe.  The  operation  is  free  from  special  risk,  if  done  properly, 
and  with  the  assistance  of  an  experienced  anesthetic. 

4.  That  large,  old  adherent  goitres  will  still  remain  difficult 
and  dangerous  to  remove,  and  that  it  is  the  duty  of  every  prac- 
titioner to  urge  this  upon  his  patients,  and  submit  them  to 
operation  while  removal  is  yet  comparatively  safe  und  easy. — 
Therapeutic  OoMeUe. 
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Acrostic  on  Fbactuhbb  and  Dislocationb. — S.  C.  Miah 


I  si  "^r^s  the  following  aa  an  aid  to  the  memory  : 


1 


I 


FBACTURBB. 

False  points  of  movements. 
Rotary  displacement. 
I  Angular  deviation  from  normal  angle. 

Crepitus. 

Tenderness  on  point  of  pressure. 
Unnatural  mobility. 

Retraction  of  limb  by  muscular  contraction. 
Ecchymosis. 
Shortening,  swelling,  pain. 

DISLOCATION. 

Disturbance  in  function  of  joint. 
Immobility. 
Swelling. 

Loss  of  natural  contour. 
Only  forced  mobility. 
Crepitations,  no  crepitus. 
*        Angular  deformity. 
Tenderness  and  pain. 
Interference  with  function. 
Old  landmarks  of  joint  destroyed. 
No  shortening  in  shaft  of  bone. — Cal.  Med.  Jour. 


11 


Cramps  of  the  Lrgb. — Dr.  Johu  McDonald,  after  discuss- 
ing the  causation  of  cramps,  their  relation  to  the  valveless  con- 
dition of  the  inferior  vena  cava,  and  consequent  great  hydraulic 

/ .  pressure,  to  constipation  with  its  pressure  on  the  iliac  veins,  and 

to  the  gouty  diathesis  leading  to  the  deposit  of  urates  in  the 
muscles  surrounding  the  congested  veins  of  the  legs,  says  that  in 
the  remedial  treatment  of  cramps,  the  attention  should  be  directed 

'  mainly  toward  (1)  the  relief  of  constipation;  (2)  the  removal  of 

the  uric  acid  toxin ;  and  (8)  the  establishment  of  a  better  nu* 
trition. 

It  is  obvious  that  for  this  purpose  an  effective  cholagogue 
agent  is  of  the  first  imporiance  to  stimulate  cellular  action  of  the 
liver;  increase  its  normal  secretions,  and  initiate  peristalsis;  and 
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that,  combined  with  an  appropriate  uric  acid  solvent,  the  circu- 
lation of  the  blood  may  be  quickened,  while  at  the  same  time  its 
sub-alkalinity  may  be  utilized  and  oxidation  increased  by  the  re- 
moval of  the  tozjn  mainly  responsible  for  the  abnormal  condition. 
A  more  active  interchange  having  thus  been  established  be- 
tween  blood  and  tissue,  the  former  being  better  enabled  to  per- 
form its  function  of  removing  poisonous  waste,  the  nutrition  of 
the  latter  becomes  improved,  and  the  third  is  fulfilled.  The 
author  records  a  case  of  obstinate  cramps  treated  successfully  on 
these  lines. — NorOiweBtem  Lancet. 


DouoHiNo  During  and  After  Labor. — If  statistics  go  to 
prove  anything  it  must  be  admitted  that  the  custom  of  vaginal 
douching  during  parturition  and  the  early  days  subsequently  is 
a  more  or  less  dangerous  procedure  unless  positive  asepsis  can  be 
assured,  which  is  difficult  to  assume  in  general  practice.  It  is, 
therefore,  better  to  rest  upon  external  antiseptic  dressings,  unless 
especial  urgency  arises  calling  for  a  vaginal,  or  possibly  an  intra- 
uterine, douche,  in  which  event  the  obstetrician  should  take  per- 
sonal charge  of  all  the  details,  assuming  all  the  responsibility. — 
CKnieal  Beview. 


Basham'b  Mixture. — An  old,  time-tried  tonic  in  urinary 
afiEections,  particularly  in  degenerative  conditions  of  the  kidneys, 
is  ''Basham's  Mixture."  The  virtues  of  this  preparation  were 
extolled  in  lecture  rooms  quite  half  a  century  ago,  and  the  same 
is  said  to-day.  In  its  particular  field  of  usefulness  it  has  well 
stood  the  test  of  time.     Its  composition  is  : 

R     Tr.  ferri  chlor f,  ^iij 

Acid  aoet.  dil f.  ^iss 

Syr.  simp f.  Jss 

Liq.  ammoD.  acetat.,  q.  8.  ad f.  j^iy 

M.    Sig.    One  dessertspoonfal  everj  two  hoars. 

— Clinical  Beview, 


Nbw  Oblkans  Polyclinic— Fifteenth  aDnual  session  opens  Novem- 
ber 4, 1901.  Physicians  will  find  the  Polyclinic  an  excellent  means  for 
posting  themselyes  upon  modem  progress  in  all  branches  of  medicine  and 
snrgerj.    The  specialties  are  fuUj  taught,  including  laboratory  work. 

For  farther  information,  address  Dr.  Isadore  Dyer,  Secretary,  New 
Orleans  Polyclinic,  Postoffioe  box  797,  New  Orleans,  La. 
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Suppurating  Wounds. — The  use  of  compressei  of  sodium 
bicarbonate  in  the  treatment  of  suppurating  wounds  is  again 
brought  forward  hj  New  York  Medical  Journal,  August  31.  It 
is  claimed  that  (especiallj  in  burns)  these  compresses  rapidly 
arrest  suppuration  and  promote  cicatrisation  even  in  cases 
rebellious  to  all  other  treatment.  Moreover,  the  dressing  gives 
excellent  results  in  wounds  which  heal  rapidly  without  suppura* 
tion,  bj  causing  the  resulting  scar  to  be  almost  inappreciable. 
In  abscesses  the  results  are  equally  satisfactory.  Compresses 
may  be  applied  as  moist  dressings,  either  renewed  every  day,  or 
by  moistening  in  situ  twice  or  thrice  daily,  or  again  by  placing 
between  the  compress  and  the  outer  covering  a  compress  covered 
with  boric  vsseline  to  prevent  evaporation ;  in  this  last  case,  the 
dressing  may  be  left  in  place  for  two  days.  The  principal  ad- 
vantages of  this  dressing  are  its  absolute  innocuousness  and  its 
analgesic  and  antiseptic  action,  which  render  it  invaluable  in 
practice  with  children. — American  Journal  of  Surgery  and  Oyne- 
cology. 


Stiffened  Joints. — In  two  cases  of  stiffened  joints  where 
the  inability  to  move  the  limb  has  appeared  to  arise  from  rigidity 
of  the  tendons  and  muscular  sheaths,  I  have  injected,  sucuta- 
neously,  olive  oil  into  the  structures,  and  with  some  success.  I 
find  that  a  fluid  drachm  of  the  oil  can  be  injected  around  the 
knee-joint  without  causing  any  after  inflammation  or  discomfort. 
In  one  instance,  where  the  elbow  was  operated  on  in  this  way, 
the  young  woman  obtained,  for  the  first  time,  some  degree  of 
movement  after  six  months'  entire  fixation  from  rigidity. — 
Ward,  in  the  Anclepiad. 

[Sweet  almond  oil  is  preferable  to  olive  oil,  as  the  latter  is 
seldom  had  in  a  pure  state  in  this  country. — Ed,  Detroit  Medical 
JonmalJl^ 


~*  Sander  &  Sons'  Encalyptol  (pure  Volatile  Eucalypti  Eztrsot.) — 
Applj  to  Dr.  Sander,  Belle  Plaine,  lows,  for  gratis  supplied  sample  and 
literature  of  Sander's  Eucaljptol.  It  is  invaluable  in  inflammations  of  the 
mucous  membranes  and  in  all  jieptic  and  infectious  diseases.  Meyer  Bros. 
Drug  Company,  St.  Louis,  Mo.,  sole  agents. 
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Passino  the  Catheter. — When  yoa  attempt  to  introduce 
the  catheter  into  the  bladder  where  the  prostate  gland  is  en- 
larged, remember  the  sinas  pocularis.  Well»  how  will  yoa  avoid 
ItT  Oil  the  index  finger  of  the  right  hand  and  introdace  it  into 
the  rectum.  After  introducing  your  catheter,  hold  it  in  the  left 
hand  and  push  it  down  until  you  meet  the  obstruction.  Then 
follow  the  catheter  with  the  index  finger  to  its  point — I  mean 
the  index  finger  in  the  rectum — gently  raise  it  up,  apply  a 
little  more  force  with  the  left  hand,  and  ninety-nine  times  ouc  of 
a  hundred  you  will  be  surprised  to  find  how  easy  the  instrument 
enters  the  bladder.  I  can  say  without  boasting  that  I  have  never 
failed  in  this  simple  operation  in  my  life,  and  it  is  seldom  now 
that  I  ever  draw  blood  or  give  the  paiient  much  pain. 

Never  introduce  a  catheter  into  the  bladder  where  the  pros- 
tate gland  is  enlarged,  without  having  the  finger  in  the  rectum 
to  spread  the  lateral  lobes  apart,  and  lift  the  point  of  the  instru- 
ment above  the  sinus  pocularis. — Canadian  Med.  Record. 


A  Paste  that  will  Adhere  to  Anything. — Prof.  Alex. 
Winchell  is  credited  with  the  invention  of  a  cement  that  will 
stick  to  anything.  Take  two  ounces  of  clear  gum  arabic,  one 
and  one-half  ounces  of  fine  starch,  and  one-half  ounce  of  white 
sugar.  Pulverize  the  gum  arable,  dissolve  it  in  bs  much  water 
as  the  laundress  would  use  for  the  quantity  of  starch  indicated. 
Dissolve  the  starch  and  sugar  in  the  gum  solution.  Then  cook 
the  mixture  in  a  vessel  suspended  in  boiling  water  until  the 
starch  becomes  clear.  The  cement  should  be  as  thick  as  tar, 
and  kept  so.  It  can  be  kept  from  spoiling  by  dropping  in  a  lump 
of  gum  camphor,  or  a  little  oil  of  cloves  or  sassafras.  This 
cement  is  very  strong  indeed,  and  will  stick  perfectly  to  glazed 
surfaces,  and  is  good  to  repair  broken  rocks,  minerals,  or  fossils. 
The  addition  of  a  small  amount  of  sulphate  of  aluminum  will 
increase  the  effectiveness  of  the  paste,  besides  helping  to  pre- 
vent decomposition. — Amer.  Jour,  of  Surg,  and  Ctyneeology. 


EcHTHOL  exerts  a  decided  influence  on  eczema,  and  can  be 
used  to  advantage  in  several  different  conditions.    In  oases  of 
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moist  and  ioflamed  lesions,  with  great  soreoess  and  irritation ,  it 
may  be  given  in  teaspoonful  doses;  and  the  more  markedly  the 
eruption  is  purulent  the  more  decided  the  effect.  It  may  also  be 
used  with  manifest  advantage  when  the  patches  are  greatly  infil- 
trated and  the  inflammation  is  sub-acute  in  character. — Ameri- 
ean  Journal  of  Dermatohgy  and  Oenito-  Urinary  DiBeatei. 


j^ditariuL 


CASE  OF  THE  LATE  PRESIDENT  M'KINLEY. 

We  have  refrained  from  occapjing  space  in  preceding  issaes  of  this 
junrnal  with  anything  in  connection  with  the  lamentable  tragedy  that  not 
only  shocked  but  was  a  most  serious  blow  to  the  entire  nation.  The  secu- 
lar press  with  its  daily  telegraphic  sernce,  the  weekly  medical  and  other 
pablications  have  with  succeeding  iieues  supplied  such  facts  as  were  ob- 
tainable and  much  useless  conjecture  and  opinions,  some  of  which  needed 
▼61  y  material  reyision;  and  our  monthly  confreres,  some  premature,  others 
with  more  matured  facilities  have  not  been  sparing  in  the  use  of  printers* 
ink  so  that  anyone  might  be  advised  as  to  the  saddening  and  grievous 
theme.  Personally  we  have  had  opportunities  through  other  channels  of 
placing  our  opinion  on  record  as  to  our  sincere  sorrow  that  the  citiaens  of 
this  great  republic  for  the  third  time  in  a  brief  generation  have  been 
destined  to  mourn  and  lament  under  so  grievous  a  calamity.  On 
being  called  upon  at  a  meeting  of  the  Nashville  Academy  of  Medicine,  at 
its  regular  meeting  on  the  Tuesday  following  the  closing  of  so  sad  a  page 
in  the  nation's  history  for  an  expression  of  opinion  on  the  cause  of  death, 
we  find  that  the  opinion  then  expressed  with  the  limited  opportunitiea 
afforded  at  that  time  have  been  sustained  by  the  final  report  in  full  of  the 
surgeons  and  medical  advisors  in  charge  of  the  case. 

The  leading  weekly  medical  publications,  headed  by  the  Journal  of 

the  American  Medical  AMOciation  have  given  in  full  this  report,  which  is 

doubtless  in  the  hands  of  many  of  our  readers.     We  regret  that  our  limited 

space  necessitates  restricting  ourselves  to  the  following  abstrsct,  which  is 

I  hereby  submitted  for  the  benefit  of  those  of  our  many  reader  who  may  not 

have  seen  the  report  in  full: 

The  report  lays  emphasis  on  the  complete  harmony  that  existed  among 
the  physicians.  It  says  of  the  operation  that  the  utmost  care  was  used  to 
prevent  infection  of  the  abdominal  cavity  and  of  the  wound.  The 
wounds  in  the  stomach  were  sutured  with  silk,  using  double  rows  of 
stitching  so  arranged  that  the  greatest  possible  security  was  given  to  the 
sutured  spots.  The  application  of  these  stitches  was  accompanied  by 
great  difficulties,  especially  the  sutured  opening  of  the  superior  wall  of 
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the  stomach.  The  chief  trouble  was  the  depth  of  the  abdomioal  cavitj, 
the  lack  of  instrnmentB  to  draw  the  edgee  of  the  woand  apart  daring  the 
sewing  and  the  lack  of  good  light. 

Speaking  of  the  search  for  the  bullet  daring  the  operation,  the  report 
says: 

The  operation  on  the  stomach  now  being  finished,  Dr.  Mann  introduced 
his  arm  so  as  to  palpate  oarefally  all  the  deep  satures  behind  the  stomach. 
No  trace  of  the  bullet  oi  of  the  further  track  of  the  bullet  could  be  found. 

"As  the  introduction  of  the  hand  in  this  way  seemed  to  have  a  bad 
influence  on  the  President's  pulse,  prolonged  search  for  further  injurj 
done  by  the  bullet,  or  for  the  bullet  itself  was  desisted  from." 

It  was  decided  not  to  introduce  any  gauze  or  tubes  into  the  abdomen 
for  drainage,  as  this  was  not  necessary,  but  the  wound  was  not  sewed  up 
so  tightly  that  no  drainage  could  take  place  naturally. 

On  the  fifth  day,  September  10,  took  place  the  much  discussed  re- 
moval of  stitches  from  the  wound  in  the  abdominal  wall.  The  report 
says: 

'*In  the  evening  the  dressings  were  examined,  and  as  there  was  con- 
siderable staining  from  the  discharges,  it  was  thought  best  to  remove  four 
stitches  and  to  separate  the  edges  of  the  wound.  A  little  slough  was  ob- 
served near  the  bullet  tracks  covering  a  space  nearly  an  inch  wide,  the 
thickness  of  the  flaps.  The  suppuration  seemed  to  extend  down  to  the 
muscle. 

'*The  remainder  of  the  wound  looked  healthy,  and  it  was  thought 
that  the  infection  was  due  to  the  bullet  or  to  a  piece  of  clothing  which 
had  been  carried  into  the  wound  at  the  time  of  the  shooting.  The  wound 
was  then  dressed  and  on  the  following  day  the  patient's  condition  was 
very  much  improved. 

"The  findings  at  the  autopsy,  as  well  as  the  developments  of  the  case 
during  the  last  days,  exclude  all  possibility  of  absolute  injury  to  the 
stomach  by  premature  giving  of  solid  food,  as  was  alleged  at  the  time 
when  unfavorable  symptoms  came  on  after  change  to  solid  food. 

''On  the  fifth  day  the  President  sipped  hot  water,  on  the  sixth  he  had 
beef  juice,  the  first  food  taken  by  mouth  since  the  operation. 

"In  the  meantime  nutritive  enemas  were  given,  but  were  not  well  re- 
tained. At  8:30  o'clock  on  the  morning  of  the  seventh  day  he  was  allowed 
chicken  broth,  a  very  small  piece  of  toast  and  a  small  cup  of  coffee.  He 
did  not  care  for  the  toast  and  ate  scarcely  any  of  it. 

"The  wound  had  in  the  meanwhile  been  doing  very  well  and  had 
been  dressed  daily  after  the  removal  of  the  stitches  and  the  sloughing 
tissue. 

"The  President  seemed  at  his  best  and  a  favorable  result  was  now 
conficlently  predicted.  There  was  no  sign  of  blood  poisoning  or  of  in- 
flammation of  the  peritoneum.  The  only  alarming  symptom  was  his  rapid 
pulse,  but  as  the  President  had  naturally  a  rather  rapid  pulse  and  as  it 
had  been  of  a  fairly  good  quality  right  along,  the  surgeon  did  not  attribute 
very  great  importance  to  this  sign.    On  the  seventh  day,  towards  noon. 
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the  palse  began  to  grow  weaker  and  grew  rapidlj  wore.  Stimalants  were 
given  and  the  food  was  diacontinned,  while  eaitor  oil  and  an  enema  of  ox 
gall  were  given  to  move  the  bowels.  At  midnight  there  was  some  im- 
proyement  in  the  pnlse  after  an  injection  of  salt  solution  into  the  snbcn- 
taneons  tissue.  On  the  eighth  daj  the  condition  of  the  President  was  de- 
scribed as  very  serions,  as  he  did  not  respond  to  stimulation.  Stimulants 
and  injections  of  salt  solntion,  coffee  and  broth  were  giren,  but  without 
much  effect. 

At  5  o'clock  oxygen  was  giren  and  continued  for  some  hours. 

At  6:30  o'clock  the  President  was  restless,  at  10  p.  m.  he  lost  con- 
sciousness and  continued  to  sink  until  he  died  at  2:15  A.  m.  on  Septem- 
ber 14." 

In  speaking  of  the  criticism  that  Roentgen  rays  should  have  been 
used  to  \ocate  the  bullet,  Dr.  Mann  says  in  his  report: 

*'We  were  often  asked  why,  after  the  operation,  we  did  not  use  the 
X-ray  to  find  the  bullet.  In  the  first  place  there  were  at  no  time  any 
signs  that  the  bullet  was  doing  harm.  To  have  used  the  X-ray  simply  (o 
have  satisfied  our  curiosity  would  not  have  been  warrantable,  as  it  would 
have  greatly  disturbed  and  annoyed  the  patient  and  would  have  subjected 
him  also  te  a  certain  risk.  Had  there  been  signs  of  abscess  formation, 
then  the  X-ray  could  and  would  have  been  used." 

The  report  of  Dr.  Harvey  B.  Qaylord,  pathologist  to  the  New  York 
State  Pathological  Laboratory,  on  the  autopsy,  is  lengthy  and  detailed. 
The  abdominal  wound  shows  no  evidences  of  necrosis  or  sloaghing.  No 
inflammation  of  the  peritoneum  was  found.  The  wound  in  the  front  wall 
of  the  stomach  was  found  ''held  intact  by  silk  sutures,*'  but  the  area  of 
stomach  wall  around  it  was  discolored,  grayish  green  and  easily  torn.  The 
area  around  the  wound  on  the  posterior  wall  of  the  stomvch  was  also  of  a 
dull  gray  color,  but  the  sutures  held  the  wound  intact. 

Behind  the  latter  wound  there  was  a  spot  of  discoloration  which 
showed  that  the  sloughing  process  had  gone  backwards  in  the  track  of  the 
bullet.  The  gangrenous  cavity  found  behind  the  stomach  involved  the 
pancreas  and  the  surrounding  loose  tissues,  the  bottom  of  the  blind  pocket 
being  formed  by  the  upper  end  of  the  left  kidney,  which  was  found  to  be 
lacerated  at  that  point  to  the  extent  of  about  2  centimeters. 

The  track  of  the  bullet  was  then  traced  through  gangrenous  tissues  in 
the  fat  behind  the  kidney  to  the  muscles  of  the  back  wall  of  the  abdomen; 
the  direction  of  the  bullet,  however,  could  not  be  traced  any  further. 
The  search  for  the  bullet  was  most  thorough  and  painstaking,  but  in  spite 
of  all  efforts  it  could  not  be  found,  and  the  autopsy  had  to  be  discontinued 
because  the  time  allotted  to  it  by  the  family  of  the  late  President  had 
already  been  exceeded. 

Examination  of  the  heart  muscle  showed  that  it  wis  affected  with 
well  marked  fatty  degeneration  and  in  some  places  the  muscle  fibres 
showed  groups  of  dark  brown  granules,  demonstrating  a  diseased  condition 
of  the  cardiac  muscle. 

Dr.  Guylord  believes  that  the  repair  to  the  stomach  wounds  had  be^Q 
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effective  and  that  the  gangrene  around  these  wounds  does  not  seem  to 
have  been  the  result  of  any  well-defined  causes.  He  attributes  the  gan- 
grenous condition  of  the  tissues  solelj  to  lowered  vitality  in  the  parts. 
The  appearance  of  the  gangrenous  tissues  showed  that  the  gangrene  took 
place  shortly  before  death. 

In  speaking  of  the  causation  of  the  cavity  behind  the  stomach  he  says 
that  it  must  largely  be  attributed  to  the  action  of  the  missile.  It  may 
have  resulted  from  the  rotation  of  a  nearly  spent  ball  or  from  the  simple 
concussion  of  the  bullet  as  it  passed  into  the  soft  tissues. 

The  injury  to  the  pancreas,  producing  a  cavity  within  it,  occurred 
during  the  passage  of  the  bullet,  because  the  cavity  was  found  walled  off 
by  fibrin  in  an  advanced  organization.  There  was  no  leakage  of  pancre- 
atic fluid  into  the  surrounding  tissue.  The  extensive  gangrene  of  the 
pancreas  seems  to  have  been  an  important  factor  in  the  case,  though  it 
had  never  been  shown  how  much  of  this  organ  must  be  destroyed  to  cause 
death.  The  wound  in  the  kidney  is  of  no  Importance  except  as  showing 
the  track  of  the  bullet. 

The  diseased  condition  of  the  heart  muscles  shows  why  the  pulse  was 
so  frequent  and  and  why  it  did  not  respond  to  stimulation  at  the  critical 
time. 

The  report  of  the  bacteriologist,  Dr.  Herman  G.  Matzinger,  is  largely 
what  we  may  call  ''negative,"  i.  e.,  it  concerns  rather  the  absence  of 
germs  than  their  presence.  As  the  result  of  an  examination  of  various 
tissues  and  fluids  removed,  Dr.  Matzinger  concludes  that  "the  absence  of 
known  pathogenic  bacteria,  particularly  in  the  gangrenous  cavity,  war- 
rants the  conclusion  that  bacterial  infection  was  not  a  factor  in  the  pro- 
duction of  the  condition  found  in  the  autopsy. 

A  chemical  analysis  by  Dr.  Hill  of  the  remaining  bullets  and  of  the 
contents  of  the  cartridge  chambers  in  the  murderer's  pistol  showed  that 
there  was  no  poisonous  material,  thus  disposing  of  the  theory  of  a  poisoned 
bullet. 

We  can  but  congratulate  those  in  charge  of  the  case  as  having  dis- 
charged their  duties  faithfully,  courageously,  and  with  a  careful  attention 
to  every  detail  from  beginning  to  end;  and  if  all  succeeding  cases  of  gun- 
shot wounds  in  this  locality  and  of  approximate  character,  receive  similar 
treatment,  we  fully  believe  that  it  will  but  add  additional  lustre  to  the 
surgical  achievements  of  the  day.  In  this  case  there  were  special  con- 
ditions of  a  constitutional  character  over  which  the  highest  degree  of 
surgical  art  and  skill  could  have  no  control.  That  day  may  come,  but  it 
has  not  yet. 

Some  premature  discussion  has  already  been  indulged  in  coming  from 
various  sources,  in  regard  to  the  compensation  of  those  in  charge  of  the 
case.  It  may  be  presumptions  in  making  such  a  suggestion,  but  we  can- 
not but  think  if  the  matter  is  entirely  ignored  by  those  directly  interested, 
and  is  left  entirely  to  the  people,  their  representatives  who  will  assemble 
in  Washington  in  December  next,  will  surely  appreciate  the  situation 
sufficiently  to  appoint  a  suitable  committee  who  will  look  carefully  into 
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the  matter  and  recommend  a  proper  appropriation  for  a  liberal  remuner- 
ation to  each  and  every  one  of  those  who  devoted  the  best  of  their  abilities 
untiringly  and  zealonslj  in  the  discharge  of  snch  responsible  duties  as  fell 
to  their  lot. 


Journal  of  the  Asbociation  op  Military  Suroboms  of  thb 
United  States. — The  Brst  number  (August)  of  a  new  medical  magazine, 
the  Journal  of  the  Association  of  Military  Surgeons f  has  been  received.  It 
forms  a  volume  of  224  pages,  much  of  which  in  this  issue  is  taken  up 
with  the  proceedings  of  the  association,  list  of  members,  etc.,  jet  there  are 
also  several  original  articles.  During  the  present  association  year  it  will 
be  issued  quarterly,  but  it  is  the  intention  to  ultimately  adopt  the  monthly 
form,  and  to  devote  the  space  in  future  issues  more  fully  to  original  con- 
tributed matter.  The  Journal  has  our  most  cordial  wishes  for  its  success. 
The  list  of  the  membership  of  the  association  it  represents  shows  that  it 
starts  with  what  ought  to  be  a  well  assured  patronage.  It  is  under  the 
able  editorial  management  of  Dr.  James  Evelyn  Pilcher,  Captain  (retired), 
U.  8.  A.     Its  place  of  Publication  is  Carlisle,  Pa. 

Through  it  we  learn  that  surgeons  and  assistant  surgeons  who  served 
honorably  in  the  Confederate  States  Army  and  Navy  are  elligible  to  associ- 
ate membership  in  the  Association.  In  the  list  of  members  we  are  pleased 
to  notice  the  name  of  Dr.  Jas.  M.  Keller,  of  Hot  Springs,  Ark.,  ex-Presi- 
dent of  the  Association  of  Medical  Officers  of  the  Army  and  Navy  of  the 
Confederacy,  and  hope  that  his  example  will  be  followed  by  others. 


The  Tennessee  Farmer  (published  at  Nashville)  reaches  our  desk 
very  much  improved  in  every  respect.  It  has  a  very  attractive  new  front 
page  head,  new  department  heads,  and  is  belter  printed  than  ever,  and  on 
better  paper. 

The  departments  cover  the  entire  farm,  in  agriculture,  horticulture, 
live  stock,  dairy,  apiary,  poultry,  and  the  household. 

It  has  been  in  e.ti9tence  twice  a.^  loagas  any  other  agricultural  paper 
ever  established  in  the  State.  It  is  now  in  its  twenty-first  year.  Its  recent 
reorganisation  has  materially  benefitted  it  in  its  reading  matter.  It  is 
now  full  of  matter  of  interest  to  the  farmers  of  this  country,  and  being 
the  only  agricultural  paper  in  the  State,  should  be  well  patronized.  It  is 
cheap  enough,  too,  only  $1.00  per  year.  The  publisher,  Mr.  W.  G.  Sad- 
ler will  be  glad  to  send  you  a  sample  copy  free. 


Tri-States  Medical  Society  of  Alabama,  Georgia  and  Tennes- 
see.— The  annual  meeting  of  this  society  held  in  this  city,  October  8th, 
9th  and  10th  was  most  satisfactory,  especially  in  regard  to  the  valuable 
papers  read,  and  the  discussions  thereon.    There  was  not  as  large  an  at- 
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tendance  as  such  excellent  work  more  than  jastified;  yet  those  who  were 
so  fortunate  as  to  be  present  were  amply  r3paid  for  their  time  and  trouble. 
We  will  have  the  pleasure  of  presentinief  some  of  the  papers  to  our  read- 
ers in  this  and  subsequent  issues,  notably  those  dealing  with  sociological 
questions  that  are  of  more  than  passing  interest. 

The  following  officers  were  unanimouslj  elected  for  the  ensuing  jear: 
President,  J.  G.  LeOrand,  Birmingham,  Ala.;  First  Vice-President,  Pugh 
U.  Brown,  Troy,  Ala.;  Second  Vice-President,  Wm.  P.  Harbin,  Bome, 
Ga.;  Third  Vice-President,  J.  C.  Wilson,  Bockwood,  Tenn.;  Secretary, 
Frank  Trester  Smith,  Chattanooga,  Tenn.;  Treasurer,  George  B.  West, 
Chattanooga,  Tenn. 

The  society  elected  Birmingham,  Ala.,  as  the  place  of  the  next  an- 
nual meeting. 


Attention. — A  prominent  physiciHU  recently  remarked  that  when  he 
commenced  to  practice  he  told  his  patients  to  have  their  prescriptions 
filled  wherever  it  was  most  convenient. 

He  soon  found,  however,  that  thin  was  a  serious  mistake  on  his  part 
for  in  many  instances  the  expected  repiiits  failt^d  to  materialize,  the  pa- 
tients derived  no  improvement  and  left  him  in  disgust  for  nnoiher  doctor. 

After  he  had  had  a  number  of  such  experiences  he  felt  called  upon 
:o  investigate  and  made  the  irritating  discovery  that  these  prescriptions 
had  failed  to  do  the  work  on  account  of  having  been  improperly  filled, 
the  druggist  either  using  a  substitute  for  some  preparation  specified  or 
cheap  and  inert  ingredients  instead  of  fresh  and  reliable  drugs. 

Such  is  no  doubt  the  experience  of  every  pra'^titioner,  especially  those 
in  large  cities  where  the  patients  may  live  several  miles  from  his  office 
and  are  in  the  habit  of  patronising  some  druggist  near  their  residence. 

Physicians  must  understand  that  their  responsibility  does  not  cease 
when  the  prescription  is  written,  but  it  is  their  duty  not  only  to  give  min- 
ute instructions  as  to  where  it  is  to  be  filled,  but  also  to  examine,  if  possi- 
ble, what  the  druggists  have  given  to  their  patients. 

It  is  not  to  be  supposed  that  even  the  majority  of  retail  druggists  are 
substitntors,  but  it  is  a  well-established  fact  that  this  iiefarious  practice 
widely  exists,  and  the  unfortunate  feature  of  the  sitnation  is  that  some 
men,  who  are  highly  regarded  commercially  and  socially,  are  willing  to 
sacrifice  business  principles  and  all  sense  of  honor,  to  say  nothing  of  tam- 
pering with  human  life  for  such  a  pittance  as  the  difference  between  the 
*  cost  of  the  genuine  preparation  and  a  counterfeit,  or  of  pure,  fresh  drugs 
and  cheap,  old,  inert  ones. 

The  physicians  chief  safe-guard  is  in  prescribing  in  original  packages 
as  far  as  possible,  since  the  risk  of  detection  in  such  cases  is  much  greater 
and  that  act  is  in  direct  violation  of  the  laws  of  many  states  which  makes 
it  a  criminal  offense. 

The  General  Assembly  of  the  State  of  Tennessee  recently  passed  an 
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let  to  prevent  the  sabstitntion  of  anj  drug  in  filling  phjBician'i  prescrip- 
tions hj  drnggists  in  that  State,  making  it  a  misdemeanor,  and  npon  con- 
Tiction  the  druggist  shall  be  fined  not  less  than  |25  nor  more  than  |100  for 
each  and  every  offense. 

Such  a  lair  is  of  great  assistance  in  stopping  substitntion,  bnt  of 
conrse  it  is  not  always  possible  to  secure  the  necessary  evidence  for  con- 
viction and  there  is  more  or  less  uncertainty  in  appelding  to  the  law.  So, 
that  after  all,  the  physician's  greatest  protection  relies  upon  the  personal 
attention  which  he  gives  to  this  most  important  matter. 


A  Valuable  Altkbatiye  and  Adjuvant.— Wm.F.  Bernart,M.D., 
formerly  Assistant  Surgeon  United  States  Army  and  Navy  General  Hos- 
pital, Hot  Springs,  Ark.,  writing  to  the  Inland  Chemical  Co.,  Indianapolis, 
Ind.,  says : 

After  a  careful  clinical  examination  of  your  vegetable  alterative 
Prima  Purificans,  can  say  that  its  scope  of  usefulness  is  wide  (confining 
my  statements  aione  to  its  use  in  syphilis)  and  that  its  merits  have  not  been 
exaggerated,  as  is  frequently  the  case  in  many  remedies. 

During  the  primary  stage  it  acts  admirably  in  sustaining  the  patient 
until  the  secondaries  confirm  the  diagnosis.  Given  in  conjunction  with 
mercury,  it  helps  the  assimilation  and  elimination  and  guarantees  the 
privilege  of  giving  larger  doses  without  symptoms  of  mercurialism. 

In  the  interrupted  treatment  of  syphilis  no  better  alterativCi  tonic 
and  eliminaot  can  be  given  between  the  mercurial  periods  than  Prima 
Parificans.  It  stimulates  the  hepatic  functions  previously  influenced  by 
mercury  and  thus  prevents  or  counteracts  that  torpidity  which  so  frequently 
follows  the  sudden  withdrawal  of  mercury  after  its  continuous  use  for  some 
space  of  time.  Its  effects  upon  the  intestinal  secretions  are  similar  and 
constipation  under  its  use  is  the  exception. 

One  of  its  most  important  positions  in  therapeutics  lies  in  its  power 
of  producing  tolerance  to  the  iodides.  Its  use  as  an  adjuvant  to  this  most 
important  remedial  agent  cannot  be  overrated  and  should  justly  receive 
the  commendation  of  the  medical  profession. 

In  closing,  will  condense  a  few  of  the  essentia]  points,  namely : 

First.  Primia  Purificans  should  forever  be  the  placebo  used  during 
the  primary  stage. 

Second.  It  cannot  take  the  place  of  mercury  as  a  curative  agent;  but 
assists  materially  the  influence  of  this  remedy  when  given  in  conjunction 
with  it. 

Third.  It  is  an  ideal  alterative  in  the  interrupted  treatment  of  syphilis. 

Fourth.  In  the  various  stages  of  mercurialism  and  mercurial  cachexia, 
it  exerts  a  decided  beneficial  influence. 

Fifth.  Larger  doses  of  the  iodides  can  be  given  under  its  influence, 
with  far  less  disagreeable  effects. 

An  original  bottle  will  be  sent  gratis  to  any  physician  who  will  pay 
express  charges. 
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Similar  to  the  Effcc  r  of  SuNiiioHT. — The  physiologieaUchemiBtr j 
of  antikamniRy  in  disease,  exhibits  analgesic,  antiperiociic,  antipyretic  and 
antiseptic  functions.  Its  anti periodic  tendency  is  similar  to  the  effect  of 
sunlight,  though  differently  expressed.  However,  with  antikamnia,  this 
latter  function  is  materially  aided  when  combined  with  other  well-known 
drngs,  such  as  quinine  and  the  milder  laxatives.  The  ideal  combination 
I  have  in  mind  may  be  obtained  in  '* laxative  antikamnia  A  qnnine  tab- 
lets." To  reduce  fever,  quiet  pain,  and  at  the  same  time  administer  a 
gentle  tonic-laxative  is  to  accomplish  a  gf  eat  deal  with  a  single  tablet. 
Among  the  many  diseases  and  affections  which  call  for  such  a  combina- 
tion, I  might  mention  la  grippe,  influenza,  corysa,  coughs  and  colds,  chills 
and  fever,  and  dengue  with  its  general  discomfort  and  great  debility. 
These  tablets  adoiinistered  in  doses  of  one  or  two  and  repeated  every  one 
or  two  hours  are  a  perfect  antI  periodic  in  malaria,  and  a  perfect  reconstit- 
uent  tonic — an  expression  of  solar  life,  light  and  energy  in  malarial 
anemia. — L,  P.  Hammond^  A.B,,  M,D,,  Bamef  Qa.^  in  MedicvUf  May  1901. 


GiBMiLETUM. — ^The  Dios  Chemical  Co.,  of  St.  Louis,  Mo.,  who  are 
so  favorably  known  to  the  profession  as  manufacturers  of  Diovibnrnia 
and  itenrosine  and  other  products  exclusively  for  the  doctors  to  prescribe, 
have  after  years  of  experimenting  produced  a  new  antiseptic  under  the 
name  of  Germiletum,  (opposed  to  germ  life)  believing  the  doctors  of 
medicine  and  dentistry  fully  realise  the  necessity  of  an  antiseptic,  germi- 
cide and  disinfectant,  without  acid  reaction-— slightly  alkaline. 

Qermiletum  being  slightly  alkaline  with  no  acid  reaction,  the  profes- 
sion will  readily  see  that  in  Germiletum  they  have  an  antiseptic,  germicide, 
deodorizer  and  disinfectant  superior  to  any  other.  Whereas  the  Dios 
Company  have  manufactured  specialties  only  for  physicians  to  prescribe, 
the  profession  may  continue  to  rest  assured  that  all  the  outputs  of  their 
laboratories  will  be  unexcelled  in  efficiency.  Germiletum  is  put  up  in 
handsome  triangular  bottles  of  3  ounce  and  14  ounce  size.  Advertisement 
of  Germiletum  is  in  this  number  for  the  first  time.  We  bespeak  for  Ger- 
miletum a  favorable  consideration. 


The  TxzmsssES  fioABD  of  Pharmacty  held  its  quarterly  meeting  at 
Enoxville  October  15, 16  and  17, 1901.  Members  of  Board  present  were: 
fi.  H.  Owen,  President,  Clarksville;  A.  B.  Bains,  Vice-i'resident,  Colum- 
bia; Jas.  S.  Robinson,  Memphis;  Al.  A.  Yeager,  Knoxville;  J.  F.  Voigt, 
Chattanooga;  Lbe  Brock,  Attorney,  Nsshville. 

The  examinations  were  held  in  the  Pharmacy  Department  of  the 
Upiversity  of  Tennessee.  The  following  attained  grade  entitling  them 
to  registration  as  regular  pharmacists:  F.  L.  Stevenson,  Philadelphia, 
Pa.;S.  B.  Elmore,  T.  C.  Prince,  Knoxville.  Assistant  pharmacist's  cer- 
tificates were  granted  to  T.  B.  Sharp  and  Jno.  B.  Logan,  Knoxville.    Per- 
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miti  to  Bell  drngiwer*  granted  to  the  following:  Jas.  F.  Foftter,  Hontt- 
▼ille;  R.  R.  Minton,  Rntler;  Ben  Boiart,  Erwin.  J.  N.  Roach,  La  Foi- 
lette;  8.  M.  Love,  Tasewell;  W.  H.  Maxwell,  SUnton.  The  next  meet- 
ing will  be  held  at  Memphis,  Tnetdaj,  January  21, 1902. 

RoBT.  L.  Evxa,  Secretarj. 


Rio  CHKMiCAii  Co.,  mannfactureni  of  **Celerina,''  "Aletrit  Cordial" 
(Rio),  and  Kennedy's  Ext.  Pinnt  Canadeniis,  (white  and  darlt),  have  re- 
moved their  office  and  entire  plant  to  66  Thomas  Street.  New  York* 
Their  business  has  grown  to  such  proportions  that  they  decided  to  be 
where  tbej  could  have  better  facilities  for  procuring  the  various  ingredi- 
ents of  their  preparations  and  thus  preserve  that  uniformity  so  marked  a 
feature  of  all  that  they  manufacture;  also  to  be  more  in  touch  with 
foreign  offices,  as  their  foreign  business  had  grown  so  largely  that  there  is 
scarcely  a  country  in  the  world  where  there  are  educated  physicians  that 
do  not  use  their  goods. 


The  efficacy  of  mechanical  appliances  requires  study  and  practical 
experience.  The  name  of  Flavel  upon  goods  is  proof  that  the  article  is 
designed  especially  for  its  objective  treatment.  Thousands  of  phyftioians 
testify  to  the  merits  and  reliable  construction  of  the  elastic  stockings,  ab- 
dominal supporters,  trusses,  etc.,  made  by  Q.  W.  Flavell  A  Bro.,  1005 
Spring  Garden  St.,  Philadelphia,  Pa. 


Sandsb  St  Sons'  Eucalyptol  (pure  Volatile  Eucalypti  Extract).— 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  inflammations  of  the 
mucous  membranes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 


j^tvuws  and  fjaah  Jj^oticBS. 


Saukbebs'  Question  Compbnds— EssentialB  of  tlie  Diseases  of  Children. 
By  WnxiAX  M.  Powell,  M.D.  Third  Edition.  Thoroughly  Re- 
vised by  Alfred  Hand,  Jb.,  M.D.,  Dispensary  Physician  and  Patho- 
logist to  the  Children's  HospiUl,  Philadelphia.  12mo.,  250  pages. 
Philadelphia  and  London:  W.  B.  Saundebs  &  Co.  Price,  $1.00, 
net. 

In  this  revised  edition  numerous  additions  and  changes  have 
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been  made  io  the  book  so  that  it  continues*  to  represent  the 
present  state  of  pe<liatrics.  The  book  aims  to  furnish  material 
with  which  students  may  lay  the  foundation  for  the  successful 
practice  of  medicine  among  children.  The  section  on  Infectious 
Diseases  has  been  rewritten,  as  well  as  many  of  the  paragraphs 
on  pathology.  A  number  of  new  chapters  have  been  added, 
among  others,  one  on  Infant  Feeding. 

CoAKLEY  ON  THB  NosE  AND  Throat.— The  DiagDosls  and  Treatment  of 
Diseases  of  the  Nose,  Throat,  Naso-Pharynz  and  Trachea.  For  the 
nse  of  fc^tndenta  and  Practitioners.  Bj  Cobnbuus  G.  Ck)AKiJBT,  M. 
D.,  Professor  of  Laryngology  in  the  University  and  Bellevne  Hospital 
Medical  College,  New  York.  New  (2d)  edition.  In  one  handsome 
12mo.  Yolnme  of  556  pages,  with  103  engravings  and  4  colored  plates. 
Cloth,  $2.75,  net.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York.  1901. 

The  volume  is  not  a  large  one,  but  in  it  the  author  with  rare 
skill  has  covered  with  ample  detail  every  phase  of  his  subject, 
and  has  done  so  without  wasting  a  single  paragraph  on  non- 
essential matters  or  on  theoretical  discussion. 

To  the  general  practitioner  this  book  is  all  sufficient,  while 
the  specialist  will  find  it  in  the  highest  degree  helpful  as  a  quick 
consultant.  The  new  edition  has  been  carefully  revised  through- 
out, and  furnishes  the  most  recent  knowledge  in  its  field,  and 
while  it  has  been  found  necessary  to  increase  its  size  and  the 
number  of  its  engravings  and  colored  plates,  the  price  has  not 
been  advanced. 

Saunders'  Question  Compbnds— Essentials  of  Befraction  and  of  Dis- 
eases of  the  Eye.  Bj  Edward  Jacksok,  A.M.,  M.D.,  Emeritns 
Professor  of  Diseases  of  the  Eje  in  the  Philadelphia  Polyclinic. 
Third  Edition,  Beyised  and  Enlarged.  12mo.,  261  pages,  82  illostra- 
tions.  Philadelphia  and  London:  W.  fi.  Sauhdbrs  &  Co.,  1901. 
Cloth,  $1.00,  net. 

In  this  edition  the  work  has  been  carefully  revised  and  very 
much  enlarged,  the  contents  being  more  complete  and  more 
symmetrical  than  was  possible  in  the  earlier  editions.  There  has 
been  added  an  account  of  the  application  of  the  tests  of  vision 
required  in  the  army,  navy  and  railway  service. 

This  work  has  long  since  proved  its  usefulness  to  the  begin- 
ner in  ophthalmic  work,  to  the  student,  and  to  the  busy  prac- 
titioner.   Dr.  Jackson,  its  author,  is  well  known  as  a  suoceaeful 
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teacher.     The  entire  ground  is  coyered»  and  the  points  that  most 
need  careful  elucidation  are  made  clear  and  easj. 

The  Tbkatmebt  of  Fbactvbss.  Bj  W.  L.  EgTCS.  A.M.,  M.D.,  Director 
and  Phjaician  and  Sorgeon-in-Chief  of  8t.  Lnke'i  Hoapital,  Houth 
Bethlehem,  Pa.  With  Nnmerons  Original  Illnstrations.  New  York: 
International  Journal  of  Surgery  Co.,  1900.    Price,  $2.00. 

A  thorough  knowledge  of  the  treatment  of  fracturea  ia  one  of 
the  pre-requisitea  to  succeu  in  general  practice.  Dr.  Estes  has 
get  himself  the  task  of  imparting  such  instruction  as  will  enable 
the  physician  to  approach  these  cases  with  confidence  and  to  treat 
them  in  a  practical  and  scientific  manner.  Owing  to  his  exten- 
sive connection  with  railroad  and  mining  industries,  in  which 
these  cases  are  so  frequeutlj  encountered,  he  is  able  to  speak 
authoritatively  on  the  subject,  and  to  recommend  such  methods 
as  he  has  found  of  actual  value  in  his  experience.  The  many 
excellent  illustrations,  most  of  which  are  original,  serve  to  further 
elucidate  the  text,  and  add  to  the  value  of  the  book. 

Pboobsssive  Medicine,  Vol.  II.,  June,  1901.  A  Qnarterlj  Digest  of 
Adyances,  Discoveries  and  Improvements  in  the  Medical  and  Surgi- 
cal Sciences.  Edited  bj  Hob  art  Amobt  Habe,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  handsomelj  bound  in  cloth,  460  pages,  with 
81  engravings  and  one  fall-page  plate.  Lea  Bbothebs  &  Co.,  Phila- 
delphia and  New  York.    Issued  quarterlj.    Price,  $10.00  per  jear. 

« 

The  second  volume  of  the  1901  series  of  Progressive  Medicine 
well  maintains  the  standard  of  practicality  and  interest  which  has 
marked  his  excellent  publication  from  its  beginning. 

Dr.  William  B.  Coley,  in  concise  and  lucid  terms,  in  addition 
to  his  article,  covers  the  entire  field  of  abdominal  surgery. 

Dr.  John  G.  Clark  in  the  section  on  gynecology  pays  atten- 
tion to  the  parasitic  origin  of  malignant  growths,  the  utility  of 
spinal  ansBsthetization  of  gynecological  operative  procedures,  and 
gives  the  result  of  his  own  famous  and  epoch  making  study  of 
the  circulation  of  the  ovary. 

Stengel  has  an  important  chapter  on  the  blood,  in  which  he 
considers  also  the  ductless  glands,  hiemorrhagic  and  metabolic 
diseases. 

Dr.  Edward  Jackson  concludes  the  volume  with  an  able  re- 
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sume  of  the  achievements  of  ophthalmologists  during  the  past 
year. 

The  contents  of  Progressive  Medicine  are  not  merelj  abstracts 
of  articles,  but  represent  the  views  of  experts  in  their  several 
departments  on  the  world's  work  in  every  subject.  All  of  the 
authors  are  men  of  the  greatest  professional  eminence,  and  the 
various  chapters  bear  evidence  to  their  thorough  command  of 
the  different  subjects  of  which  they  tieat. 

Handsome  illustrations  elucidate  the  text  throughout  the 
book.  Pregressive  Medicine  more  than  justifies  its  title  to  the 
Grand  Prize  awarded  to  it  at  the  Paris  Exposition  of  1900. 

Diseases  of  the  Intestines.  By  Dr.  I.  Boas»  Specialist  for  Gastro- 
IntestiDal  Diseases  in  Berlin.  Authorized  Translation  from  the  First 
Qerman  Edition,  with  Special  Additions.  Bj  Seymour  Basch,  M. 
D.,  New  York  City;  47  Illastrations,  660  pages,  8to.  Prices,  Cloth, 
$5.00;  Sheep,  |6.00.  D.  ApflvTon  &  Co.,  publishers,  72  Fifth 
Avenue,  New  York,  1901. 

The  popularity  of  Dr.  Boas'  treaties  in  German,  and  the  ab- 
sence of  any  exhaustive  work  on  intestinal  diseases  in  English, 
have  led  to  this  translation. 

Adapted  to  meet  the  needs  of  the  general  practitioner,  but 
of  exceptional  value  to  other  scientific  investigators  on  account 
of  its  thorough  and  concise  description  of  physiologico-chemical 
processes  and  laboratory  methods. 

This  elaborate  edition  contains  added  material  in  the  chapters 
on  Appendicitis  and  Hydrotherapeutics.  A  special  account  is 
given  of  the  intestinal  gases. 

This  definite  publication  will  prove  a  signal  benefit  in  treat- 
ing a  peculiarly  serious  and  obscure  type  of  disorder.  It  is  the 
latest  work  of  one  of  the  foremost  specialists  on  a  subject  that  has 
reached  an  importance  in  recent  years  wholly  unforeseen.  Our 
knowledge  of  intestinal  diseases  is  due  to  the  brilliant  work  and 
ingenious  methods  of  just  such  scientists  as  Dr.  Boas. 

A  Manual  of  Bacteriology.  By  Herbert  U.  Willl^ms,  M.D.,  Pro- 
fessor of  Pathology  and  Bacteriology  in  the  Medical  Department  of 
the  University  of  Buffalo.  With  90  illustrations.  Second  edition, 
revised  and  enlarged.  Published  by  P.  Blakiston's  Son  &  Co., 
1012  Walnut  Street,  Philadelphia,  1901.    Price,  |1.50,  net. 

While  there  are  quite  a  number  of  works  on  Bacteriology, 
this  book  gives  in  the  smallest  possible  space  the  facts  which  a 
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physician  should  know,  and  while  it  is  condensed  in  a  remark- 
able  degree  it  is  yet  comprehensive,  and  gives  a  full  yet  concise 
summary  of  the  facts  most  important  to  the  practitioner. 

DniKFaoTiOK  and  Disinfsotants.  By  H.  M.  Bbacksk,  M.D.,  Pro- 
fessor of  Materia  Medics  and  Therapeutics,  Uniyersity  of  Michigan, 
12mo.    Cloth,  pp.  86.    Tbadb  Periodical  Co.,  Chicago,  publishers. 

This  is  a  condensed  but  practical  little  brochure,  that  con* 
tains  information  of  no  little  importance  to  the  practitioner  of 
medicine. 

How  TO  Examine  for  Life  Insurance.  By  Frank  Ring,  M.D.,  Medi- 
cal Examiner  for  John  Hancock  Mutual  Life  Insurance  Co.,  of 
Boston,  etc.  12mo.  Handsomely  bound  in  silk  cloth.  Oyer  100 
pages.  Price,  $1.00,  net.  Charles  D.  Willgox,  publisher,  2313 
Washington  avenue,  St.  Louis,  Mo. 

The  author  has  endeavored  to  present  the  views  of  the  Medi- 
cal Directors,  as  culled  or  abstracted  from  their  instructions, 
their  public  expressions  before  Insurance  and  Medical  Associ- 
ations, and  1  heir  correspondence  with  Medical  Examiners.  In  it 
will  be  found  condensed,  the  best  thoughts  of  the  best  men. 

Rudiments  of  Modern  Medical  Electrioitt,  Arranged  in  the  form  of 
Questions  and  Answers.  Prepared  Especial Ij  tor  Students  of  Medi- 
cine. By  4.  H.  MoNELL,  M.D.,  New  York,  Professor  of  Static  Elec- 
tricity in  the  International  Correspondence  Schools;  Founder  and 
Chief  Instructor  of  the  New  York  School  of  Special  Electro-Thera- 
peutics, etc.  12fno.  About  150  pp.  Price,  Cloth,  $1.00.  Published 
bj  Edward  R.  Pelton,  No.  19  East  Sixteenth  Street,  New  York, 
1900. 

Every  page  of  this  little  work  is  practical,  and  we  find  it 
teeming  with  good  matter.  Dr.  Moneil  is  recognized  as  a  master 
10  Eletro-Therapeutics,  and  has  condensed  here  a  large  amount 
of  valuable  information. 

A  Practical  Treatise  on  Diseases  of  the  Skin,  for  the  use  of  Stu- 
dents and  Practitioners.  Bj  James  Nevins  Hyde,  A.M.,  M.D., 
Professor  of  Dermatologj  and  Venereal  Diseases  in  Bush  Medical  Col- 
lege, Chicago.  New  (6th)  edition.  In  one  octavo  volume  of  832 
pages,  with  107  engravings  and  27  full-page  plates,  9  of  which  are 
colored.  Cloth,  $4.50,  net;  leather,  $5.50,  net;  half  morocco,  $6.00, 
net.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1901. 

The  fifth  edition  of  this  work,  the  largest  in  its  history  until 
the  present  one,  was  exhausted  in  half  the  time  estimated  for  its 
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eziBtence,  and  many  would-be  purchasers  were  disappointed  in 
being  temporarily  anable  to  obtain  copies.  They  can  now  enrich 
their  libraries  with  the  most  thorough  revision  which  this  stand- 
ard book  has  ever  received. 

Dr.  Hyde  is  a  master  of  concise,  clear,  pithy  writing,  and 
notwithstanding  the  constant  growth  of  Dermatology  he  keeps 
his  book  of  a  convenient  size  and  finds  room  within  it  for  every- 
thing essential  to  the  student,  general  physician  and  specialist. 
He  has  enriched  his  noted  series  of  illustrations  with  many  new 
and  telling  engravings,  and  the  volume  fully  merits  its  position 
as  the  standard  authority  on  skin  diseases. 

Principles  op  Subocby.  Bj  N.  Sbmn,  M.D.,  Ph.D.,  LL.D.,  Professor 
of  Surgery  la  Rnsh  Medicul  College  in  affiliation  with  ihe  University 
of  Chicago;  Profeseorial  Lecturer  on  Military  Sargery  in  the  Uni- 
versity of  Chicago;  Attending  Surgeon  to  the  Presbyterian  Hospital; 
Sargeon-in-Chief  to  St.  Joseph's  Hospital;  Surgeon  General  of  Illin- 
(ils;  Late  Lientenant  Colonel  of  United  States  Volunteers  and  Chief 
of  the  Operating  staff  with  the  Army  in  the  field  during  the  Spanish- 
American  War.  Third  Edition.  Thoroughly  Revised  with  230 
wood  engravings,  half-tones,  and  colored  illustrations.  Royal  octavo. 
Pag«s,  xlv — 700.  Extra  cloth,  $4.50,  net;  sheep  or  half-russia,  $5.50, 
net.  Delivered.  F.  A.  Davis  Company,  publishers,  1914-16  Cherry 
Philadelphia. 

For  the  past  ten  years  Dr.  Senn's  work  has  been  by  far  our 
preference  and  favorite.  An  indefatigable  worker,  earnest, 
careful  and  painstaking,  capable  and  thoroughly  competent,  it  is 
but  little  wonder  that  he  has  been  enabled  to  lighten  the  labors 
of  the  medical  student,  as  well  as  furnishing  a  source  of  most 
valuable  information  to  the  busy  surgeon.  The  popularity  of 
his  Principles  of  Surgery  has  been  accepted  and  acknowledged 
as  a  fit  and  suitable  recognition  of  his  services  to  student,  teach- 
er and  practicing  surgeon. 

The  text  of  his  third  edition  has  been  thoroughly  revised  and 
many  additions  made,  among  them,  the  two  new  chapters,  one 
on  '* Degeneration,"  and  the  other  on  **Blastomycetic  Derma- 
titis;*' subjects  most  properly  included  in  a  text-book  on  the 
''Principles  of  Surgery."  Many  new  illustrations,  most  of  them 
original,  have  been  added;  and  the  work  is  more  than  ever  justly 
deserving  the  favorable  consideration  so  fully  accorded  the  two 
former  editions. 
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A  Text-Book  of  Pathogenic  Bactcria  for  Students  of  Medicine  and 
Pbjficianf.  Bj  Joskph  McFabland,  M.D.,  ProfeMor  of  Pathoiog/ 
in  the  Medico-^Jhirorgical  CoUef^e,  and  Pathologist  to  the  Medico- 
Chirnrgical  Hoepiul,  Philadelphia.  Svo.  pp.  621,  with  142  illnatra- 
tiona.  Third  Edition.  ReTised  and  enlarged.  Price,  |3.76|  net. 
W.  fi.  SAUHOKB8  A  Co.,  Philadelphia,  pablifhera.     1900. 

In  his  first  additioo  issued  five  years  ago.  Prof.  McFarland 
treated  the  subject  in  so  systematic  a  maaner,  and  presented  in 
80  concise  yet  full  and  readable  form  the  essentials  of  bacteri- 
ology that  it  has  been  very  warmly  recommended  by  some  of  our 
most  progressive  teachers. 

Such  extensive  progress  has  been  made  even  in  the  few  years 
since  the  first  edition  appeared,  that  we  gladly  welcome  this 
new  and  revised  edition,  which  is  materially  increased  in  siase 
and  thoroughly  brought  up-to-date,  including  the  latest  accepted 
facts.  It  is  strictly  limited  to  Pathc>genic  Bacteria,  and  has  been 
written  especially  for  students  and  practitioners  of  medicine. 

A.HNI7AL  AHD  AlTVALYTICAL  Cx'CLOPEDIA  OF  PRACTICAIi  MCDIOINB.      Bj 

Charlss  E.  ds  M.  Sajoub,  M.D.,  and  One  Handred  Associate 
Editors.  lUostrated  with  Chromo  Lithographs,  Engravings  and 
Maps.  Royal  octavo,  pp.  1043,  Vol.  VI.  F.  A.  Davis  Co.,  publish- 
ers, Philadelphia,  New  York  and  Chicago,  1901. 

This  volume  completes  the  first  series  of  this  comprehensive 
Work*  and  the  promises  made  in  the  initial  preface  have  been 
thoroughly  fulfilled.  The  work  presents  all  the  general  diseases 
dlscribed  in  the  text- books  and  the  progressive  features  of  the 
last  decade.  Vol.  VI.  begins  with  "Rectum  and  Anus,  Dis- 
eases o^,"  and  concludes  with  '*Zinc,  Therapeutics  of,"  a  very 
full  general  Index  of  the  entire  series  being  appended.  Among 
the  many  readable  articles  may  be  mentioned  that  of  Rheuma- 
tism, by  Dr.  Levison,  of  Copenhagen;  Diseases  of  the  Stomach, 
by  Prof.  D.  D.  Stewart,  of  Philadelphia;  Surgery  of  the  Stomach 
and  Intestines,  by  Prof.  W.  W.  Keen  and  Dr.  M.  B.  Tinker,  of 
Philadelphia;  Diseases  of  the  Uterus,  by  Prof.  H.  T.  Byford, 
of  Chicago;  Uterine  Adnexa,  by  Prof.  £.  E.  Montgomery,  of 
Philadelphia.  We  sincerely  congratulate  Dr.  Sajous  on  the 
very  satisfactory  completion  of  the  series. 


JOHN  L.   DISMUKES,  M.D,, 

OF  WAYFIELD,   KY. 

Third  Vice- President  of  the  Association  of  Medical  Officers  of  the  Anuy 
and  Navy  of  the  Confederacy. 
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JOHN  L.  DlbMUKES,  M.D. 


Dr.  John  L.  Dismukes  was  born  Derember20th,  1830.  His 
father  was  boru  in  Virginia,  but  reared  in  Davidson  County, 
near  Nashville,  Tennessee,  and  his  mother,  born  in  Charleston, 
S.  C,  and  in  early  womanhood,  moved  with  her  father,  Dr.  J. 
B.  Lynch,  to  Montgomery  Couuty,  Tenn. 

Dr.  Dismukes,  in  boyhood,  attended  the  noted  private  school 
so  long  taught  in  ''Jones'  Bend,"  near  Nashville,  by  the  classi- 
cal scholar,  Newton  Peck.  Thence  went  to  school  at  Chapel 
Hill,  North  Carolina,  where  he  graduated  from  the  University 
of  the  Old  North  State  in  1852.  He  taught  school  one  year,  in 
charge  of  Manson's  Spring  Academy,  near  Clarksville,  Tennes- 
see; and  afterwards  read  medicine  with  Dr.  J.  N.  M.  Lynch,  of 
Paris,  Tennessee.  Graduated  in  1856  from  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania,  Philadelphia.  He 
located  in  Mayfield,  Graves  County,  Kentucky,  where  he  has 
resided  continuously  till  now,  except  during  the  four  years  of 
the  war.  Entered  the  medical  service  of  the  Confederate  Army 
in  1861.  With  Major-General  John  C.  Breckenridge  when 
ordered  from  Holly  Springs,  Miss,  to  reinforce  General  Bragg, 
by  way  of  Cumberland  Gap,  East  Tennessee,  just  before  the 
battle  of  Perry ville,  Ky.,  but  not  reaching  there  in  time,  was 
hurried  back  to  Tullahoma  and  Murfreesboro,  Tenn. 

Was  assigned  to  duty  at  Tullahoma,  November  1862,  as  sur- 
geon-in-charge  of  Cleburne's  Division  Hospital,  Hardee's  Corps, 
Army  of  Tennessee,  in  which  capacity  he  served  in  field  and 
camp,  till  after  the  battles  of  Franklin  and  Nashville,  when, 
after  this  shattered  and  decimated  command  had  safely  crossed 
the  Tennessee  river  in  the  general  retreat,  he  was  detached  and 
ordered  to  report  to  Gen.  N.  B.  Forrest — Dr.  J.  B.  Cowan, 
Medical  Director — at  Verona,  Miss.,  by  whose  orders  he  was  as- 
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BigDed  to  duty,  as  Medical  Inspector  of  Forrest's  commaDd, 
where  he  served  till  surrendered  at  Gainesville,  Ala. 

When  and  after  General  Bragg's  retreat  from  Murfreesboro 
in  the  winter  of  1862  and  1863,  Surgeon  Dismukes  was  left, 
with  written  orders,  in  command  of  Tullahoma,  with  instnic- 
tions  to  surrender  the  post.  But  before  the  enemy  entered  the 
place  he  detained  a  laggard  train,  loaded  on  it  all  the  army  sup- 
plies about  to  be  abandoned  at  depot,  with  hospital  bedding, 
medicines,  sick  and  wounded,  also  the  dead  body  of  General 
Stames  left  in  the  hurry  of  retreat,  leaving  nothing  for  the 
enemy  but  the  post.  As  the  enemy  moved  into  the  place,  he 
and  train  moved  out,  overtaking  our  army  at  Decherd.  Re- 
ported at  once  at  headquarters,  when  Gen.  Bragg  in  person,  with 
warm  shake  of  the  hand  commended  him  :  ''Well  done  good 
and  faithful  servant.*'  He  never  in  all  the  war,  on  any  retreat, 
lost  an  ounce  of  medicine,  a  blanket,  quilt,  cot  or  bed. 

He  is  a  member  of  the  American  Medical  Association;  a 
member  of  the  Tri-State  Medical  Association  of  Kentucky, 
Indiana  and  Illinois,  was  its  First  Vice-President  in  1876-77; 
member  and  First  Vice-President  Kentucky  State  Medical  Asso- 
ciation, and  by  death  of  Dr.  L.  P.  Yandell,  its  president  in 
1877;  member  and  President  of  the  Southwestern  Kentucky 
Medical  Association  in  1874;  a  member  of  the  Association  of 
Surgeons  of  the  Army  and  Navy  of  the  Confederate  States,  and 
was  elected  Third  Vice-President,  at  Memphis,  Tenn.,  May  1901. 


CONFEDERATE  STATES   MEDICAL   AND  SURGICAL 

JOURNAL. 


BY  OBOBOB  FOT,  M.D.,  F.R.C.8.,  OF  DUBLIN,  IBELA19D. 


Thb  Southebn  Pbactitioneb  for  September  reports  Dr. 
Young  as  having  called  attention  at  the  annual  meeting  of  the 
Medical  OflScers  of  the  Army  and  Navy  of  the  Confederacy,  to 
a  medical  journal  published  at  Richmond  during  the  Inter-States 
war.  He  says  he  ''would  like  to  know  if  any  copies  of  that 
journal  still  exists." 

I  am  very  glad  to  be  able  to  answer  him  in  the  aflSrmative. 
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If  he  refers  to  the  index  catalogue  of  the  SurgeoD-Oenerars 
librarjy  Waahington,  he  will  see  that  the  library  is  the  fortunate 
possessor  of  a  complete  set,  (Vol.  III.,  1882,  page  833),  and  the 
journal  appears  in  the  alphabetical  list  of  medical  periodicals 
employed  in  the  "Index  Catalogue"  (1896). 

When  in  Richmond  in  1893  the  late  Dr.  Hunter  H.  McGuire, 
of  the  famous  Second  Army  Corps,  of  Virginia,  was  kind 
enough  to  make  me  a  present  of  an  almost  complete  set,  two 
numbers  only  being  wanting. 

I  kept  them  ever  since  with  loving  care,  and  they  are  well 
and  firmly  bound  in  leather  in  the  colors  of  Virginia,  and  enrolled 
with  the  motto  of  the  Confederacy. 

The  journal  was  first  issued  iu  January  1864  by  Messrs. 
Ayres  &  Wade,  Richmond,  under  the  title  of  The  Confederate 
StaUe  Medical  and  Surgical  Journal,  and  as  its  first  editorial 
says:  "With  the  approval  and  under  the  supervision  of  the 
Surgeon-General. " 

The  sheet  measures  twelve  inches  by  nine  and  a  quarter 
inches,  and  has  two  columns  on  the  page. 

An  elaborate  frontispiece,  with  ornamental  scroll  work  sur- 
rounding a  representation  of  .£sculapius,  walking  laboredly, 
leaning  with  his  left  hand  on  his  wand  and  with  his  right  hand 
thrust  behind  him.  He  is  stooped  and  looking  towards  the 
ground,  as  if  considering  every  step  he  was  taking.  The  upper 
portion  of  the  oval  medallion  has  the  motto  ^^Expetentia  doeet.** 

Its  first  communication  is  an  article  '^ Traumatic  Tetanus," 
by  Professor  Jos.  Jones,  Surg.  P.  A.  C.  S.,  and  it  tells  of  a 
case  or  the  disease  in  the  Confederate  General  Hospital,  Augusta, 
Gk.,  July  1862.  The  patient  was  a  Confederate  soldier,  37 
years  old,  named  G'llstrap.  It  reports  a  meeting  of  the  ''Asso- 
ciation of  Army  and  Navy  Surgeons,"  from  which  it  appears 
that  the  Association  was  formed  in  August  1868,  under  the 
auspices  of  the  Burgeon-General,  the  faculty  of  the  Medical 
College  giving  the  use  of  their  rooms.  Surgeon  Middleton 
Michel  stated  the  object  which  convened  them.  Samuel  P.  Moore, 
M.D.  was  elected  President;  J.  R.  McLean,  M.D.,  First  Vice* 
President;  D.  Conrad,  M.D.,  C.  S.  N.,  Second  Vice-President; 
W.  A.  Davis,  M.D.,  First  Recording  Secretary;  W.  A.  Thom, 
M.D.,  Second  Recording  Secretary;  M.  Michel,  M.D.,  First 
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Correspondiag  Secretary;  8.  JeDkins,  M.D.,  Second  Correspond- 
ing  Secretarj,  and  J.  8.  WilsoD,  M.D.,  Treasurer. 

At  the  January  meeting  cases  of  great  interest  were  told  of 
by  Surgeons  H.  F.  Campbell,  J.  K.  Bead,  C.  J.  Clark,  W.  8. 
Mitchell,  A.  M.  Fauntleroy  and  others. 

The  administration  of  chloroform  economically  was  the  sub- 
ject of  discussion  and  was  followed  by  one  on  secondary  hemor- 
rhage, consequent  on  gunshot  wounds. 

From  a  notic<^  to  contributors  we  learn  that  the  journal  was 
published  monthly  at  the  price  of  $10.00  a  year.  The  numbers 
contained  sixteen  pages  each,  and  were  without  covers  and  free 
of  advertisements. 

The  ninth  number,  September  1864,  appears  without  the 
artistic  frontiepiece;  the  title  being  printed  in  three  lines  of 
clear,  beautiful  Roman  type,  without  any  ornamentation,  and 
the  ink  is  as  undimmed  as  if  it  was  printed  yesterday. 

On  the  third  page  appears  an  original  article  numbered  X» 
**  under  the  title  "  Conversion  of  Gun-Shot  Wounds  Into  Incised 
Wounds  as  a  Means  of  Speedy  Cure,"  by  Surgeon  J.  J.  Chis- 
olm,  P.  A.  C.  8.  From  the  editorial  we  read  that  this  method 
of  treating  such  wounds  by  hermetically  sealing  the  orifices,  as 
proposed  by  Surgeon  J.  J.  Chisolm,  of  Charleston,  8.  C,  meets 
with  warm  approval. 

The  publishers  notify  in  the  same  issue  that  they  have  **  at 
great  cost  of  time  and  labor  "  secured  a  good  supply  of  printing 
paper,  and  they  have  increased  the  size  of  the  journal  to  twenty- 
four  pages,  and  have  doubled  the  price.  The  numiber  ends  with 
a  list  of  the  principal  medical  officers  and  their  stations.  It  oc- 
cupies a  whole  page. 

No.  10,  October  1864,  is  a  perpetual  record  of  the  great  the- 
oretical knowledge  of  the  Confederate  surgeon,  as  well  as  of  his 
skill  in  applying  the  art  of  surgery.  It  opens  with  an  article  on 
*'Oun-Shot  Wounds,"  by  F.  Sorrel,  Surgeon  and  Inspector  of 
Hospitals.  Under  the  modest  title  of  '*  Some  Remarks  on  the 
Nature  and  Flight  of  Balls,  Spherical  and  Conical.' '  R.  Romer, 
Surgeon,  P.  A.  C.  8.  gives  an  elaborate  account  of  the  trajectory 
of  missiles.  An  article  such  as  a  profound  mathmatician  might 
issue  from  his  study  far  from  the  strife  of  war. 

<<  Resection  of  the  Clavicle,"  by  Assistant  Surgeon  R.  L. 
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JohoflODy  P.  A.  G.  S.;  *'  Osteogenesis,  the  Relation  of  the  Peri- 
osteum to/'  by  E.  S.  Gaillard,  Surgeon  and  Medical  Inspector. 

The  November  number  is  missing.  No.  12,  December  1864, 
coDtaios  an  inset,  notifying  :  '*  Your  subscription  is  out,''  and 
a  leaflet  <<  Prospectus.  Omfederate  State$  Ifediccd  and  Surgical 
Journal.  Second  year."  We  read:  "The  Journal  will  be 
uader  the  same  editorial  management  as  heretofore,  with  a  large 
and  increasing  corps  cf  collaborators.  Its  communications  with 
Europe  will  enable  the  editor  to  furnish  a  synopsis  of  all  recent 
publications  of  value.'*  Half  of  its  twenty*four  pages  are 
taken  up  with  extracts  from  European  medical  papers.  The 
priotiog  is  clear  and  beautiful  and  done  on  the  flat. 

The  second  year,  January  1865,  the  Journal  opens  with  an 
article  on  <'  Tetanus  and  Tetanic  Spasms,"  by  M.  H.  Houston, 
P.  A.  C.  S.,  and  it  contains  an  article  on  the  reduction  of  old 
standing  dislocations  of  the  hip,  with  the  history  of  an  illustra- 
tive case,  successfully  treated  by  A.  M.  Fauntleroy,  8urgeon-in- 
Charge,  General  Hospital,  Stanton,  Va.,  in  which  the  method 
of  Bigelow  is  anticipated.  "  Coneervative  Treatment  of  Com- 
pound Comminuted  Fractures  of  the  Femur,"  with  the  history  of 
twenty-two  cases  treated  aseptically,  reads  like  a  paper  of  to-day. 
It  was  contributed  by  G.  M.  R.  Manges,  Surgeon  P.  A.  C.  S. 
We  then  get  a  column  from  Puneh  on  *'  Army  Surgeons,"  and  a 
copy  of  Paget's  "  Address  in  Surgery  "  to  the  British  Medical 
Association,  which  occupies  fourteen  columns,  and  it  is  of  inter- 
est  to  note  that  C.  Calvert's  (F.  R.  S.)  article  '<  On  the  Thera- 
peutic  Properties  of  Carbolic  Acid  "  is  copied  in  full.  £.  W. 
Ayre's  name  now  appears  alone,  as  publisher  and  proprietor. 

The  February  number  for  1865  begins  Surgeon  D.  C. 
O'Keefe's  aiticle:  <<  Surgical  Cases  of  Interest,  Treated  at  In- 
stitute Hospital,  Atlanta,  Ga.,  May  and  June,  186i.  He  re- 
counts briefly  the  history  of  fifty-five  cases.  It  contains  a  sym« 
pathetic  obituary  notice  of  Prof.  James  A.  Conway,  of  the  Med- 
ical College,  Richmond;  and  one  of  Surgeon  St.  George  Peachy, 
Richmond.  We  refer  to  these,  for  they  are  the  only  obituary 
notices  in  the  copies  of  the  Journal  we  possess. 

Some  abstracts  from  foreign  journals  complete  the  paper  and 
bring  it  up  to  the  full  size  of  twenty-four  pages.  With  this 
number,  well  printed  on  good  paper,  and  rich  in  original  com- 
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munications  of  great  practical  value,  ended  the  Confederate 
Stales  Medical  and  Surgical  JaumaL  Aa  we  read  it  we  cannot 
withhold  a  tribute  of  respect  to  the  abilitj  with  which  it  was 
conducted,  the  judicious  editing  which  made  it  helpful,  the  tal- 
ent of  the  collaborators,  the  skill  of  the  Confederate  surgeon, 
and  last  of  all  for  its  honest  testimony  to  the  care,  assiduity, 
tenderness,  benevolence,  knowledge  and  trustworthiness  of  the 
medical  officers  of  the  Confederate  States  Army  and  Navy. 

7  Cavendish  Row,  Butland  Sqnare,  E.  Dablin,  Ireland,  Sept.  12, 1901. 


THE  SURGEONS  OF  THE  CONFEDERATE  ARMY  AND 

NAVY. 


BY   E.    D.   NEWTON,    fiC.D.,    MILLEDOEVILLE,    GA. 


The  Medical  Officers  of  the  Army  and  Navy  of  the  Confed- 
eracy were  noted  for  their  ability,  skih  and  unselfish  patriotism. 
What  was  true  of  the  medical  officers  of  the  Army  of  Northern 
Virginia  (Lee's  Army)  was  also  true  of  the  entire  medical  corps 
of  the  Confederate  Army  and  Navy.  Dr.  Lafayette  Guild, 
Surgeon  and  Medical  Director  of  the  Army  of  Northern  Virginia, 
writes  as  follows  in  a  letter  to  Dr.  Samuel  Preston  Moore,  Sur- 
geon General,  dated  Fredericksburg,  Va.,  May  22,  1863: 

'^Nearly  all  of  the  members  of  our  corps  with  this  army  have 
undergone  a  careful  examination  before  the  Medical  Board,  and 
I  can  truthfully  assert  that  as  a  body  of  professional  gentlemen 
they  will  compare  favorably  with  any  other  similar  organization 
upon  this  continent.  However,  they  need  no  enconiums  from 
me  to  establish  their  claims  to  zeal,  efficiency,  intelligence  and 
patriotism  in  the  discharge  of  their  responsible  duties.  Their 
conduct  on  so  many  bloody  battle-fields  has  secured  to  them  an 
enviable  reputation  and  has  elicited  deserved  praise  from  all 
who  have  witnessed  their  noble  self-sacrifice  during  and  after  a 
battle." 

Anxious  to  rescue  from  oblivion  the  history  of  the  Medical 
Departments  of  the  Confederate  States  Army  and  Navy  in  1873, 
I  opened  a  correspondence  with  a  number  of  ex-Confederate 
surgeons  in  Georgia  and  the  South,  and  in  1874,  May  20th,  a 
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meeting  wae  held  in  the  city  of  Atlanta,  and  the  Aitooiation  of 
Medical  officers  of  the  Confederate  Army  and  Navy  was  organ- 
ized, its  object  being  the  collection  and  preeervation  of  the 
medical  and  surgical  'records  and  statistics  of  the  late  Confeder- 
ate Army  and  Navy,  and  the  collection  and  publication  of  such 
scientific  facts  as  may  be  useful  to  the  Association  and  the 
medical  profession,  the  preparation  and  publication  of  biograpi- 
cal  notices  of  deceased  members  of  the  late  medical  staff  and  the 
cultivation  of  social  and  friendly  intercourse.  Dr.  B.  H.  Stojyit 
was  elected  temporary  Chairman,  and  Dr.  Charles  Pinckney, 
temporary  Secretary.  , 

Permanent  organization  was  effected  by  the  election  of  late 
Surgeon  General  8.  P.  Moore,  President;  Surgeon  Henry  F. 
Campbell,  Vice-President  at  large;  Vice-Presidents,  Dr.  Joseph 
E.  Claggett,  Maryland;  Dr.  Hunter  McGuire,  Virginia;  Dr. 
S.  S.  Salchwell,  North  Carolina;  Dr.  A.  M.  Talley,  South 
Carolina;  Dr.  W.  H.  Westmorland,  Georgia;  Dr.  E.  A.  Holt, 
Florida;  Dr.  C.  J.  Clarke,  Alabama;  Dr.  8.  V.  D.  Hill,  Missis- 
sippi;  Dr.  E.  8.  Drew,  Louisiana;  Dr.  S.  H.  Stout,  Secretary, 
Atlanta;  Dr.  Charles  Pinckney,  Assistant  Secretary,  Atlanta; 
Dr.  E.  D.  Newton,  Treasurer. 

By  invitation  of  Dr.  Hunter  McGuire,  Richmond,  Va.,  was 
selected  as  the  place  of  the  next  annual  meeting,  October,  18th, 
1875, 

The  Richmond  meeting,  as  well  as  the  Atlanta  meeting,  was 
a  marked  success  socially.  Siuce  1875,  though  efforts  have  been 
made  by  a  few  enthusiastic  comrades,  but  little  has  been  accom- 
plished to  carry  out  the  objects  of  our  Association.  Let  us  hope 
that  we  may  make  more  progress  at  Memphis  and  that  we  may 
draw  an  inspiration  from  the  presence  of  the  rank  and  file  of  our 
gallant  boys  in  gray. 

As  a  matter  of  interest  we  may  mention  that  the  Medical 
Department  of  the  Confederate  States  of  America  was  organized 
in  Montgomery,  Ala.,  with  the  appointment  of  Dr.  D.  C.  De 
Leon,  of  Alabama,  a  "resigned"  surgeon  of  the  U.  8.  Army  as 
Surgeon  General.  In  the  summer  of  1861  Dr.  DeLeon  was  suc- 
ceeded by  Dr.  Samuel  Preston  Moore,  of  South  Carolina,  and 
late  Surgeon  U.  S.  Army.  Dr,  Moore  held  his  position  during 
the  remainder  of  the  war. 
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I  am  sadly  reminded  that  the  surgeons  of  the  Confederate 
States  Army  and  Navy  are  one  by  one  "passing  away"  by  the 
fact  that  I  am  the  only  survivor  of  the  immediate  stafif  of  Dr.  L. 
Quild,  Medjcal  Director,  Lee's  Army,  and  that  Dr.  Joseph  E. 
Clitggett,  the  surgeon  in  charge  of  "the  Receiving  and  Forward- 
ing Hospital"  of  the  Army  and  Navy  of  Virginia  alone  survives 
all  of  his  own  staff. 

Surgeon  Hunter  McOuire,  Medical  Director  of  the  Second 
Corps,  (Jackson's)  is  dead.  So  are  Dr.  J.  S.  CuUen,  Surgeon 
and  Medical  Director,  First  Corps,  (Longstreet's),  and  Surgeon 
J.  B.  Fontaine,  Medical  Director,  Cavalry  Corps.  I  do  not 
know  whether  J.  W.  Powell,  of  the  Third  Corps,  (^A.  P.  Hiire) 
is  alive  or  not. 

THE  VALUE   AND   IMPORTANCE  OF  THESE  REMI- 
NISCENCES. 


The  two  articles  in  this  number,  the  one  from  Dr.  Foy,  of 
Dublin,  and  the  other  from  Dr.  Newton,  of  Milledgeville,  are 
worthy  of  close  and  careful  reading.  The  names  cited  by  them 
will  bring  back  to  some  recollections  of  the  skill,  ability  and 
earnest  efforts  of  some  of  our  most  efficient  associates  who  have 
passed  to  their  reward.  Henry  Frazer  Campbell,  of  Georgia,, 
whose  name  had  already  been  international  for  his  investigations 
on  the  ezcita  secretory  nerves,  thus  adding  a  new  page  to  the 
physiology  of  that  day.  J.  J.  Chisholm,  of  South  Carolina, 
who  published  a  most  valuable  little  hand  book  on  Military 
Surgery,  which  was  decidedly  in  advance  of  anything  issued  from 
any  press  in  that  day.     A.  M.  Fauntleroy,  of  Virginia,  antici- 

Eating  Bigelow's  method  of  reducing  ancient  dislocations  of  the 
ip.  Dr.  O.  M.  R.  Manges,  in  conservative  treatment  of  com- 
pound  comminuted  Fractures  of  the  Femur,  not  only  forshadow. 
ing  iuepsU  but  practicing  it.  Chloroform  was  the  sole  anesthetic 
used,  and  yet  how  few  cases  resulted  fatally  from  its  use. 

It  is  not  only  the  survivors  of  the  medical  staff  of  the  Con- 
federate States  Army  and  Navy  who  have  an  interest  in  this 
matter,  although  to  great  extent  it  will  depend  on  them  for 
rescuing  such  important  data  from  oblivion;  but  every  Southern 
doctor  should  leave  nothing  undone  that  will  aid  in  placing  such 
matters  on  the  page  of  history  that  will  so  greatly  redound  to  the 
halo  of  glory  that  properly  belongs  to  the  Southern  Surgeons  of 
1861—1865.  D.  J.  R. 


THE  PERFECT  LIQUID  FOOD 

Exhibits  50X  Choicest  Norway  Cod  Liver  Oil  with  Soluble  Products— 

PHILLIPS' EMULSION 

Pancraatized.  ThE  CHAS.  H.  PHILLIPS'  CHEMICAL  CO.,  NEW  YORK. 
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OBSERVATIONS  ON  SEVEN  YEARS'  USE  OF  CREO- 

SOTE  IN  PNEUMONIA.* 


by  I.    L.   VAN   ZASDTy   M.D.»   FT.   WOBTH,   TEXAS. 


When  I  left  college  in  1866,  I  had  been  tanght  that  the 
proper  treatment  of  pneumonia  was  by  means  of  blood-letting 
and  tartar  emetic  in  the  first  stage,  and,  later,  calomel  and 
blistering.  Nothing  or  but  little  was  said  of  the  'Wis  medica- 
trix  natur»,"  and  when  Jim  Miller,  about  four  miles  north  of 
Dallas,  got  well,  I  congratulated  myself  that  I  had  tured  one  case 
of  pneumonia. 

Within  a  year  or  two  I  read  a  work  on  practice,  by  J.  Hughes 
Bennett,  of  Edinburgh,  in  which  he  laid  great  stress  on  feeding 
and  gare  but  little  medicine,  but  yet  his  mortality  was  much  less 

*Bead  before  the  Southwestern  Tri-State  Medical  Association  at 
Dallas,  Texas. 
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than  I  had  seen  elsewhere  reported.  Later  I  read  a  little  work, 
''Natare  and  Art  in  Disease/'  by  Sir  James  Forbes.  Then  it 
dawned  on  me  that  a  large  per  cent,  of  oases  wonld  get  well  with 
or  without  medicine  if  he  could  only  keep  them  alive  long  enough. 
In  other  words,  pneumonia  was  a  self -limited  disease  and  would 
run  its  course  if  not  interrupted  by  death. 

It  is  true  I  gave  medicine  from  the  beginning  of  the  attack, 
hoping  to  modify  the  disease,  though  I  had  no  hopes  of  aborting 
it  or  materially  shortening  its  course.  For  a  long  time  I  gave 
carbonate  of  ammonia  to  all  cases,  and,  later,  except  in  asthenic 
cases,  I  gave  salicylate  of  ammonia.  I  believe  the  disease  was 
distinctly  modified  by  these  remedies.  Not  until  long  after  I  be- 
gan the  use  of  salicylate  of  ammonia  did  I  know  that  the  salicyU 
ates  had  been  vaunted  as  a  specific  in  the  disease.  I  did  not 
give  in  sufllcient  doses  for  this  and  so  got  only  a  modifying  effect. 
I  believed  that  measles  was  about  as  amenable  to  an  abortive 
treatment  as  was  pneumonia. 

So  you  will  see  I  was  not  looking  for  a  ewre  for  pneumonia 
when  I  gave  creosote  to  my  first  case,  one  with  an  enteric  com- 
plication,  and  was  as  much  surprised  as  anyone  at  the  result. 

A  shrewd  aunt  of  mine  said,  when  I  was  a  small  boy,  that  I 
would  learn  better  from  observation  than  from  books.  From 
books  I  learn  that  pneumonia  is  a  self -limited  disease  and  must 
run  its  course.  From  observation  I  learn  what  is  '^better/'  that 
in  a*  large  per  cent,  of  cases  creosote  has  a  decidedly  curative,  I 
might  say,  an  abortive  effect. 

In  a  former  paper  (JV.  F.  Med.  Bewrd,  March  80,  1901),  I 
gave  extracts  from  a  number  of  writers  who  enthusiastically 
claimed  the  curative  effects  of  creosote  in  pneumonia,  also  re- 
ported sixteen  consecutive  cases  of  my  own,  treated  during  the 
winter  of  1899  and  1900,  of  which  four  were  dismissed  on  the 
second  day,  five  on  the  third,  and  one  on  the  fourth  (10,  or  62^ 
per  cent,  by  the  end  of  three  days),  one  each  on  the  fifth,  sixth, 
seventh  and  eighth,  and  two  on  the  tenth  days.  Since  that  time 
I  have  lost  only  one  case.    That  I  shall  mention  later. 

As  further  evidence  on  the  curative  effects  of  creosote,  I  will 
give  some  extracts  from  personal  letters  received  since  my  last 
paper  was  written.  Prof.  Andrew  H.  Smith,  of  New  York,  says: 
"I  have  long  felt  that  in  all  probability,  the  pneumonia  of  crisis 
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bebnged  to  the  mfection  with  pnenmocoooi,  while  lysis  indicated 
a  mixed  infection.  This  applies,  however,  only  to  cases  not 
tieated  with  oreosotal  or  other  germicide.  I  believe  such  treat- 
ment is  capable  of  causing  an  early  lysis,  before  the  time  for 
crisu  arrives,  My  by  the  second  or  third  day  the  fall  would  begin. 
I  have  seen  many  snch  cases,  and  have  rarely  seen  a  crisis  when 
the  remedy  was  began  early.'' 

Dr.  A.  H.  Davidion,  of  Boeme,  Texas,  says:  '*I  saw  yonr 
itrst  report  on  Creosote  in  Pneumonia  (1898)  and  since  then  have 
used  it  in  all  cases  with  good  results.'' 

Dr.  Emma  H.  Tates,  of  Ander,  Texas,  says:  "You  taught 
us  that  creosote  gave  startling  results  in  pneumonia,  and  I  have 
certainly  found  it  so.  I  have  been  agreeably  surprised  that  my 
patients  did  so  well.  I  seldom  needed  to  make  a  second  visit, 
▲t  first  I  doubted  my  diagnosis  when  they  recovered  so  speedily, 
but  I  could  not  confirm  my  doubts.  I  was  positive  the  diagnosis 
was  correct."  Having  to  make  long  trips  to  the  country,  she 
says  she  left  medicine  with  instructions  to  send  report  the  next 
day,  and  reiterates  that  she  seldom  had  to  make  a  second  visit. 
She  had  been  practicing  only  two  years  and  had  only  ten  or  a 
doien  cases,  but  had  been  well  pleased  with  results  in  all. 

May  11th,  about  six  weeks  after  the  publication  of  my  last 
paper,  Dr.  G^rge  H.  Sanborn,  of  Henniker,  N.  H.,  wrote  to 
* 'personally  thank"  me  for  it.  The  day  after  reading  the  paper 
he  sent  to  Boston  for  the  carbonate  of  creosote,  and  in  a  few 
days  was  called  to  see  a  lady  nt.  46,  sick  two  days,  pulse  120, 
respiration  40,  and  temperature  106,  with  rusty  sputum.  He 
gave  creosote  carbonate  and  went  back  next  day  and  dismissed 
his  patient,  thinking  he  had  made  a  mistake  in  diagnosis.  He 
was  called  back  the  same  evening  to  find  the  symptoms  as  bad 
or  worse.  He  resumed  giving  the  cresote  and  had  a  speedy  re- 
covery. Further,  he  says  he  had  treated  three  other  cases,  all 
getting  well,  in  a  very  short  time.  The  last  case  was  a  man  60 
years  old,  temperature  106,  respiration  60,  and  pulse  140, 
"Raising  large  quantity  of  rusty  sputum."  This  was  the  even- 
ing of  Uie  first  day's  illness.  He  gave  creosote,  and  at  his  visit 
the  next  morning  the  wife  met  him  at  the  door  and  said,  "Well, 
Doctor,  I  guess  you  made  a  mistake  about  that  being  pneumonia. 
Mj  husband  is  all  right  this  morning  and  is  hungry."    The 
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Doctor,  to  use  his  own  words,  ''did  not  propose  to  run  any 
chances  and  did  not  omit  the  medicine,"  bat  continued  it  for 
three  days  at  longer  intervals,  and  the  patient  was  at  work  in  a 
week.  He  then  goes  on  to  contrast  this  with  his  former  experi- 
ence and  with  the  teaching  of  the  books. 

It  will  be  noted  that  my  report  of  cases  show  an  unevenness 
of  results,  25  per  cent,  of  cases  being  dismissed  on  the  second 
day,  21  on  the  third,  and  yet  12^  per  cent,  went  on  to  the  tenth, 
though  in  all  the  protracted  cases  the  disease  was  {distinctly 
modified. 

One  writer  says  "When  given  early  in  the  attack  the  results 
are  almost  specific."  While  admitting  the  beneficial  effects  of 
early  giving,  I  have  seen  as  decided  effects  when  given  later,  on 
all  symptoms  save  the  color  of  expectoration,  as  when  given 
early.  It  has  occurred  to  me,  from  my  own  and  the  observation 
of  others,  that  the  difference  of  results  was  due  not  so  much  to 
the  time  of  giving  as  to  the  difference  in  the  infecting  micro- 
organism. I  have  been  impressed  with  the  idea  that  the  pneu- 
mococcoic  infected  were  the  most  amenable  to  treatment,  but  a 
lack  of  microscopical  equipment  has  prevented  me  from  putting 
this  impression  to  the  test. 

Since  I  began  using  the  earbanaie  of  creosote,  October  29, 
1899, 1  have  had  but  one  fatal  case  of  pneumonia.  That  was 
April  7th,  last,  and  to  that  patient  the  carbonate  of  creosote  was 
given  early  and  freely  and  seemingly  with  no  effect  whatever. 
This  case,  while  in  a  measure  having  the  appearance  of  an  ordinary 
attack  of  lobar  or  croupous  pneumonia,  had  some  very  peculiar 
features.  He  was  taken  with  a  chill  about  3  A.  m.  I  saw  him 
six  hours  later.  He  had  pain  in  the  side  and  cough  and  was  ex- 
pectorating a  rust-colored  sputum.  I  diagnosed  a  pneumonia 
but  did  not  at  the  time  locate  the  pulmonary  lesion.  Later, 
however,  I  found  the  posterior  part  of  the  left  lung  involved 
from  top  to  bottom,  while  the  anterior  part  and  the  whole  of  the 
right  one  seemed  to  be  entirely  free  from  disease.  These  con- 
ditions continued  throughout  the  attack,  which  lasted  almost 
twenty-one  days.  All  of  this  time  could  be  heard  posteriorly, 
tubular  breathing,  associated  with  fine  and  coarse  crepitation. 
The  expectoration  varied  very  little. 

In  May  last,  while  on  a  visit  to  Marshall,  Texas,  at  my  sug- 
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gestion  Dr.  J.  F.  Roseboroagh  gave  carboDate  of  creosote  to  a 
▼ery  irregular  ease  of  pneumonia,  and  though  the  patient  re- 
covered, I  am'Tery  sure  the  creosote  did  not  help  him.  About 
the  time  this  patient  was  conralescing,  a  brother  was  taken  sick, 
and  after  five  days  of  high  fever  developed  pneumonic  symp- 
toms. This  patient,  though  given  carbonate  of  creosote  freely, 
died. 

The  conclusions  I  have  reached  are  these:  A  large  per  cent, 
of  pneumonic  cases  are  cut  short  or  aborted,  almost  all  the  rest 
are  mitigated,  and  the  remainder,  a  very  small  per  cent.,  are  not 
at  all  affected  by  the  remedy. 

I  have  been  thus  particular  to  dwell  on  these  unfavorable 
cases  for  two  reasons.  Honesty  requires  it,  and  should  one  of 
you  who  has  not  already  done  so,  be  disposed  to  try  the  creosote 
and  find  first  one  of  the  non*yielding  cases,  he  might  be  disposed 
to  discredit  the  whole  thing. 

As  illustrated  in  Dr.  Sanborn's  first  case,  it  has  been  found 
that  the  medicine  must  not  be  omitted  so  soon  as  active  symptoms 
have  subsided,  because  there  will  almost  surely  be  a  recurrence, 
as  I  have  known  quite  a  number  of  times.  The  medicine  should 
be  continued  in  less  quantity  or  greater  intervals  for  at  least  three 
days.    In  broncho-pneumonia  a  longer  time  is  generally  better. 

A  few  words  with  regard  to  the  particular  preparation  and 
dose  and  I  am  done.  My  original  formula  was  made  by  adding 
one  drop  of  creosote  to  my  then  common  dose  of  seven  and  a 
half  grains  of  salicylate  of  ammonia.  This  combination  I  con- 
tinued to  use  in  most  cases  till  1899.  In  some  creosote  was  given 
without  the  salicylate,  because  of  great  prostration  or  gastric 
irritability.  I  lost,  as  I  now  remember,  two  cases  of  my  own, 
and  two  turned  over  to  me  "in  extremis."  Some  of  these  I 
think  might  have  been  saved  by  my  present  medication. 

In  1899  I  read  an  abstract  of  a  report  of  a  cases  treated  with 
carbonate  of  creosote,  by  Gassoute,  of  Marseilles,  France,  and  as 
it  furnished  an  easy  and  pleasant  way  to  increase  my  dose  of 
creosote,  I  at  once  adopted  its  use  and  have  found  no  difficulty 
in  giving  it  in  any  desirable  dose  to  any  patient.  It  is  almost 
devoid  of  taste  and  odor  and  may  be  given  in  emulsion  or  stirred 
in  hot  sweetened  water  to  be  taken  during  agitation  as  it  does 
not  dissolve.    The  emulsion  is  an  ideal  way  particularly  for  small 
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children.  Do  not  mix  with  alcohol  or  acidB,  as  these  will  de- 
velop the  taste  and  odV>r  of  creosote. 

It  may  be  asked,  may  not  guaiacol  or  its  carbonate  be  nsed 
instead  of  carbonate  of  creosote.  I  think  not.  Thinking  to  test 
the  matter  I  gave  thiocol,  a  preparation  of  guaiacol,  .in  one  case, 
bnt  my  patient  grew  steadily  worse  as  the  disease  advanced,  until, 
after  about  three  days,  I  substituted  carhonate  of  creosote,  and 
in  twenty«four  hours  a  marked  mitigation  of  symptoms  occurred. 
I  have  not  had  the  courage  or  disposition  to  experiment  further. 

Dr.  W.  A.  Vaughn  ,of  Virginia,  writes  me  that  he  has  treated 
a  number  of  cases  with  guaiacol  or  its  carbonate  and  saw  no  ma- 
terial difference  between  them  and  cases  treated  expectantly. 

Prof.  W.  O.  Bridges,  of  Omaha,  Neb.,  gives  a  clinical  report 
of  cases  treated  with  carbonate  of  guaiacol  in  which  results  were 
nothing  like  so  favorable  as  I  have  seen  and  others  have  reported 
from  carbonate  of  creosote. 

I  {am  aware  that  some  gentleman,  whose  name  and  address 
have  [escaped  me,  has  reported  quite  a  number  of  cases  treated 
with  the  two  remedies  indiscriminately  and  without  noticeably 
different  results.    He  spoke  highly  of  the  treatment. 

Dose:  To  an  adult  I  have  been  in  the  habit  of  giving  seven 
and  a  half  to  ten  grains  or  minims  every  three  hours,  in  urgent 
cases  giving  the  dose  more  frequently  for  a  few  times.  Some 
have  recommended  one  dram  night  and  morning,  while  others 
have  put  the  daily  amount  at  two  and  a  half  to  three  drams.  Dr. 
Banbom,  whose  report  of  cases  I  have  given,  gave  one  drop  every 
hour.  It  may  be  that  some  of  us  are  giving  more  than  necessary 
and  that  better  results  may  be  had  by  giving  smaller  doses  at 
shorter  intervals.  In  some  cases  I  formerly  got  good  results 
from  one  drop  of  creosote  alone  every  three  hours. 

Ordinarily  I  use  the  carbonate  of  creosote  without  other  medi- 
cation. I  never  use  expectorants  or  nauseants.  Occasionally  a 
few  doses  of  some  anodyne  are  given  in  the  beginning  of  painful 
cases,  and  strychnine  where  indicated. 


Sander  &  Sons'  Encaljptol  (pure  Volatile  Encaljpti  Extract.)— 
Applj  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Encalyptol.  It  is  inyalaable  in  inflammations  of  the 
muoons  membranes  and  in  all  septic  and  infections  diseases.  Mejer  Bros. 
Drug  Company,  St.  Louis,  Mo.,  sole  agents. 
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HEREDITARY  AND  ACQUIRED   CHARAC5TERISTICS 

AS  SOCIAL  QUESTIONS. 


BT    B.   B.   KIME,   M.D.,   ATLAITTA,   OA. 

Ez-PrMident  Tri-SUte  Medical  Societj  of  Alabama,  Georgia  and  Tennee* 
tee;  Ex-President  Atlanta  Societj  of  Medicine,  Member  Ameri- 
can Medical  Aifiociation,  Sonthem  Snrgical  and  Gynecologi- 
cal Aflflociationi  Georgia  State  Medical  Societj;  Chair- 
man Tri-State  and  State  Sociological  Committees. 


In  the  elevation  or  degredation  of  the  human  race,  we  have 
but  two  primal  factors,  that  which  is  transmittal  or  that  which 
is  acquired. 

The  exact  relation  of  the  acquired  to  the  transmitted  and  the 
possibility  of  the  acquired  to  a  certain  extent  being  merged  into 
the  transmitted  are  as  yet  unsettled  questions. 

It  is  acknowledged  by  all  that  heredity  is  a  potent  factor  in 
the  building  up  or  tearing  down,  not  only  of  the  animal  kingdom 
but  the  yegetable  kingdom  as  well.  It  is  a  vital  principal,  far 
reaching  in  its  possibilities  and  fully  confirms  the  statement  that 
''the  sins  of  the  father  are  visited  to  the  third  and  fourth  gener- 
ation." 

Heredity  manifests  itself  through  the  anatomical,  physiologi- 
cal and  psychological  conditions  of  mankind,  and  in  either  may 
be  normal  or  pathological.  That  hereditary  characteristics  as 
transmitted  within  certain  limits  may  elevate  or  degrade  the  race 
all  admit,  but  as  to  acquired  icharacteristics  becoming  hereditary, 
there  is  a  difference  of  opinion.  The  relation  of  hereditary  and 
acquired  characteristics  to  each  other  and  their  influence  upon 
the  human  race,  involves  social  questions  of  far  reaching  im- 
portance and  well  worthy  of  study  and  serious  consideration. 
As  defined  ''Heredity  includes  whatever  is  transmitted,  either  as 
actual  or  as  potential  characteristics,  by  parents  to  offspring." 
The  transmission  of  hereditary  characterics  is  said  to  be  scientifi- 
cally demonstrated  by  Weisman.  Such  characteristics  being 
transmitted  through  the  germ-plasm  (idioplasm  of  Nageli)  and 
that  the  nucleus  alone  of  the  germ  cell  is  transmitted  more 
strictly,  that  the  chromatic  substance  of  the  nucleus  is  the  sole 
actual  germinal  substance. 


648  VSn  SOUTHERN  PRACTITIONER. 

In  order  to  carry  out  the  theory  that  hereditary  charactenstics 
only  are  transmitted,  Weisman  denies  the  theory  of  pangenesis 
t.  0.  the  production  of  germ -plasm  in  the  body  as  maintained  by 
Darwin,  Spencer  and  others.  ''Weisman  claims  that  the  germ- 
plasm  is  not  produced  from  the  body  tissues  but  has  its  sole 
origin  from  the  germ-plasm  of  the  parent  of  the  individual. 
Through  the  parent  from  the  grandparent  and  so  may  be  traced 
backward  through  families  and  tribes  and  races  to  its  origin  in 
simple  unicellular  organism."     (Amer.  Text-Book  Phys.  P.  499). 

It  is  further  stated  that  *'His  and  Weisman  hold  that  the 
germ-plasm  possesses  a  complicated  architecture.  That  germ* 
plasm  is  stable  in  composition,  transmitted  from  one  generation 
to  another,  in  fact  immortal  and  essentially  distinct  from  Somato- 
plasm (body-plasm)  which  develops  anew  in  each  generation 
from  the  germ-plasm,  being  variable  and  dies  when  the  subject 
dies." 

Thus  in  brief  we  have  the  theory  of  hereditary  transmisnon 
demonstrated  to  the  exclusion  of  acquired  characteristics.  While 
with  our  present  knowledge  it  may  be  difficult  to  demonstrate 
scientifically  the  transmission  of  acquired  characteristics,  there  is 
certainly  su£Bcient  evidence  at  least  to  justify  the  assumption 
that  such  characteristics  are  in  some  instances  transmitted. 

The  human  race  and  each  genus  of  the  animal  or  vegetable 
kingdom  is  subject  to  improvement  or  degredation  within  certain 
limits.  To  accomplish  either  result  some  would  have  us  believe 
only  that  which  existed  in  the  first  primitive  being  from  the  first 
origin  of  life  can  be  transmitted  and  not  the  acquired.  That  the 
improvMnent  or  deterioration  of  each  genus  is  wrought  by  vari- 
ations in  the  original  primitive  stock  of  heredity. 

This  would  be  a  fatal  blow  to  evolution,  because  each 
species  would  then  necessarily  require  a  special  act  of  creation 
in  order  that  the  first  germ  cell  of  each  genus  might  contain  all 
the  hereditary  possibilities  of  that  genus.  Otherwise  every 
germ  cell  would  have  locked  within  its  narrow  confines  all  the 
elements  necessary  to  the  development  of  a  mouse,  elephant, 
reptile,  whale,  man  or  fowl,  ad  ii^itum. 

Such  a  germ  cell  would  require  infinite  knowledge  to  prevent 
wrong  development  in  the  different  genus  or  species,  else  we 
must  admit  that  the  present  germ  cell  of  man  is  entirely  different 
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in  ita  make  up  of  powibilitiefl  and  Architecture  from  that  of  the 
wormy  the  dog,  the  fowl,  or  fith.  If  thej  differ,  new  eharacten 
have  been  acquired  and  the  new  Weiiman  theory  of  the  non- 
traneminion  of  acquired  charaoteriatics  falls. 

Again,  in  the  lower  order  of  animal  life,  we  have  the  bisexual 
in  the  high  order,  the  unisexual  development,  whence  the  change 
or  variation  except  by  acquirement?  If  the  germ  cell  of  man 
differs  from  that  of  the  lower  order  of  animals  and  the  germ  cell 
of  the  unisexual  from  the  bisexual,  then  it  is  self-evident  that 
acquired  variations  at  least  have  been  developed  and  transmitted. 
If  acquired  characterists  are  not  transmitted  then  there  is  no  such 
thing  as  transmission  of  hereditary  diseases  or  hereditary  predis- 
position to  certain  diseases. 

It  is  a  well  established  fact  that  some  families  have  a  predispo- 
sition to  certain  diseases  while  others  have  not,  which  could  only 
exist  by  acquirement  and  transmission  from  one  generation  to 
another. 

How  can  such  serious  results  be  transmitted  to  the  child  be- 
gotten in  a  drunken  debauch  of  parents  except  by  acquirement  t 
(Amer.  Text-Book  Phys.  P.  503.)  It  is  stated  in  the  Weisman 
theory  that  the  germ-plasm  is  not  increased  nor  diminished  by 
passing  through  successive  generstions  and  can  be  traced  back 
without  change  to  its  original  origin  in  unicellular  organisms. 
From  this  statement  we  are  expected  to  believe  that  the  germ- 
plasms  of  all  the  different  races  of  mankind  are  one  and  the 
same,  that  the  germ-plasm  of  all  the  lower  order  of  animals  from 
the  monkey  down  to  the  amoeba  are  one  and  the  ssme  with  that 
of  man.  That  in  the  chromatin  of  the  nucleus  of  the  germ  cell 
of  the  germ-plasm  of  every  man,  of  every  animal  on  the  earth, 
of  every  living  thing  in  the  sea  and  all  the  fowls  of  the  air  con- 
tain locked  up  within  such  a  tiny  cell  all  the  possibilities  and  the 
architecture  necessary  to  develop  any  one  or  all  of  these  living 
creatures.  That  the  same  germ  cell  which  exists  in  you  or  I  is 
the  same  as  that  which  existed  in  Adam  or  in  our  colored  brother 
though  his  skin  is  black.  That  this  same  germ  cell  or  germ- 
plasm  exists  in  the  horse  we  drive,  or  the  pig,  chicken  and  fish 
we  eat,  hence  we  are  canibals  if  the  Weisman  theory  is  true. 
As  for  myself,  I  prefer  to  accept  the  transmission  of  acquired 
characteristics  as  possible  and  wait  for  its  scientific  demonstration, 
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or  accept  tentatively  the  theory  of  pangenesis  as  advocated  by 
Darwin.  It  is  self  evident  at  least  that  we  exist  to-day  in  differ- 
ent surroundings  and  acquirements  from  that  of  the  savage  or 
primitive  man.  Our  present  state  of  civilization,  enlightenment, 
ideas  of  social  relation,  and  knowledge  of  scientific  questions,  are 
an  evolution  at  least  from  a  lower  order  of  things.  Such  evolu- 
tion is  not,  never  has  been,  and  never  will  be  within  the  province 
or  possibilities  of  any  genus  save  that  of  man,  because  none  other 
is  endowed  with  the  same  powers  and  possibilities.  Whence 
these  powers  and  possibilities  came  has  been  the  subject  of  meta- 
physical speculation  for  ages  past  and  will  continue  to  be  for 
ages  to  come.  Man  the  masterpiece  of  creation  or  the  climax  of 
evolution  is  subject  to  elevation  or  degredation  by  heredity, 
environment  and  acquirement. 

As  a  social  being  we  must  consider  all  three  of  these  factors 
in  attaining  the  noblest  and  best  for  mankind.  The  develop- 
ment of  dwarfs  and  giants,  as  well  as  various  abnornialties  of 
muscular  and  oseous  systems  are  frequently  due  to  transmitted 
tendencies.  We  are  of  the  opinion  that  acquired  characteristics 
to  a  certain  extent  under  certain  conditions  are  transmissible. 
In  many  instances  we  have  the  transmission  of  disease  or  predis- 
position to  disease.  In  gout  90  per  cent.  (Gairdner  &  Garod- 
Zeigler's  Pathology,)  consumption  38  per  cent.  (J.  A.  Robinson, 
Jour.  A.  M.  A.,  P.  505),  insanity  25  to  85  per  cent,  QZeigler 
Pathology  P.  94),  obesity,  epilepsy  and  insanity  are  considered 
hereditary  as  well  as  various  psycopathio  and  neuropathic  con- 
ditions. Butler  names  over  forty  diseases  and  conditions  as 
hereditary.  (P.  14  Diag.  Inter.  Med.)  The  laws  governing  in- 
heritance are  for  the  most  part  unknown.  (Darwin  Origin. 
Species,  P.  15). 

<<If  strange  aod  rare  deviations  of  structure  are  really  in- 
herited, less  strange  and  commoner  deviations  may  be  freely  ad- 
mitted to  be  inherited.  Unless  favorable  variations  be  inherited 
by  some  at  least  of  the  offspring  nothing  can  be  affected  by 
natural  selection."  (Darwin  Origin.  Spe.  Vol.  2,  P.  246(. 
''Man  can  and  does  select  the  variations  given  him  by  nature 
and  thus  accumulates  them  in  any  desired  manner.  He  thus 
adapts  animals  and  plants  for  his  own  benefit  and  pleasure." 
(Darwin  P.  277). 
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Talbot  has  noted  congenital  absence  of  the  foreskin  in  3^  per 
cent,  of  the  Jews. 

"There  is  no  doubt  whatever  that  the  criminal  parent  tends 
to  produce  a  criminal  child  says  Havelock  Ellis.''  (The  Crimi- 
nal, P.  99). 

When  we  see  in  various  tribes  and  families  of  mankind 
originating  in  one  common  stock  such  diverse  family  or  tribal 
characteristics,  that  did  not  manifest  itself  in  the  original,  we  are 
forced  to  believe  thej  have  been  acquired.  When  we  see  in  the 
animal  kingdom  such  different  characteristics  as  are  manifest  in 
the  pacer,  trotter,  running,  light  harness  and  draught  horse,  in 
the  pug,  water  spaniel,  grey  hound,  shepherd,  setter  and  bull 
dog,  such  distinct  characteristics  in  the  various  species  of  pigeons 
with  the  endless  variety  of  new  products  in  the  vegetable  king- 
dom,  considering  the  extent  to  which  each  may  be  developed  or 
degraded,  and  the  various  diseases  that  may  be  ingrafted  and 
predispositions  to  such  be  transmitted,  we  are  forced  to  believe 
to  some  extent  at  least  in  the  transmission  of  acquired  character- 
ists.  Not  all  acquired  characteristics  are  transmitted,  neither 
are  all  hereditary  characteristics  transmitted  in  any  one  given 
case  or  species. 

As  a  working  basis,  we  suggest  the  following  as  plausible, 
practical  and  consistent.  Acquired  individaaly  permanent  charaC' 
teristics,  produced  through  natural  or  perverted  functions  of  ihe 
body  become  hereditary  in  tharacter.  The  earlier  in  life  ti^h 
eharaeteristics  are  acquired^  the  greater  the  tendency  to  tranemiesion, 
and  when  carried  through  successive  generations,  tend  to  become 
permanent  hereditary  characteristics. 

Accepting  the  above  proposition,  we  can  readily  understand 
how  it  is  possible  to  permanenly  elevate  or  degrade  any  genus  or 
speries  of  the  animal  or  vegetable  kingdom  by  systematic,'  scien- 
tific|methods.  Unless  acquired  characteristics  are  transmitted 
to  some  extent  we  have  not  the  same  incentive  to  work  for  the 
improvement  of  the  race. 

As  an  illustration  of  our  point,  let  us  state  a  hypothetical 
case.  Take  two  boys  born  of  healthy  normal  parents,  without 
disease  or  taint,  morally  or  physically,  and  raise  one  with  high 
moral  surroundings,  the  best  of  physical  development,  inflenced 
by  all  that  is  good  and  noble,  though  only  three  successive  gen- 
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erationa,  and  compare  his  oflbpring  with  the  other  boy,  who  from 
his  youth  has  been  placed  under  bad  moral  surroundings,  taught 
by  precept  and  example,  in  the  use  of  alcoholic  beverages  to 
excess  through  only  three  successive  generations,  and  note  the 
contrast.  One  will  be  a  noble  specimen  of  true  manhood,  the 
other  a  drunken  sot,  else  a  mental  or  physical  degenerate,  dis- 
eased and  degraded.  It  is  reasonable  to  suppose  all  this  change 
comes  from  heredity  alone  and  none  from  acquirement? 

We  cannot  help  but  believe  observation  and  experience  con- 
firm  the  theory  of  transmission  of  acquired  characteristics, 
whether  they  be  good  or  bad.  We  also  believe  that  acquired 
characteristics  tend  to  become  hereditary  in  an  increasing  ratio; 
that  is,  the  acquired  of  one  generation  will  to  some  extent  be- 
come hereditary  of  the  second  generation;  while  the  acquired  of 
the  second  will  to  some  extent  add  to  the  hereditary  of  the  third, 
thus  tending  to  develop  the  good  or  bad  in  an  increasing  power. 

Thus  a  nation  builds  up  or  goes  down  with  increased  momen- 
tum, according  as  these  principles  are  utilized  by  its  subjects. 
The  question  that  concerns  us  most  is:  what  are  we  as  a  nation 
or  profession  doing  to  utilize  these  powerful  factors  for  the 
uplifting  and  upbuilding  of  humanity?  What  is  our  destiny  as 
a  people  and  as  a  nation  ?  Can  anyone  tell  ?  It  depends  upon 
what  use  we  make  of  the  means  at  our  command  to  regenerate, 
purify  and  uplift  ourselves.  A  blind  man  can  read  our  destiny 
if  we  allow  the  vices  and  evils  of  this  day  to  go  on  unchecked 
and  uncontrolled.  Do  I  hear  some  one  say  the  world  is  growing 
better  every  day  ?  If  so,  let  those  speak  who  have  made  a  study 
of  this  question.  ''The  level  of  criminality  is  rising,  and  has 
been  rising  during  the  whole  of  the  present  (19th)  century, 
throughout  the  civilized  world."  (Ellis,  The  Criminal,  P.  269). 
"In  France,  in  Germany,  in  Italy,  in  Belgium,  in  Spain,  in  the 
United  States,  the  tide  of  criminality  is  becoming  higher  steadily 
and  rapidly.  In  France  it  has  risen  several  hundred  per  cent., 
in  Spain  the  number  of  persons  sent  to  perpetual  imprisonment 
nearly  doubled  between  1870  and  1883;  in  the  United  States  the 
criminal  population  has  increased  since  the  war  relatively  to  the 
population,  one-third."  ^ 

Brower — "We  are  surprised  at  the  rapid  increase  of  crime, 
rapid  much  beyond  the  increase  of  population.    In  1860  the 
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ratio  of  prisoDen  to  the  population  was  one  in  3,442,  in  1890  was 
one  in  757.  In  1890  the  number  of  criminak  in  the  United 
States  was  about  one-quarter  of  a  million." 

'<In  Pennsylvania  from  1880  to  1890  the  population  increased 
22.5  per  cent.,  criminals  84.7  per  cent.  In  New  York  City  in 
ten  years  the  population  increased  38f  per  cent,  crime  more  than 
50  per  cent.  In  Chicago  the  number  of  arrests  in  1884  was  89,- 
434,  in  1898  was  96,976.''     (A.  M.  A.  Jour.,  June,  1899. 

When  we  consider  the  way  in  which  the  ayerage  American 
lires,  his  development,  the  amount  of  alcoholics,  opiates,  cocaine 
and  coal  tar  derivaties  used,  the  habit  of  indiscriminate  dosing 
with  patent  medicines,  the  free  license  given  criminal,  degener- 
ate and  diseased  to  marry  and  propagate,  with  the  free  license  of 
the  press  to  publish  the  details  of  assassins,  crimes  and  immoral 
stories,  and  even  the  hot  bed  of  anarchy  allowed  to  exist  in  our 
midst,  then  it  is  we  fear  and  tremble  for  the  f  uture  of  our  boasted 
land  of  liberty. 

It  is  high  time  we  were  looking  to  the  prevention  of  crime, 
rather  than  punishing  the  criminal,  the  prevention  of  vice  rather 
than  its  control.  The  criminal,  the  inebriate,  the  degenerate,  is 
often  but  the  result  of  license  to  develope  vice,  crime  and  disease. 

It  is  said  by  Lacassagnes  ''That  the  criminal  is  a  microbe 
which  only  flourishes  in  suitable  soild."  (Ellis,  Criminal,  P. 
309.)  Also  ''Societies  have  the  criminals  that  they  deserve." 
(Ellis,  P.  312).  McDonald  says  "The  saloon  is  the  one  true 
home  of  the  criminal.  Of  10,000  murders  committed  in  France, 
2,347  occuired  in  saloons.  Out  of  49,423  arrests  in  New  York, 
30,507  were  drunkards.     (Criminology,  P.  89). 

Brower  states  * 'Fully  50  per  cent,  of  the  criminals  arrested  in 
Chicago  are  inebriates.  That  alcohol  is  the  direct  or  indirect 
cause  of  probably  75  per  cent,  of  all  the  crime  committed/' 

We  quote  the  following  from  Ellis,  (The  Criminal,  P.  97): 
"Alcoholism  in  either  of  the  parents  is  one  of  the  most  fruitful 
causes  of  crime  in  the  child.  There  is  to-day  no  doubt  whatever 
that  chronic  alcoholism  as  well  as  temporary  intoxication  at  the 
time  of  conception  modifies  profoundly  the  brain  and  nervous 
system  of  both  parents  and  offspring.  Some  of  the  most  charac- 
teristic cases  of  instinctive  criminality  are  solely  or  chiefly  due  to 
alcoholism  in  one  or  both  parents.    When  insanity  and  alco- 
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holism  are  combined  in  the  parents,  a  rich  and  awfal  legacy  of 
degeneration  is  left  to  the  offspring." 

Morel  qaotes  a  case  ''Father  alcoholic,  mother  insane,  of 
five  children  one  committed  suicide,  two  became^convicts,  one 
daughter  was  mad  and  another  semi-imbecile." 

Careful  statistics  of  4,000  criminals  who  passed  through 
Elmira,  N.  Y.,  show  drunkenness  clearly  existing  in  the  parents 
in  38.7  per  cent,  and  probably  11.1  per  cent,  more." 

Rossi  found  out  of  71  criminals  whose  ancestry  he  was  able 
to  trace,  in  20  the  father  was  a  drunkard,  in  11  the  mother." 

Morro  found  that  on  an  average  41  per  cent,  of  the  criminals 
he  examined  had  a  drunken  parent  as  against  16  per  cent,  for 
normal  persons."  Havelock  Ellis,  also  states,  (P.  98):  ''It  is 
not  necessary  that  the  alcoholism  should  be  carried  so  far  as  to 
produce  great  obvious  injury  to  the  parent.  The  action  of  the 
poison  may  be  slow  and  carried  on  from  generation  to  genera- 
tion." 

Dr.  Dom .  Bezzola,  specialist  in  nervous  diseases  and  resident 
physician  in  a  training  institute  for  imbecile  children,  states  in 
an  address  at  Vienna:  "Judging  from  the  results  of  the  medi- 
cal investigation  thus  far,  the  fact  that  alcohol  injures  the  human 
germ  of  procreation  seems  well  established.  I  also  place  myself 
on  record  unconditionally  upon  the  standpoint  of  my  colleagues 
and  believes  that  the  injuries  alcohol  produces  extend  beyond 
the  individuality  of  the  drinker  to  his  offspring."  His  conclu- 
sions are  based  upon  the  study  of  a  vast  number  of  imbecile 
children. 

Pierce  Bailey,  M.D.,  is  quoted  (Jour.  Inebriety,  July,  1901) 
as  saying  "Alcohol  is  the  most  important  factor  in  acquired  de- 
generation. Drunkenness  of  a  parent  at  the  time  of  conception 
has  long  been  recognized  as  a  fertile  cause  of  imbecility.'' 

"Young  man,"  said  Diogenes,"  "Thy  father  must  have  been 
very  drunk  when  thy  mother  conceived  thee.' ' 

N.  S.  Davis,  M.D.,  states  that  alcoholics  diminish  the  vitality 
of  parents  and  promote  both  the  physical  and  mental  degenera* 
tion  of  their  children. 

Time  forbids  further  enumeration  of  evidence.  Another 
factor  that  should  not  be  forgotten  in  the  study  of  these  social 
questions  is  the  age  of  the  parents  when  children  are  born. 
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"Eorosi,  Director  of  the  Hangarian  Statistical  Burean,  in- 
vestigated 24,000  cases  and  found  the  children  of  fathers  below 
20  are  of  feeble  constitation,  that  fathers  between  25  ta  40  pro* 
daced  the  strongest  children,  and  that  above  40  fathers  tend  to 
beget  weak  children.  The  most  healthy  children  have  mothers 
below  35,  between  35  and  40  are  8  per  cent,  weaker,  over  40  are 
10. per  cent,  weaker." 

''Dr.  Morro  has  msde  interesting  contributions  to  the  differ- 
entiation of  various  criminal  types,  and  he  has  brought  out  very 
clearly  the  disastrous  tendency  to  degeneration  among  the  chil- 
dren of  parents  who  have  passed  the  middle  age.*'    (Ellis,  P.  41). 

So  far  as  heredity  contributes  to  crime,  Mr.  Boies  would 
meet  it  by  strict  marriage  laws.  He  is  quoted  in  Cyclopedia  of 
Social  Reform,  P.  429,  as  saying,  ''The  law  should  directly  pro* 
hibit  the  marriage  of  females  under  20  and  males  under  25;  of 
males  over  45  with  females  under  40,  who  have  not  passed  the 
period  of  child-bearing,  for  outside  of  these  limitations  of  age, 
it  is  generally  understood  healthy  children  are  exceedingly  im- 
probable if  not  impossible;  of  vagrants,  tramps  and  paupers,  of 
the  insane,  idiotic,  epileptic,  paralytic,  syphilitic,  intemperate, 
cancerous  and  tuberculous;  and  of  the  congenitally  blind,  deaf, 
defective  or  deformed." 

The  more  I  study  this  subject  the  more  I  am  convinced  it  is 
our  duty  to  prevent  through  proper  legislation  and  education  the 
propagation  and  development  of  the  criminal,  the  insane,  the  in- 
ebriate and  diseased;  such  a  course  is  far  more  reasonable  and 
consistent  than  to  maintain,  support  and  control  these  unfortu- 
nates brought  into  existence  by  the  sanction  of  license  of  State. 

In  conclusion,  in  the  name  of  justice,  I  ask  what  moral  right 
has  a  State  to  license  or  sanction  the  propagation  and  develop- 
ment of  the  criminal,  the  insane,  the  epileptic,  the  inebriate,  or 
the  consumptive  T  It  cannot  be  in  the  name  of  true  liberty,  for 
such  offspring  b  forced  into  a  bondage  without  their  consent, 
worse  than  slavery  itself.  Genuine  true  manhood  would  abhor 
such  liberty.  Genuine  true  womanhood  would  blush  and  hide 
her  face  in  shame  at  such  mockery  in  the  name  of  liberty.  Such 
is  license,  license  to  do  evil  and  violate  the  golden  rule  of  liberty 
and  freedom. 

"Ob,  Liberty,  what  9ins  are  committed  in  thy  name !" 
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REPORT  OF  SOCIOLOGICAL  COMMITTEE  AT  ANNUAL 

MEETING  OF  TRI-STATE  MEDICAL  SOCIETY  OP 

ALABAMA,  GEORGIA  AND  TENNESSEE. 


We,  your  committee,  beg  leave  to  state  that  our  field  of  work 
is  so  large  and  the  number  of  subjects  that  should  be  considered 
bj  this  committee  are  such  that  it  will  require  time  for  due  con- 
sideration and  study. 

We  have  endeavored  to  arrange  a  series  of  papers  for  this 
meeting  on  important  subjects,  most  of  which  you  have  heard 
read  we  trust  with  profit. 

This,  the  Tri-State  Medical  Society,  representing  three 
States,  we  hope  will  unite  the  medical  profession  in  an  effort  to 
secure  uniform  education  and  legislation  on  social  questions.  It 
is  very  difficult  for  one  State  alone  to  make  advances  on  socio- 
logical lines  without  the  co-operation  of  neighboring  States. 
For  instance,  any  restrictions  on  marriage  in  one  State  would 
not  prohibit  such  parties  going  to  another  State,  securing  license, 
getting  married,  then  returning  to  force  their  weakened,  degen- 
erate off-spring  on  the  State  that  refused  them  marriage  license. 

Again,  in  the  question  of  child-labor.  If  one  State  passes  re- 
strictive legislation,  the  factories  in  a  neighboring  State  without 
restriction  can  secure  cheaper  labor,  thus  working  an  injury  to  the 
mills  in  a  State  that  is  trying  to  protect  the  rights,  liberty  and 
health  of  its  children.  Therefore,  we  strongly  urge  the  neces- 
sity of  uniformity  of  action  of  all  sections  on  all  social  questions 
in  the  three  States  this  Society  represents. 

While  we,  as  a  committee,  fully  recognize  that  legislation 
alone  does  not  completely  reform  a  people,  we  do  feel  that  judi- 
cious legislation  with  a  popular  sentiment  sufficient  to  maintain 
the  dignity  and  enforcement  of  law  is  a  powerful  factor  for 
good,  a  great  educator  of  the  public,  and  a  great  protection  to 
mankind.  The  discussion  of  such  laws  by  legislative  bodies, 
even  if  not  enacted,  are  great  educational  factors.  While  it 
may  be  true  "we  cannot  make  saints  by  law,"  it  is  certain 
we  can  to  some  extent  at  least,  if  we  so  desire,  prevent  criminals 
being  born  by  the  sanction  and  license  of  law — that  we  can  to 
some  extent  prevent  the  propagation  of  disease  and  suffering  as 
well  as  protect  the  health,  happiness  and  future  of  the  young  of 
our  own  land  by  judicious,  wholesome  legislation. 
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In  order  to  secure  unity  of  action  and  uniformity  of  legisla- 
tion, we  suggest  the^  following,  viz. : 

1st.  That  the  Tri-Btate  Medical  Society  recommend  the 
securing  as  near  as  possible  uniform  legislation,  by  the  States 
of  Alabama,  Georgia  and  Tennessee  on  all  social  questions. 

2nd.  That  this  Society  respectfully  request  the  State  Legis- 
latures of  Alabama,  Georgia  and  Tennessee  to  select  three  mem- 
bers from  the  House  of  Representatives,  and  two  from  the  Sen* 
ate  of  each  State,  to  act  as  a  committee  on  uniform  legiiloHan^ 
whose  duty  it  shall  be  to  secure,  as  far  as  possible,  uniform  lavj$ 
on  »ueh  questiona  as  are  of  common  %ntere$t  to  each  8Me,  etpeeially 
lmv$  relating  to  marriage^  divorce,  prevention  of  crime,  regulation 
of  child-labor,  age  of  concent,  prevention  of  disecue,  etc. 

3rd.  Said  committee  to  meet  at  the  Capitol  consecutively  in 
each  State  during  the  session  of  the  Legislature  to  consider  the 
question  of  uniform  laws  and  hear  from  organizations  and  any 
parties  interested  in  such  laws. 

We  recommend  that  an  effort  be  made  to  secure  enactment 
of  such  laws  as  will  prevent  the  marriage  of  habitual  criminals, 
the  chronic  alcholic,  those  suffering  with  tuberculosis,  and  the 
epileptic. 

While  we  recognize  the  difficulties  that  will  be  encountered 
in  the  enforcement  of  such  laws,  we  feel  that  some  steps  should 
be  taken  to  lessen  the  propagation  of  crime  and  disease,  or  at 
least  not  give  it  the  sanction  and  license  of  the  State. 

The  time  has  come  when  the  Commonwealth  should  at  least 
not  be  a  party  to  the  development  of  the  criminal  and  sanction 
transmission  of  serious  diseased,  degenerative  conditions  of  the 
human  race. 

We,  as  a  State,  permit  the  propagation  and  development  of 
the  criminal  and  then  punish  him  for  being  such. 

'We  permit  the  propagation  and  development  of  the  insane, 
and  diseased,  in  the  name  of  liberty,  forgetting  or  ignoring  the 
fact  the  offspring  of  such  have  rights  and  liberties  that  should 
not  be  ignored.  The  offspring  of  the  criminal,  the  insane,  the 
alchholic  and  the  degenerate  are  bom  into  the  world  with  the 
marks  of  crime  and  degeneration  indelibly  impressed  upon 
them. 

Some  are  bom  inco  bondage  worse  than  slavery  stself ,  in  this 
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country  of    freedom ,  where  it  is  said  that  all  men  are  bom 
equal. 

In  order  that  we  may  enjoy  freedom  and  liberty,  and  be  bom 
equal,  our  parents,  grand  parents  and  great-grand  parents  must 
be  free  and  equal,  not  bound  and  fettered  by  the  iron  chain  of 
crime,  vice,  and  disease. 

If  men  and  women,  by  hereditary  transmission  and  voluntary 
acts  of  their  own,  become  criminab  and  degenerates,  then  they 
have  no  normal  right  to  propagate  crime  and  disease,  and  the 
State  has  no  moral  right  to  license  them  to  do  so. 

We  also  recommend  that  laws  be  formulated  and  presented 
at  the  next  meeting  of  this  Society  for  discussion  on  the  rendering 
of  habitual  criminals,  and  he  who  commits  rape,  sterile  by  hu- 
mane-surgical methods;  also,  on  indeterminate  sentences  in  cases 
of  commitment  for  crime. 

We  suggest  in  all  medico-legal  eases  involving  sanity  or  in- 
sanity the  Judge  presiding  shall  appoint  three  competent  physi- 
cians in  his  jurisdiction,  with  due  compensation,  to  examine  ac- 
cused, whose  verdict  shall  be  final  as  to  the  mental  responsibility 
of  person  in  question. 

In  order  to  secure  just  and  proper  legislation  on  the  subject 
of  child-labor,  we  suggest  that  the  cotton  manufacturing  inter- 
ests of  each  State  be  requested  to  appoint  a  delegate  or  commit- 
teeman  from  each  State  to  work  in  conjuctiou  inth  the  Sociolo- 
gical Committees  from  the  T^-State  and  State  Medical  Societies 
of  Alabama,  Georgia  and  Tennessee.^ 

For  the  protection  of  young  girls  from  the  hands  of  the 
seducer,  we  recommend  that  this  Society  memorialze  the  State 
Legblatures  of  Alabama  and  Gborgia  recommending  the  raising 
the  age  of  consent  to  that  of  18  years. 

In  relation  to  marriage,  we'suggest  the  following  as  a  concise, 
practical  and  consistent  plan,  and  recommend  the  enactment  of 
such  laws  as  will  make  these  requirements  effective: 

On  the  back  of  each  license  or  marriage  certificate  the  fol- 
lowing shall  be  printed  for  the  signatures  of  the  male  and  female 
applicants: 

OBBTIFCATE  OF  COIfTBJiCmfQ  PASTIES. 


f  Male).    I, ,  living  at County, State ,  age- 

(Female).    I, ,  liTing  at ,  ConntT, State ,  age- 
being  dnlj  Bwom.  certify  that  to  the  best  of  my  knowlege  and  belief  I  am 


TRANSUITIONS.  669 

not  snflering  with  and  neyar  had  anr  of  the  following  diseases:    Insanitj, 
epilepBji  comsnmption  or  chronic  alcholism. 

(Signed) ,  (Male). 

(Siflned) ,  (Female). 

If  either  applicant  has  had  any  of  the  diseases,  he  or  she  shall 
then  be  examined  by  a  reputable  and  licensed  physician,  who 
shall  make  affidavit  that  said  applicant  is  free  from  said  dis- 
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I, ,  a  physican  of years'  practice,  being 

duly  sworn  certify  that )  Male  applicant's  name). 

—  — ^^ (Female  applicant's  name). 

applicant  for  this  license  to  mary  has  been  thoron^hly  examined  by  me, 
and  to  the  best  of  my  knowledge  I  find  said  applicant  at  this  time  free 
from  any  of  the  aboye-named  diseases. 

Note  1. — If  applicant  in  either  case  so  desires  he  or  she  may  be 
examined  by  the  President  of  the  Board  of  Health ,  and  medical  affldayit 
made  out  free  of  charge. 

II. — A  false  affidayit  in  either  of  aboye  shall  be  deemed  perjory  and 
punishable  as  snch. 

Committee  Qeorgia  State  Medical  Societ:y — B.  B.  Kime,  M.  D.,  At- 

lanU;  E.  C.  Beete,  M.  D.,  Macon;  A.  H.  Smith,  M.  D.,  HawkinsyUle. 

Committee  Tri-State  Medical  Society: — ^B.  B.  Kime, M.  D., Chairman* 
Atlanta,  Ga.;  W.  G.  Bogart,  M.  D.,  Chattanooga,  Teon.;  J.  C.  LeGrand^ 
M.  D.,  Birmingham,  Ala.;  T.  O.  Powell,  M.  D.,  Middledgyille,  Ga. 


^ruttsluHans. 


BETA-EUCAIN  ACETATE,  A  NEW  FORM  OP  EUCAIN.* 


BY   DR.    PAUL  COHK. 


Everyone  who  has  had  occasion  to  experience  the  beneficent 
action  of  cocain  has  probably  also  encountered  the  unpleasant 
effects  which  the  drug,  so  absolutely  necessary  in  surgery  and 
more  especially  in  its  ophthalmological  department,  exhibits  in 
individual  cases.  Leaving  its  marked  poisonousness  out  of  ac- 
count, I  would  mention  only  the  mydriasis  inseperable  from  its 
employment,  the  bi-effect  of  all  others  which  forces  itself  upon 


^Translated  from  Die  Medieinische  Woche,  Berlin,  September  9,  1901. 


560  THE  SOUTHERN  PRACTITIONER. 

the  attention  of  the  ocular  largeon.  Some  twelve  years  after 
the  introduction  of  cocain  into  ophthalmological  practice,  Vinci 
in  1896  first  recommended  Eucain  in  its  place.  An  exacter 
experimentation y  however,  soon  showed  that  the  new  prep- 
aration had  some  serious  drawbacks;  and  so  the  very  next  year 
Beta-Eucain,  an  improved  form  possessing  all  the  advantages  of 
the  original  preparation  without  its  disadvantages,  was  prepared. 
It  was  put  upon  the  market  by  the  Schering  Factory  as  a  hydro- 
chloric acid  salt,  and  has  been  tried  and  recommended  by  numer- 
ous authorities.  The  exceptional  cases  in  which  its  effects  have 
not  been  satisfactory  are  probably  such  in  which  it  has  been  em- 
ployed in  too  great  concentration.  We  have  investigated  this 
aspect  of  the  subject  in  our  own  Poliklinik  during  the  past 
winter,  and  have  found  in  a  series  of  over  a  hundred  eyes  in 
which  it  was  tried  that  a  2  per  cent,  watery  solution  was  quite 
sufficiently  strong  to  give  thoroughly  satisfactory  results. 

Very  lecently  the  Schering  Factory  have  prepared  Eucain  in 
a  new  form,  that  of  an  acetic  acid  salt.  It  is  superior  to  the 
hydrochlorate  in  that  it  is  very  readily  soluble  in  water,  even  to 
the  extent  of  83  per  cent.  In  other  respects  it  behaves  exactly 
like  the  hydrochloric  acid  salt;  thus  the  addition  of  an  alkali 
causes  precipitation  of  the  free  base,  and  it  can  be  sterilized  by 
boiling  without  undergoing  decomposition. 

In  Prof.  Silex's  Poliklinik  the  new  drug  waa  tried  upon 
twenty  normal  eyes,  and  upon  eighty  affected  with  various  patho- 
logical conditions.  Special  attention  was  paid  to  the  indications 
for  its  use  in  ordinary  office  practice.  It  was  employed  in  a  2 
per  cent,  watery  solution,  after  it  had  been  found  that  stronger 
concentrations  did  indeed  have  more  rapid  effects,  but  were  fol- 
lowed by  undesirable  symptoms  of  conjunctival  irritation. 

In  regard  to  the  action  of  the  Acetate  of  Beta-Eucain  upon 
the  normal  eye  the  testimony  of  the  patients  expermented  with 
was  contradictory.  Some,  even  a  slight  majority  of  the  number, 
stated  that  there  was  a  little  burning  after  the  instillation  of  the 
first  drop,  which,  however,  never  lasted  more  than  half  a  minute, 
and  could  absolutely  not  be  called  painful.  Others,  including 
the  author  of  this  paper  himself,  found  that  it  caused  no  burning 
at  all,  and  that  in  fact  the  instillation  of  a  drop  of  a  2  per  cent, 
cocain  solution  was  more  disagreeable. 
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Objectively  there  ocourred  in  moet  cases  a  slight  conjunctival 
hjrperamia  after  the  instillation  of  the  first  drop;  exactlj  the 
contrary  to  the  ischasmia  of  the  conjunctival  vessels  caused  by 
cocain;  together  with  a  moderate  amount  of  tear  secretion. 
These  symptoms  disappearing  in  thirty  to  forty  seconds.  After 
three  minutes,  during  which  time  three  drops  had  been  instilled, 
the  corneal  an»Btheia  was  complete;  one  minute  later  only  the 
conjunctiva  became  ansdsthetic.  The  auAsthesia  lasted  for  ten 
to  fifteen  minuted,  and  then  slowly  diminished. 

There  was  never  any  disturbing  influence  noted  upon  the 
pupillary  dilatation;  which  was  in  great  contrast  to  the  cocain 
mydriasis,  which  often  lasts  for  hours,  and  is  practically  very 
troublesome.  There  was  no  disturbance  of  accommodation  at  all. 
The  tension  of  the  bulb  always  remained  unchanged,  whereas,  as 
is  well  known,  even  a  very  few  drops  of  cocain  cause  hypotony 
to  the  bulb. 

There  was  never  any  injury  to  the  corneal  epithelium  from 
the  Eucain,  though  it  must  be  remarked  that  this  can  be  avoided 
even  with  cocain  if,  as  is  customary  in  our  Poliklinik,  the  eyes 
are  closed  after  the  instillation  and  the  lids  covered  with  a  moist 
pledget  of  sublimate  cotton. 

Symptoms  of  general  intoxication,  such  as  synoope,  vomiting, 
etc.,  were  never  noted,  no  matter  how  large  a  dose  of  the  Acetate 
of  Beta-Eucain  was  employed. 

As  regards  the  pathological  cases  in  which  the  drug  was  tried, 
j  they  were  confined  to  such  as  belong  to  what  may  be  called  minor 

surgical  opthalmology,  and  which  are  generally  treated  in  the 
practitioner's  office. 

In  ten  cases  foreign  bodies,  most  often  splinters  of  iron,  were 
removed  from  the  cornea.  After  four  or  five  drops  the  cornea 
was  sufficiently  an»sthetic  to  permit  of  their  removal,  even  when 
deeply  seated.  Small  traumatic  infiltrations  left  after  the  re- 
moval of  a  foreign  body  were  curetted  out  with  equal  readiness. 

Four  to  five  drops  were  also  sufficient  to  permit  of  the  gal- 
vanocaustic  treatment  with  the  platinum  point  of  infiltrations, 
corneal  ulcerations,  erosions,  and  pterygia;  which  latter  are  treated 
by  this  method  in  our  Poliklinik  with  the  best  results.  This 
amount  sufficed  to  render  the  little  operations  entirely  painless; 
and  the  same  holds  true  for  the  tattooing  of  corneal  opacities  and 
leucomas. 


I 


562  THB  SOUTHERN  PRACTITIONER. 

The  Acetate  of  Beta-Eucain  was  just  as  useful  as  cocain  in 
diseases  of  the  lachrymal  apparatus;  slittiug  of  the  canaliculus, 
the  introduction  of  sounds,  and  lavage  of  the  duct  could  be 
effected  without  any  pain  to  speak  of  after  the  instillation  of  a 
couple  of  drops  of  the  2  per  cent,  solution. 

A  similar  small  amount  was  all  that  was  required  for  the  re- 
moval with  the  seissors  of  several  granulation  nodules  appearing 
after  strabismus  operations,  some  of  which  were  quite  large.  In 
similar  manner  a  small  broad  conjunctival  papilloma  was  ablated. 

Ten  patients  suffering  from  chalazion  were  relieved  of  their 
trouble  without  much  pain  after  the  instillation  of  three  or  four 
drops  of  the  2  per  cent,  solution  of  the  Beta-Eucain  Acetate,  by 
incision  from  the  conjunctival  surface,  followed  by  curetting  out 
of  the  contents  of  the  tumor  and  the  excision  of  a  piece  of  the 
tarsus. 

"  The  subconjunctival  saline  injections  furnished  a  further  in- 
dication for  the  use  of  the  ansosthetic.  This  process  has  been 
employed  with  good  results  in  our  clinic  for  opacities  of  the 
vitreous,  choroiditis  macularis,  ablatio  retin»,  and  old  keratites 
and  corneal  opacities.  A  half  to  one  syringeful  of  a  4  per  cent, 
solution  is  injected  every  fourth  or  fifth  day.  After  the  instilla- 
tion of  three  drops  of  the  Beta-Eucain  Acetate  solution  the  in- 
jection, and  more  especially  the  introduction  of  the  canula, 
could  be  effected  even  in  children  with  hardy  ever  any  pain. 
In  forty  injections  pain  of  any  severity  and  reddening  of  the 
bulb  was  observed  only  twice;  and  these  were  in  eyes  that  were 
already  moderately  injected  from  chronic  inflammation  or  increase 
of  ocular  tension. 

We  find  that  the  action  of  the  Beta-Eucain  Acetate  upon  all 
these  eyes  may  be  summarized  as  follows: 

Its  anssthetic  power  is  equal  to  that  of  Beta-Eucain  Hydro- 
chlorate  and  cocain. 

Poisonous  symptoms  of  any  kind  were  never  observed,  even 
when,  for  various  reasons,  it  was  adminiHered  very  freely.  Nor 
did  it  have  any  deleterious  influence  upon  the  corneal  epithelium. 

Disturbances  of  accommodation  or  mydriasis  was  never 
noticed;  nor  was  there  ever  any  change  in  the  ocular  tension. 

The  very  slight  disadvantages  inherent  to  the  employment  of 
the  drug,  such  as  the  slight  burning  and  lachrymation  shown  by 
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most  of  the  patients,  and  the  very  moderate  coojanctival  hyperss- 
mia,  have  no  weight  at  all  compared  with  its  good  points.  In 
certain  cases  this  last  effect  is  eren  a  useful  one;  as  for  ex- 
ample in  making  the  subconjunctival  injections,  when  the  dilated 
conjunctival  vessels  can  be  more  readily  seen,  and  thus  the  for- 
mation of  slowly  absorbed,  and  when  conisderable  very  disfigur- 
ing, hasmorrages  will  be  avoided. 

It  is  as  yet  only  a  matter  of  theoretical  consideration  whether 
the  Beta-Eucain  Acetate  hypersemia  may  have  a  favorable  effect 
on  various  corneal  or  conjunctival  disease  processes. 

Repeated  sterilization  by  boiling  did  not  alter  the  qualities  of 
the  an»sthetic  in  the  sligtest. 

Finally  it  is  of  interest  to  the  busy  practitioner  that  the 
price  of  the  Beta-Eucain  Acetate  is  half  that  of  cocain. 

Thus  Beta-Eucain,  both  in  the  form  of  the  hydrochlorate  and 
the  acetate,  is  a  good  local  ansesthetic  for  the  practitioner  to  em- 
ploy, and  should  be  used  instead  of  cocain,  more  especially  in 
minor  ophthalmological  surgery,  in  much  of  his  office  work.  It 
must  not  be  forgotten,  however,  that  the  indications  for  the  em- 
ployment of  the  Eucain  differ  slightly  from  those  for  cocain. 
The  hyper»mia  that  is  occasioned  by  Beta-Eucain  renders  it  un- 
suitable for  cases  in  which  the  tissues  of  the  anterior  portion  of 
the  bulb  are  already  hypersBmic  or  irritated;  but  in  all  others  it 
should  be  applied  in  its  stead.  As  we  stated  in  the  beginning  of 
this  article,  solutions  stronger  than  2  per  cent,  caused  unpleasant 
irritation,  and  we  did  not  employ  it  any  more  concentrated  in 
the  eye.  Undoubtedly,  however,  the  ready  solubility  and  non- 
poisonousness  of  Beta-Eucain  Acetate  will  lead  it  to  be  used  in 
greater  strength  in  other  departments  of  surgery,  and  in  dentistry, 
where  it  will  be  a  welcome  enrichment  of  the  practitioners' 
armamentarium.  It  will  probably  not  be  long  before  these 
further  fields  of  usef ulnes  will  be  investigated. 

In  conclusion  I  dosire  to  thank  my  honored  chief.  Prof.  Silez, 
very  sincerely  for  his  support  and  aid  in  these  investigations. 


SANDsa  St  Sons'  Eacalyptol  (pure  Volatile  Eucalypti  Eztraot). — 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  snppUed  sample  and 
literature  of  Sander's  Eucaljptol.  It  is  invaluable  in  inflammations  of  the 
mncoufl  membranes  and  in  all  septic  and  infections  diseases.  Meyer  Bros. 
Drug  Co.,  St.  Lonis,  Mo.,  sole  agents. 
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Greatest  ik  the  World. — ^Prof  •  H.  Schweitzer,  one  of  the 
foremoBt  chemiflts  in  the  country.  Secretary  of  the  American 
branch  of  the  Society  of  Chemical  Industry  of  London,  England, 
ex-ProfesBor  of  Chemistry  in  the  great  Heidelberg  University, 
and  a  member  of  the  Committee  on  Adulterations  of  the  National 
Wholesale  Druggists'  Association,  is  at  the  Russell  House. 

Prof.  Schweitzer  comes  to  Detroit  for  the  purpose  of  giving 
expert  testimony  in  the  case  against  Detroit  men  charged  with 
counterfeiting  trade-marks  owned  by  Farbenfabriken,  Bayer  A 
Co.,  of  Elberfeld,  Germany.  The  Professor  is  well  known  to 
the  courts  in  the  East,  as  he  is  almost  invariably  called  as  an  ex- 
pert in  cases  where  the  questions  involved  are  similar  to  those 
that  will  come  before  the  court  in  the  Detroit  case. 

Herr  Schweitzer  is  but  41  years  old,  yet  he  has  reached  the 
very  pinnacle  of  success  in  his  chosen  profession.  In  appearance 
he  is  the  typical  dashing  student  of  the  German  universitiesi 
ever  ready  to  quaff  a  glass  of  Rhine  wine  or  bock  beer,  and 
just  as  ready  to  fight  a  duel  in  the  moonlight. 

The  Professor  has  traveled  all  over  the  world  perfecting  him* 
self  in  his  profession,  but  not  until  he  came  to  Detroit  did  he 
realize  the  greatness  of  the  Parke,  Davis  A  Co.  plant.  He  said 
he  had  heard  of  it  in  all  quarters  of  the  globe,  and  yet  he  did 
not  expect  to  see  such  an  enterprise  in  what  he  called  the  "mid- 
dle west  of  a  half -populated  country." 

Prof.  Schweitzer  visited  the  plant  yesterday  afternoon,  and 
this  is  what  he  says  he  found: 

*'The  greatest  industry  of  the  kind  in  the  world,  the  greatest 
beyond  all  question.  The  biological  department  was  astounding. 
The  physical  assay  work  on  animals  is  worth  to  a  student  a  walk 
of  1,000  miles.  The  scientific  atmosphere  is  an  inspiration  and 
the  ingenious  machinery  a  marvel.  I  was  told  that  there  were 
employed  in  the  factory  alone  over  1,500  people,  and  that  the 
firm  has  207  traveling  men  employed. 
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''There  are  five  American  branches^  I  was  told,  and  there 
are  manafacturing  plants  in  England  and  Canada.  In  the 
English  plant  are  employed  250  persons.  There  is  nothing 
wanting  in  this  plant  for  the  production  of  powerfal,  accurate, 
uniform  and  palatable  medication.  They  have  a  circulating 
library  for  the  employes,  as  well  as  an  emergency  hospital,  and 
I  understand  the  employes  have  decent  hours  and  are  well 
treated." 

The  Professor  was  asked  why  such  plants  are  not  established 
in  the  old  world.     He  said: 

''The  reason  is  that  in  the  countries  of  Europe  every  drug* 
gist  is  a  manufacturer.  He  compounds  his  own  medicines  in  the 
back  room  of  his  store.  He  has  his  own  laboratory,  and  there 
he  experiments.  Here  it  is  difiEerent.  If  the  druggists  of  the 
old  world  could  bave  walked  through  the  plant  that  I  walked 
to-day,  they  would  no  doubt  have  become  discouraged,  for  they 
would  realize  that  they  could  never  hope  to  learn  in  a  lifetime 
what  is  learned  in  that  institution  every  hour." 

Prof.  Schweitzer  will  remain  in  Detroit  until  the  cases  before 
the  courts  are  disposed  of.  In  the  meantime  he  will  visit  the 
University  of  Michigan.  This  is  his  first  visit  to  this  city,  and 
he  expresses  himself  as  being  charmed  with  the  city  and  with  its 
people. 

Attorney  Allan  H.  Frazer,  who  is  a  friend  of  the  Professor, 
will  see  to  it  that  he  comes  in  contact  with  the  bright  side  of 
Detroit  life. — From  the  Detroit  Journal,  Tuesday,  October  22, 
1901. 


The  Mubtabd  Bath  if  Functional  Cyanosis  of  thb 
Nbw-Born. — In  all  probability  many  a  practitioner  has  resorted 
to  the  mustard  bath  in  cases  of  sudden  depression  in  infants, 
from  whatever  cause.  Cyanosis,  with  death  imminent,  to  all  ap- 
pearances is  an  accident  that  sometimes  happens  to  a  new- bom 
infant,  and  that,  too,  in  the  opinion  of  Dr.  Adrien  Besson, 
without  atelectasis  of  the  lungs  or  other  organic  disease.  At  a 
recent  meeting  of  the  Lille  Anatomoclinical  Society  (Journal  des 
Seienees  Mediealea  de  Lillet  May  11,  1901),  he  reported  three 
cases  in  which  the  mustard  bath  had  proved  promptly  efficient 
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and  the  dangeroaa  condition  had  not  recarred.  It  is  always  well 
to  bear  simple  remedies  in  mind. — New  York  Medioal  Jaumalf 
June  29,  1901. 


Cakphor  Drbssino  for  Varicose  Ulcers. — Camphor  is  a 
drug  which  for  many  years  was  held  in  great  esteem,  especially 
in  extra-professional  circles;  indeed,  the  late  M.  Raspail  founded 
a  school  of  therapeutics  which  still  rejoices  in  great  popularity 
in  France,  based  on  the  use  of  camphor  internally  and  externally 
as  a  curative  agent.  Its  anti-spasmodic  properties,  though  well 
authenticated,  have  of  late  fallen  into  disrepute,  or  at  any  rate 
into  disuse,  and  externally  it  is  only  employed  in  this  country  in 
the  form  of  a  liniment  of  which  it  is  but  a  subsidiary  constituent. 
Two  German  physicians  have  recently  called  attention  to  the 
value  of  camphor  dressings  in  promoting  the  cicatrization  of 
varicose  ulcers  of  the  legs  which  are  notoriously  refractory  to 
treatment.  They  make  use  of  an  ointment  containing  2  per  cent, 
of  camphor,  with  from  fifteen  to  twenty  parts  of  oxide  of  zinc, 
or,  if  this  be  found  too  irritating,  they  prescribe  a  mixture  of 
two  p%rts  of  camphor  with  forty  parts  of  zinc  oxide,  and  fifty 
parts  of  olive  oil.  An  alternative  application  is  a  solution  of 
the  drug  in  spirit,  but  this  must  only  be  applied  after  the  ulcer- 
ated surface  has  been  thoroughly  cleaned  of  scabs  and  crusts  by 
poultices.  It  is  asserted  that  under  this  treatment  the  most  ob- 
stinate ulcer  will  cicatrize  within  three  weeks,  which  is  more  than 
is  claimed  for  the  much  lauded  oxygen  treatment,  over  which, 
moreover,  it  has  the  advantage  of  being  more  generally  appli- 
cable at  a  vastly  smaller  cost. — The  Medical  Preee. 


EcTHOL  exerts  a  decided  influenc  on  eczema,  and  can  be  used 
to  advantage  in  several  different  conditions.  In  cases  of  moist 
and  inflamed  lesions  with  great  soreness  and  irritation  it  may  be 
given  in  teaspoonful  doses;  and  the  more  markedly  the  eruption 
is  purulent  the  more  decided  the  effect.  It  may  also  be  used 
with  manifest  advantage  when  the  patches  are  greatly  infiltrated 
and  the  inflammation  is  sub-acute  in  character. — American 
Journal  of  Dermatology  and  Chnito  Urinary  Dteeasee. 
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ORGANO-THEEAPY  GETS  A  BLACK  EYE  IN  ST.  LOUIS. 

The  occurrence  of  a  series  of  fatal  cases  of  tetanus,  developing  in 
such  quick  succeuion  as  to  almost  be  simultaneous,  and  all  in  children  on 
whom  diphtheria  antitoxin  had  been  used  created  no  little  degree  of 
consternation,  and  has  been  followed  bj  a  careful  investigation.  In  the 
Associated  Press  dispatches  in  the  NcuhvilU  Daily  American  of  November 
19th,  we  find  the  following,  which  gives  a  very  full  statement  of  the  case, 
including  the  verdict  of  the  Coroner: 

St.  Lodis,  Nov.  18. — Coroner  Funkhouser  to-daj  rendered  a  verdict, 
finding  the  St.  Louis  Health  Department  negligent  in  the  preparation  of 
diphtheria  antitozine  that  caused  the  deaths  hj  lock-jaw  of  the  seven 
children  to  whom  it  was  recently  administered. 

For  some  time  the  Citj  Health  Department  has  been  making  antitoxin 
for  use  in  diphtheria  cases.  This  was  distributed  among  practicing  physi- 
cians throughout  the  city  free  of  charge  and  used  in  the  city  institutions 
quite  generally.  In  many  cases  it  is  said  to  have  saved  lives.  The  serum 
in  the  present  case  was  obtained  from  horses  that  are  said  to  have  con- 
tracted tetanus. 

The  Coroner's  verdict  is  based  upon  testimony  of  physicians  who 
attended  the  lock-jaw  cases,  the  inquest  and  the  report  of  the  bacteriolo- 
gists employed  by  the  city  to  make  the  tests  of  the  infected  serum  and 
ascertain  the  responsibility  for  It. 

When  informed  of  the  nature  of  the  Coroner's  verdict/ Dr.  Amand 
Ravold,  city  bacteriologist,  said: 

''I  repeat  my  previous  assertion  that  none  of  the  serum  marked  Sep- 
tember 30  was  distributed  to  any  one  or  under  any  label.  I  poured  the 
entire  drawing  into  the  sink  on  October  11,  as  both  Mr.  Taylor  and  I,  who 
was  with  me  in  the  office  at  the  time,  testified.'' 

Health  Commissioner  Starkloff  is  out  of  the  city  on  a  hunting  trip. 
In  his  absence  Charles  W.  Francis,  Assistant  Health  Commissioner,  is  in 
charge  of  the  department.    He  said : 

''I  shall  read  the  report  of  the  experts  and  the  Coroner's  verdict  and 
then  take  such  action  as  I  deem  to  be  my  duty.  As  the  manufacture  of 
antitoxin  by  the  city  has  been  stopped  the  case  is  not  now  one  of  emer- 
gency, and  I  may  not  decide  for  several  days  what  action  I  shall  take." 

The  findings  of  the  committee  of  bacteriologists  as  presented  to  the 
Coroner  were  as  follows: 

''The  testimony  shows  that  the  health  department  owned  a  horse 
named  jTim^  stabled  at  the  poor-house  farm  and  used  in  the  preparation 
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of  diphtheria  antitoxin.    Said  hone  Jim  developed  tetanni  on  October  2, 
1901,  and  wat  at  once  killed. 

"filood  was  drawn  from  said  horse  Jim  on  Angnst  24, 1901,  theserom 
of  which  was  nontoxic.  Blood  was  again  drawn  from  said  horse  Jim 
September  80  (daring  the  period  of  the  incubation  of  tetanns),  the  semm 
of  which  contained  tetanus  toxin. 

The  serum  drawn  September  30, 1901,  was  issued  bj  the  Health  De* 
partment  in  bottles  bearing  labels,  respectiTel/  dated  August  24, 1901,  and 
September  SO. 

"That  the  toxic  serum  drawn  September  80, 1901,  was  issued,  is  shown 
bj  the  fact  that  the  toxic  serum  dated  September  80,  1901,  are  identical 
in  the  following  particulars: 

''First,  inappearance;  second,  absolute  weight;  third,  specific gravitj; 
fourth,  freesing  point;  fifth,  chemical  reaction;  sixth,  spectrum  analjsis; 
scTenth,  antitoxic  potency;  and  eighth,  toxic  value  in  producing  tetanns 
in  lower  animals. 

'*The  nontoxic  serum  drawn  August  24, 1901,  and  so  labled,  in  no 
wise  agrees  with  the  toxic  serum  of  the  above  characteristics. 

"As  a  result  of  our  investigations  we  draw  the  following  conclusions: 

"The  diphtheria  antitoxin  prepared  bj  the  health  department  of 
the  citj  of  St.  Louis,  and  dated  September  80,  and  some  of  the  serum 
dated  August  24,  was  the  cause  of  the  recent  deaths  from  tetanus  in  the 
cases  where  this  antitoxin  was  used. 

<*ThiB  antitoxin  was  sterile,  but  contained  the  toxin  of  the  tetanus 
bacillus  in  considerable  amount. 

"There  were  two  different  sera  issued  under  date  of  August  24,  one 
portion  not  containing  the  tetanus  toxin  and  characterized  by  other  prop- 
erties, while  the  other  contained  the  tetanus  toxin  and  was  identical  with 
the  serum  bearing  the  date  of  September  30. 

"The  most  important  result  we  have  arrived  at  is  the  positive  demon- 
stration that  the  toxic  serum  dated  August  24  and  that  dated  September 
80  are  identical.  From  this  we  conclude  that  the  serum  of  September  30 
was  issued  without  having  been  tested  bj  the  proper  methods,  and  that  a 
part  of  it  was  filled  into  bottles  bearing  the  date  of  August  24,  or  was  fur- 
nished with  labels  having  previously  been  stamped  with  this  date.  We 
are  justified  in  drawing  this  conclusion  from  two  observations. 

"First,  that  the  Serum  of  September  30  was  issued  before  there  was 
time  to  have  performed  the  simple  tests  necessary  to  determine  the  anti- 
toxic potency  of  the  serum. 

"Second,  in  the  same  way  serum  dated  October  23  came  into  our 
possession  on  November  14.  The  serum  had  been  issued  to  physicians  by 
the  health  department  and  by  them  returned  to  the  officer.  It  is  obvious 
from  this  that  no  animal  experiments  could  have  been  made  with  this 
antitoxin.  As  this  was  the  case  with  the  serum  of  October  23,  it  is  the 
natural  inference  that  the  serum  of  September  30  was  issued  in  the  same 
way. 

"It  is  impossible  for  latent  tetanus  to  have  existed  in  the  horse  Jim 
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from  AugOBt  24  to  September  30,  as  no  well  authenticated  cases  have 
been  reported  in  which  the  incabation  period  extended  oyer  seven  dajs 
in  experiments  directed  to  teat  this  point.  The  period  of  incabation  can- 
not be  determined  from  clinical  observation,  but  from  the  nature  of  the 
case. 

''It  therefore  follows  from  this  that  the  serum  drawn  on  August  24 
was  free  from  tetanus,  but  that  the  serum  of  September  30  was  drawn 
during  the  period  of  incubation  and  had  it  been  tested  upon  animals  it 
it  must  necessarily  have  revealed  its  toxic  properties. 

''From  the  foregoing  facts  we  are  forced  to  conclude  that  the  diph- 
theria antitoxin  prepared  by  the  City  Health  Department  had  been  issued 
before  it  was  possible  to  have  obtained  results  from  the  absolutely  neces- 
sary tests.  Had  these  tests  been  performed  the  results  upon  animals 
would  have  been  such  that  the  serum  would  not  have  been  dispensed  and 
the  cases  of  tetanus  forming  the  basis  of  this  report  could  not  have  rt- 
rulted. 

'•C.  FiscH,  M.D., 
"E.  Waldon,M.D., 
•*B.  M.  Bolton,  M.D." 

The  Coroner's  verdict  is  as  follows: 

"We  find  that  the  decedents  came  to  their  death  from  tetanus,  follow- 
ing administration  of  diphtheria  antitoxin  containing  tetanus  toxin,  said 
diphtheria  antitoxin  having  been  prepared  and  issued  by  the  Health  De- 
partment of  the  City  of  St.  Louis  and  bearing  dates  on  labels  of  August 
24  and  September  30,  1901.  The  presence  of  tetanus  toxin  in  the  diph- 
theria antitoxin  shows  negligence  upon  the  part  of  the  health  department 
in  the  preparation  of  said  diphtheria  antitoxin  and  in  the  issuance 
thereof." 

From  the  news  items  in  the  Journal  of  American  Medical  Association  of 
November  23rd,  we  learn  that  owing  to  the  great  distrust  of  the  use  of 
antitoxin,  that  in  the  preceding  fortnight  the  deaths  from  diphtheria  in 
Chicago  had  increased  fully  one -third. 

A  very  excellent  editorial  in  regard  to  this  unjustifiable  (7)  distrust 
is  also  to  be  found  in  the  same  issue. 

While  it  is  sad,  indeed,  and  greatly  to  be  regretted  that  so  alarming 
a  fatality  has  followed  the  use  of  antitoxin,  and  that  it  will  necessarily 
hamper  all  physicians  to  a  great  extent  in  its  use,  we  cannot  but  think 
that  the  custom  of  health  departments  going  into  the  manufacture  of  such 
preparations  is  not  at  all  proper.  There  are  other  quite  sufficient  duties 
devolving  upon  the  health  authorities;  and  we  see  no  more  reason  for 
them  undertaking  such  measures  than  going  into  the  manufacture  of 
quinine,  ether,  castor  oil,  Epsom  salts  or  other  therapeutic  agents. 

The  manufacture  of  animal  extracts  or  therapeutic  sera  require,  in 
our  opinion,  the  very  highest  degree  of  care  and  the  closest  of  scrutiny. 
Let  it  be  left  to  other  than  municipal  establishments  we  would  say  in 
most  emphatic  terms. 

It  is  too  much  a  question  of  "political  pull''  in  these  advanced  days 
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as  to  what  is  the  character  of  health  departments,  as  it  is  with  all. other 
matters  pertaining  to  municipal,  conntj,  State  and  National  officials. 

Snch  is  not  the  case  in  the  large  Pharmacal  establishments  snch  as 
Parke,  Davis  A  Co.,  and  others.  Jost  as  in  other  lines  of  business,  it  is 
always  a  question  of  ability,  devotion  to  dntj,  and  strict  attention  to  de- 
tails with  them,  which  all  departments  of  government  would  do  well  to 
emulate — but  ''political  pull"  invariably  stands  in  the  way. 

In  the  manufacture  of  diphtheria  antitoxin  only  young  and  healthy 
horses  should  be  used.  Now  from  the  cognomen  of  the  unfortunate  source 
of  the  St.  Louis  supply,  we  can  without  a  stretch  of  imagination  readily 
conceive  that  *'Jim''  was  an  old,  worn-out  "public  functionary"  that  had 
been  relegated  to  this  very  serious  and  important  duty.  No  Pharma- 
cetical  manufacturer,  who  had  established  a  valuable  reputation  could 
afford  to  take  any  such  risk  in  so  utilizing  a  horse  named  *'Jim'*  if  they 
possessed  such.  From  late  and  reliable  information  we  learn  that  '*Jim'* 
was  an  ambulance  horse,  and  was  lame  in  his  shoulder ! 

The  value  of  diphtheria  antitoxin  has  been  too  well  established  to  at 
once  be  laid  aside;  yet,  no  doubt  this  occurrence,  sad  though  it  be,  will, 
to  some  extent,  impair  the  full  degree  of  success  for  a  time. 

In  conclusion,  while  extending  our  sincere  sympathy  to  all  who  have 
been  connected  witn  the  unfortunate  occurrence,  we  shall  not  lose  faith  in 
the  use  of  antitoxin,  prepared  by  responsible  parties,  and  which  has 
been  thoroughly  and  satisfactorily  tested. 

Health  departments  will  find  a  far  more  essential  field  of  duty  In 
testing  not  only  animal  extracts  but  other  therapeutic  agents;  all  of  which 
should  be  ttandardued.  We  have  on  preceding  occasions  made  effort  to 
secure  a  proper  standardisation  of  drugs  and  therapeutic  agents — the 
recent  occurrence  is  indeed  a  strong  argument  in  its  behalf. 


Read  This. — Of  all  the  preparations  of  Hydrastis,  the  Solution  of 
Bismuth  and  Hydrastia  (Merrell)  is  by  far  the  most  elegant,  and  it  is  at 
the  same  time  one  of  great,  practical  utility.  While  it  has  for  many  years 
been  used  with  the  greatest  satisfaction  as  a  local  application  in  the  treat- 
ment of  all  catarrhal  conditions,  one  of  the  most  important  indications 
which  it  fulfills  is  in  the  treatment  of  Typhod  Fever.  In  this  disease, 
temperature  may  be  controlled  by  the  proper  use  of  the  bath,  the  alimen- 
tary canal  may  be  rendered  approximately  aseptic  by  the  use  of  Zinc 
Sulpho  Garbolate  and  no  great  uneasiness  would  be  felt  as  to  the  outcome 
of  the  disease,  were  it  not  for  the  great  danger  of  intestinal  perforation; 
and  to  avert  this  danger  more  dependence  may  be  placed  upon  Solution 
of  Bismuth  and  Hydrastia  than  upon  any  other  one  measure.  The  Bis- 
muth acting  as  a  mechanical  sedative,  while  the  Hydrastia  by  its  astrin- 
gent action  lessens  the  blood  supply  to  the  inflamed  glands,  thus  tending  to 
restrict  the  ulcerative  process  and  favoring  rapid  cicatrization. 

If  you  are  not  familiar  with  this  very  high  class  pharmaceutical 
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praparstion  and  wish  to  give  it  a  carafal  azamination  write  to  Wnxiuc 
8.  Mkbbsll  Chxxical  Comfaht,  Fifth  and  Butler  Streett,  Cincinnati, 
Ohio,  and  thej  will  send  yon  sample  without  expense. 

The  following  letter  is  to  the  point: 

**Qenikmen,  The  preparation  of  Bismnth  and  Hjdrastia  came  in  an 
opportune  moment  as  I  had  a  tjphoid  fever  patient,  Mr.  M.  Winnard, 
who  had  been  r%rj  low  and  nothing  I  used  seemed  to  arrest  the  dis- 
charges from  the  bowels  which  were  six  or  eight  in  the  day  and  four  and 
fire  at  night.  I  began  giring  fifteen  drops  eyery  three  hours,  and  at  the 
the  expiration  of  sixteen  hours  they  checked,  pulse  and  temperature 
both  being  lower  and  the  patient  conyalescing  readily.  I  had  used 
Mercury,  Bismuth  and  Snlpho-Oarbolate  of  Zinc  together  with  Turpen- 
tine Emulsion  and  Acetanilid  for  two  weelcs  at  short  intervals. 

With  thanks  to  you,  gentlemen,  for  the  nice  preparation,  you  are  at 
liberty  to  use  this  as  you  may  deem  proper.    Yours  very  truly, 

A.  £.  WooTBir,  M.D. 

Eempner,  Tex.,  Oct.  27, 1901. 


A  Blood  BuiiiDBB.^£xtract  of  Bed  Bone  Marrow  is  composed  of 
the  essential  ingredients  of  fresh  medullary  substance  and  chemically 
pure  Glycerin.  It  contains  marrow  cells,  nudeins,  hemoglobin  and  other 
blood-forming  materials.  If  given  well  diluted  with  cold  still  or  carbon- 
ated water,  milk  or  beer,  it  will  be  retained  by  the  most  delicate  stomach, 
and  its  influence  upon  the  blood-forming  processes  will  be  noted  promptly. 

Me«rs.  Armour  A  Co.,  of  Chicago,  111.,  (806  La  Salle  Street),  will 
send  yon  sample  on  request. 


Btbup  or  FiQM  is  an  ideal  laxative.  Senna  is  one  of  the  best  laxa- 
tives we  have,  its  only  objection  being  its  liability  to  gripe — ^this  has  been 
remedied  by  the  combination  made  by  the  California  Fig  Syrup  Company, 
who  use  only  the  ehoicest  specimes  of  Alexandria  Senna,  securing  its 
laxative  principles  by  a  method  of  their  own  and  combining  it  with  aro- 
matic syrups  and  the  juioe  of  figs. 

It  is  well  and  favorably  known  and  only  needs  to  be  more  widely 
known  to  be  the  more  appreciated.  An  eminent  medical  friend,  who  has 
grown  gray  in  professional  work,  prominent  as  a  teacher,  and  one  of  the 
most  ethical  of  the  ethical  uses  it  in  his  own  person  and  has  done  so  for 
years,  on  the  simple  ground  that  ''he  can  find  nothing  better." 


Tbofhovink  contains  in  addition  to  the  nutritive  elements  of  beef, 
the  gluten  of  wheat  and  nucleo-albumin,  the  enxymes  of  the  digestive 
glands;  and  as  it  does  not  irritate  the  stomach  and  leaves  no  residue  to 
enter  the  intestinal  tract,  it  will  be  found  most  useful  whenever  artificial 
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feeding  is  needed,  and  is  especiallj indicated  in  typhoid  ferer,  operationa 
on  abdominal  contents,  vomiting  of  pregnancy  and  other  pathological 
states  of  the  digestire  organs.  Messrs.  Reed  A  Garrick,  42-46  German ia 
Avenue,  Jersey  City,  N.  J.,  so  long  known  and  so  favorably,  will  on  ap- 
plication send  you  samples  and  valuable  information.  Write  to  them  for 
their  illustrated. booklet  and  fee-table  of  their  magnificent  and  perfectly 
appointed  laboratories. 


Nbw  Oklsaks  Polyclinic  now  in  session.  Fifteenth  year  doses 
May  81, 1902.  Physicians  will  find  the  Polyclinic  an  excellent  means  for 
posting  themselves  upon  modern  progress  in  all  branches  of  medicine  and 
surgery.    The  specialties  are  fully  taught,  including  laboratory  work. 

For  further  information,  address  Dr.  Isadore  Dyer,  Secretary,  New 
Orleans  Polyclinic,  Postoffice  box  797,  New  Orleans,  La. 

The  following  physicians  were  matriculated  at  the  early  part  of  No- 
vember: ^ 

From  Texas: — Drs.  B.  D.  Hamilton,  G.  M.  Jones,  J.  F.  Scruggs,  J. 
W.  Vermillion,  A.  B.  Kennedy,  L.  Smith,  A.  M.  Horner.  From  Okla- 
homa Territory: — Dr.  B.  D.  Lowther,  From  Arkansas:  Dr.  J.  £.  Little. 
From  Mississippi: — Dr.  C.  £.  Bemham.  From  Virginia:  Dr.  B.  H. 
Davis.  From  Louisiana:-  Dr.  James  P.  Parker.  From  Indiana: — ^Dr. 
Vesta  M.  Swarts. 


Melancholic  Neurasthenia. — ^The  first  case  in  which  I  tried  Neu- 
rilla  was  one  of  melancholia  accompanied  by  insomnia.  The  patient  was 
a  man  of  about  twenty-eight  years.  I  gave  him  a  four-ounce  bottle  with 
instructions  to  take  two  doses  in  the  evening  before  retiring.  The  effect 
was  very  happy  and  he  reported  in  a  few  days  that  he  was  doing  well.  I 
used  this  in  connection  with  iron,  strychnia  and  phosphorus.  The  other 
case  was  one  of  inability  to  control  the  nerves.  The  patient  was  a  lady 
suffering  from  neurastlienia.  She  would  sleep,  or  try  to  sleep,  in  three 
beds  in  one  night.  In  her  case  also,  it  was  markedly  beneficial.  I  should 
say  it  is  a  very  efficient  preparation.  J.  B.  Tyler,  M.D. 

Billerica,  Mass. 


A  Specific  in  Catabrh.— The  real  and  doubtful  remedies  in  this 
ubiquitious  disease  is  positlvelyjiegion,  and  if  Germiletum  did  not  possess 
exceptional  and  specific  scientific  merits  which  will  at  once  command  the 
attention  of  the  thoughtful,  we  should  hesitate  to  mention  catarrh — ^that 
bugbear  of  the  Medical  Profession.  It  is  well  known  that  saliva,  lachry- 
mal secretion,  and  most  of  the  secretions  of  the  upper  alimentary  and 
respiratory  'passages  are  alkaline  ^in  character — ^the  saliva  markedly  so. 
Germiletum,  being  slightly  alkaline  (no  acid  reaction)  and  so  strongly  aa- 
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tiseptic  its  special  ntility  is  conceded.  The  experimental  and  clinical  ob- 
servations on  these  lines  so  fnllj  confirm  anticipations  that  a  faithful  and 
impartial  trial  of  Germiletom  is  only  requested  to  demonstrate  its  snpe- 
rioritj,  whether  in  nasal,  aaral  or  pharyngeal  catarrh.  Manifestly  all 
forms  are  dae  to  the  ravages  of  micro-organisms.  Germiletnm  effectnally 
kills  germs,  while  Nature  only  restores  the  normal  state.  Use  one  pait 
Germiletum  to  six  parts  warm  watar  as  a  wash,  gargle  or  with  an  atomi- 
ser, three  or  four  times  a  day. 


WoBTHY  AND  SEASONABLE. — To  reduce  fever,  quiet  pain,  and  at  the 
same  time  administer  a  gentle  laxative  and  strong  tonic  is  to  accomplish  a 
great  deal  with  a  single  tablet.  We  refer  to  Laxative  Antikamnia  A  Qui- 
nine Tablets.  Among  the  many  diseases  and  affections  which  call  for 
just  such  a  combination,  we  might  mention  la  grippe,  influensa,  corysa, 
colds,  chills  and  fever,  dengue  and  malaria,  with  their  general  discomfort 
and  great  debility.  We  would  also  especially  call  attention  to  the  wide 
use  of  Antikamnia  A  Codeine  Tablets  in  chronic  or  semi-chronic  pulmo- 
nary diseases.  The  following  concise  statement  from  Dr.  W  B.  Morford, 
No.  1521  Tasker  Street,  Philadelphia,  is  worthy  of  note.  He  says:  "  I 
find  antikamnia  in  combination  with  codeine,  to  be  almost  a  specific  in  the 
coughs  of  phthisis.  In  a  recent  case  of  "  old  fashioned ''  or  catarrhal 
consumption  I  obtained  most  satisfactory  relief  for  the  patient,  from  a 
most  distressing  cough,  with  Antikamnia  A  Codeine  Tablets." 


AsHOiTB  Gbts  Another  Gold  Medal. — A  gold  medal  was  awarded 
Armour  A  Company  on  Pepsin,  Pancreatin,  Thyroids,  Suprarenal  Cap- 
sules and  other  organo-therapeutic  agents  by  the  jury  of  awards  of  the 
Pan-American  Exposition  at  Buffalo. 

There  is  no  doubt  about  the  quality  of  the  Armonr  goods;  experts 
invariably  pronounce  them  the  best. 


Vaso-Motob  Nbbyes  of  the  Lunos. — From  that  most  valued  of  our 
exchanges,  The  Scientifie  Americanf  of  Nov.  23rd,  we  learn  that  at  the 
recent  meeting  of  the  National  Academy  of  Sciences,  Dr.  Horatio  C. 
Wood.  Jr«,  of  the  Medical  Department  of  the  University  of  Pennsylva- 
nia, read  a  paper  on  the  **  Vaso-Motor  Supply  of  the  Lungs."  He  said 
that  while  it  had  long  been  known  that  the  general  blood  vessels  of  the 
body  were  controlled  by  nervous  mechanism,  still  this  had  not  been  shown 
to  be  true  of  the  blood  vessels  of  the  lungs,  and  this  proposition  he 
sought  to  establish,  contending  that  the  blood  vessels  of  the  lungs  were  in 
fact  supplied  with  vaso-motor  nerves,  and  that  these  were  affected  by  the 
administration  of  drugs  in  a  manner  different  to  that  in  which  any  other 
blood  vessels  of  the  human  body  were  affected.    Dr.  Wood  expressed  the 
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opinion  that  the  dltcoverj  regarding  the  vaso-motor  nerves  of  the  \nnga 
would  have  a  considerable  yalae  in  practical  medicine,  and  might  infln- 
enoe  particularly  the  treatment  of  pneumonia,  a  disease  that  temporarilj 
affects  the  caliber  of  the  blood  yessels,  which  condition  might  be  coun- 
teracted hj  the  use  of  certain  drugs. 


A  Stbono  Ekdorssmxnt. — *'As  to  the  outcome  of  mj  observations 
with  Pepto-Mangan  (Qude),  I  would  inform  jou  that  I  have  derived 
most  satisfactory  r^ults  from  this  excellent  preparation  in  chlorosis  and 
anemia,  in  nervous  dyspepsia,  and  in  all  conditions  caused  by  a  poor  con- 
dition of  the  blood.  I  therefore  prescribe  this  preparation  gladly,  and 
frequently,  and  have  often  said  a  good  word  for  it  among  my  colleagues. 

Db.  M.  EcKSTsnr, 
Vienna,  Aug.  28th,  1901. 


S^vuws  »nd  j§aoh  Jjl^atms. 


The  Phtsician's  Account  Book,  Consisting  of  a  Manila-bound  Book  of 
208  Pages  and  a  Leather  Case.  By  J.  J.  Tatix>b,  M.D.  Price,  |1.00 
Complete.  Subsequent  Books  to  Fill  the  Case  40  Cents  Each,  or  8  for 
$1.00.  Published  by  Ths  Medical  Coukcii.,  Twelfth  and  Walnut 
Streets,  Philadelphia. 

Dr.  J.  J.  Taylor,  editor  of  The  Medieal  Cauneil,  has  gotten 
out  a  very  compact,  substantial  and  convenient  account  book  for 
physicians,  which  only  needs  to  be  seen  to  be  appreciated.  It 
requires  no  posting  or  double  entry.  Each  account  is  separate 
and  distinct  on  its  own  page.  Once  writing  the  charge  or  credit 
completes  the  transaction.  Quite  a  boon  to  doctors  who  appreci- 
ate a  simple  but  correct  method  of  keeping  their  books. 

The  Medical  News  VisiTnra  List  fob  1902.  Weekly  (dated,  for  80 
patients);  Monthly  (undated,  for  120  patients  per  month);  Perpetual 
(undated,  for  30  patients  weekly  per  year);  and  Perpetual  (undated, 
for  60  patients  weekly  per  year).  The  first  three  styles  contain  82 
pages  of  data  and  160  pages  of  blanks.  The  60-patient  Perpetual  con- 
sists of  266  pages  of  blanks.  Each  style  is  one  wallet-shaped  book, 
with  pocket,  pencil  and  rubber.  Seal  Qrain  Leather,  $1.26.  Thumb* 
letter  Index,  25  cents  extra.  Philadelphia  and  New  York:  Lea 
Bbothebs  a  Co.,  Publishers. 

The  Medieal  News  Vieiting  Liet  is  issued  in  four  slyleSi 
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adapted  to  any  sjstem  of  records  and  any  method  of  keeping 
profesffional  accounts.  It  is  printed  on  fine,  tough  paper,  suitable 
for  pen  or  pencil  and  durably  and  handsomely  bound  in  the  size 
of  a  wallet  for  the  pocket.  When  desired  a  Ready  Reference 
Thumb-letter  Index  is  furnished  which  is  an  economizer  of  time. 

The  Phtsician's  Visiting  List  (Lindsay  A  Blaxiston's)  for  1902. 
Fifty-first  Year  of  Publication.  P.  Blasiston's  Son  A  Co.,  1012 
Walnat  Street,  Philadelphia,  Pablishers.  Sold  by  all  Booksellers  and 
DmggistB. 

This  old-time,  reliable  friend  has  passed  the  half-century 
mark  and  is  as  good  as  ever.  It  is  put  out  in  a  number  of  differ- 
ent styles  to  suit  the  various  demands.  For  26  patients,  weekly 
price  $1.00.  For  60  patients  weekly  $1.26.  In  2  volumes, 
January  and  July,  60  or  76  patients  weekly,  $2.00;  and  for  100 
patients,  $2.26.  You  can  have  it  sent  for  the  above  prices  to 
any  address,  postage  prepaid,  by  sending  to  the  publishers. 

Pboobessivk  Medicine,  Vol.  III.,  Septembbb,  1901.  A  Quarterly 
Digest  of  Advances,  DiBCOveries  and  Improvements  in  the  Medical 
and  Snrgical  Sciences.  Edited  bj  Hobabt  Amobt  Habb,  M.D., 
Professor  of  Therapeatics  and  Materia  Medica  in  the  Jefferson  Medi- 
cal College  of  Philadelphia.  Octavo,  handsomely  bonnd  in  cloth,  428 
pages,  16  illustrations.  Per  annum,  in  four  cloth-bonud  yolumes, 
$10.00.    Lea  Bbothebs  A  Co.,  Philadelphia  and  New  York. 

This  volume  will  prove  of  more  than  usual  value  to  the  gen- 
eral practitioner.  Dr.  Ewart  presents  the  most  recent  views  on 
Pneumonia,  Tuberculosis,  and  other  conditions  of  the  Respiratory 
Tract.  The  advances  in  the  treatment  of  Pneumonia  and  Phthisis 
have  been  so  remarkable  in  the  past  year  that  this  section  will 
be  read  iiith  especial  interest. 

The  section  on  Dermatology  and  Syphilis  is  by  Dr.  Gottheil. 

In  the  section  on  diseases  of  the  nervous  system  Dr.  Spiller 
devotes  a  large  portion  of  his  space  to  an  able  discussion  of 
tumors  and  abscesses  of  the  brain. 

In  Obstetrics  Dr.  Norris  discusses  very  fully  the  treatment 
of  Eclampsia.  Symphysiotomy  in  which  Lumbar  Anesthesia 
has  been  employed  in  obstetric  practice,  is  also  considered. 

In  the  above  we  have  briefly  outlined  some  of  the  more  im- 
portant features  of  the  work  which  is  fully  in  keeping  with  its 
predecessors. 
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Simoh's  Manual  op  Gheuibtby.  A  gnide  to  lectores  and  Uboratorj 
work  for  beginners  'in  Chemistrj,  specially  adapted  for  students  of 
medicine,  pharmacr  and  dentistry.  By  W.  Simon,  Ph.  D.,  M.D., 
Professor  of  Chemistry  in  the  College  of  Physicians  and  Surgeons  of 
Baltimore,  in  the  Maryland  College  of  Pharmacy,  and  in  the  Balti- 
more College  of  Dental  Surgery.  Seventh  edition.  Thorougly  re- 
vised and  much  enlarged.  In  one  octavo  volume  of  613  pages  with 
06  engravings,  one  colored  spectra  plate  and  8  colored  plates  repre- 
senting 64  of  the  most  important  chemical  reactions.  Cloth,  $3.00, 
net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
York,  1901. 

The  call  for  a  new  edition  of  this  manual  has  afforded  the 
author  an  opportunity  to  incorporate,  as  far  as  practicable,  the 
many  important  and  latest  results  of  scientific  progress.  At  the 
same  time  he  has  complied  with  the  requests  of  many  teachers  to 
present  more  fully  than  was  done  heretofore  the  parts  on  Chemi- 
cal Physics  and  on  Physiological  Chemistry. 

As  an  aid  to  laboratory  work,  a  number  of  experiments  have 
been  added  which  may  readily  be  performed  by  students  with  a 
comparatively  small  outfit  of  chemical  apparatus. 

The  Diseases  of  the  Bbsfibatoby  Oboa^ks,  Acute  and  Chbonic.  By 
William  F.  Wauoh,  A.M.,  M.D.,  Professor  of  Practice  and  Clinical 
Medicine,  Illinois  Medical  College,  etc.  Pages  221.  Price,  $1.00 
net.    G.  P.  Ekgelhabd  &  Co.,  Chicago,  1901.  ' 

The  methods  of  treatment  advocated  by  Dr.  Waugh  are  based 
upon  his  conception  of  the  role  played  in  acute  inflammation  by 
the  vaso-motor  nerves,  and  his  belief  that  the  future  scientific 
therapeutics  lies  in  the  study  of  such  pathologic  stages,  and  the 
influence  of  drugs  upon  them,  rather  than  in  the  consideration 
of  these  maladies  as  pathologic  entities. 

Text-Book  of  Nebyous  Diseases — ^being  a  Compendiam  for  the  use  of 
Students  and  Practitioners  of  Medicine.  By  Chables  A.  L.  Dava, 
A.M.,  M.D,,  Professor  of  Nervons  Diseases  in  Cornell  University 
Medical  College;  Visiting  Physician  to  Belleyne  Hospital,  etc.  8to. 
Cloth,  pp.  633,  with  244  Illustrations.  Fifth  Edition,  1901.  WiXiLIAX 
Wood  A  Co.,  Publishers,  New  York.  ^ 

The  author  has  presented  the  science  of  neurology  in  a  con- 
cise  yet  complete  form.  Full  attention  is  paid  to  anatomy. 
In  the  classification  and  pathology  the  manifestations  necessitated 
by  bacteriology  have  due  consideration.     As  a  text-book  it  will  [ 
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prove  of  valae  to  two  claBses  of  readers^— one  who  need  it  for 
reference  in  connection  with  their  cases,  the  other  who  need  to 
be  systematically  guided  in  a  correct  knowledge  of  neurology. 

The  chapter  on  General  Paresis  added  to  this  edition  is  most 
yaluablcy  and  room  is  made  for  this  without  materially  adding 
to  the  size  of  the  volume,  as  well  for  the  short  chapter  on  diag- 
nosis of  diseases  of  the  cauda  equina  and  other  additions  as  well  as 
new  illustrations  by  a  careful  revision  and  elision  of  the  pre- 
ceding edition. 

Syphilis;  Its  Diaonosis  and  TsEATMEirr.  By  Williax  S.  Gottheil, 
M.D.,  Profoflior  of  Dermatoloi^y  and  Syphilogy,  New  York  School  of 
Clinical  Medicine;  Dermatologist  to  the  Lebanon  and  Bethel-Israel 
Hospitals,  the  West  Side  German  Dispensary,  etc.  Profnsely  Illus- 
trated. Pages  216.  Price,  $1.00  net.  G.  P.  Enqblhabd  A  Co., 
Chicago,  1901. 

This  is  a  very  concise  and  practical  consideration  of  the  latest 
conditions  regarding  the  natural  history  of  syphilis,  and  the  best 
method  of  managing  its  manifestations.  Dr.  Gottheil  is  thor- 
oughly sound  and  reliable  in  the  views  enunciated,  and  we  can 
most  heartily  commend  his  most  excellent  little  brochure. 

You  AisCD  YouB  DooTOB.  How  to  Prolong  Life.  A  Practical  Book  on 
Health  and  the  Cause  of  It.  A  Fearless  Expose  of  all  Quacks  and 
Frauds  Within  and  Without  the  Profession.  By  William  B. 
DoHBBTT,  M.D.,  Member  of  Kentucky  State  Medical  Society.  12mo. 
Cloth,  pp.  200.  Illustrated.  Price,  (1.00.  Laibd  Si  Lbb,  Poblish- 
era,  Chicago. 

This  is  rather  a  high  sounding  title,  ai\d  from  the  examina- 
tion of  the  book  we  find  its  outside  is  more  pleasing  to  the  eye 
than  its  interior  is  attractive  to  the  mind.  We  can  hardly  class 
it  as  a  material  addition  to  an  already  overburdened  pro- 
fession. It  contains  some  pertinent  facts,  though  they  are  rather 
•'chestnutty." 

Hypnotism.  A  Complete  System  of  Method,  Application  and  Use,  Pre- 
pared for  Self -instruction  of  the  Medical  Profession.  By  L.  M.  D. 
Laubekcb,  Instructor  at  the  School  of  Hypnotism  and  Suggestive 
Therapeutics,  Pittsburg.  12mo.  Cloth,  pp.  256.  Illustrated.  Price, 
$1.00.  Thb  HsinnBBBBT  Company,  ^15  Dearborn  Street,  Chicago, 
Publishers. 

A  very  practical  consideration  of  Hypnotism,  which  he  does 
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not  regard  as  "a  universal  remedy,  or  a  siipplanter  of  regular 
medical  treatment;  but  as  a  valuable  aid  and  powerful  auxiliary" 
in  treating  neurotic  affections  and  rntractable  diseases  not  readily 
reached  by  other  means. 

Favobitx  Pbescriptions  of  DiSTiNGniSHED  Pbactitionbrs,  with  Notes 
00  Treatment.  Edited  by  B.  W.  Palmer,  A.M.,  M.D.  8vo.,  pp. 
248.  Cloth.  Seventh  Edition.  Price,  |2.00.  E.  B.  Treat  A  Ck>., 
241  and  243  West  Twenty-Third  Street,  New  York,  Pnlishers,  1901. 

The  seventh  edition  of  this  very  excelleat  compilatioa  of 
prescriptions  and  drug  combinations  has  been  thoroughly  revised 
and  greatly  improved  by  the  addition  of  quite  a  number  of  pre- 
scriptions of  good  value. 

The  editor  has  placed  a  mass  of  well  arranged  matter  here  in 
a  condensed,  systematic  and  practical  form,  the  result  of  a  care- 
ful gleaning  of  the  various  suggestions  of  the  ablest  clinicians. 

Medical  Bbcord  Visiting  List  for  1902.  For  60  patients  per  week, 
$U50;  for  30  patients  per  week,  $1.26.  Extra  qnality  and  sice  up  to 
$3.50  and  $4.00.  Postage  and  express  charges  prepaid  on  receipt  of 
price  by  Messrs.  William  Wood  &  Co.,  New  York. 

It  is  not  only  an  ecomizer  of  time  and  trouble  in  keeping  a 
record  of  his  professional  visits  and  engagements,  but  may  directly 
save  a  large  percentage  of  his  accounts,  by  enforcing  systematic 
and  business-like  habito  in  presenting  and  collecting  the  same. 

William  Wood  A  Co.  issue  their  visiting  List  in  the  same 
style  they  do  all  their  publications — excellence  and  cheapness 
are  marvelously  combined  by  them,  and  repeatedly  evoke  praise 
from  the  impartial  and  elicit  wonder  from  their  competitors. 
It  is  thoroughly  revised  to  date. 

Intebxtational  Cijnios.  a  Quarterly  of  Clinical  Lectures  and  especi- 
ally prepared  articles  on  Medicine,  Neurology,  Surgery,  Therapeu- 
tics, Obstetrics,  Pediatrics,  Pathology,  etc.  By  leading  members  of 
the  Medical  Profession  throughout  the  world.  Vol.  II.  Eleventh 
Series,  1901.  12mo.  Cloth.  Price,  $2.00.  J.  B.  Lifpbncott  Com- 
PAxnr,  Publishers,  Philadelphia. 

The  very  high  standard  of  this  most  excellent  series  is  fully 
kept  up  in  this  volume,  and  the  numerous  short,  practical  articles 
are  of  exceeding  interest  and  value.  Beginning  with  the  very 
interesting  and  practical  article  by  Dr.  Fenton  B.  Turck,  of 
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Chicago,  and  concluding  with  about  twenty  pages  devoted  to  the 
pronunciation  and  definition  of  Bome  of  the  new  medical  words 
by  W.  A.  Newman  Darland,  of  Philadelphia,  which  are  alone 
worth  the  price  of  the  volume,  to  say  nothing  of  the  large  amount 
of  other  practical  matter  by  some  of  the  ablest  clinicians  and 
writers  of  the  day.  We  feel  fully  justified  in  giving  it  our 
highest  commendation. 

Beadt-Bbvervnck  Handbook  of  DisBi^SBS  of  the  Skik.  By  Gxokoe 
Thomas  Jackson,  M.D.,  Chief  of  Clinic  and  Insimctor  in  Derma- 
tology, College  of  Physicians  and  Sargeons,  New  York;  Consulting 
Dermatologist  to  the  Presbyterian  Hospital,  etc.  12mo.  Cloth. 
New  Fourth  Edition,  pp.  642,  with  80  Illustrations  and  8  Colored 
plates.  Price,  |2.50.  Lea  Bbothebs  A  Co.,  Publishers,  New  York 
and  Philadelphia,  1901. 

As  a  standard  manual  this  is  well  worthy  of  commendation, 
being  full  and  complete,  and  without  doubt  proves  one  of  the 
best  guides  for  the  beginner  in  dermatology.  It  is  a  decided  im- 
provement on'the  many  excellencies  of  the  preceding  editions. 

A  Medico-Legal  Manual.  By  William  W.  Ketsbb,  Lecturer  on 
Medical  Jurisprudence  in  the  Omaha  Medical  College,  and  Judge  of 
the  District  Court,  Omaha,  Neb.  8yo.  Cloth,  pp.  316.  Bubklsy 
PaiNTiNQ  Company,  Publishers,  Omaha,  1901. 

This  excellent  little  work  very  ably  presents  and  elucidates 
the  legal  side  of  medical  jurisprudence,  and  furnishes  in  a  most 
attractive  manner  a  variety  of  useful  information  of  great  im- 
portance to  medical  practitioners.  It  contains  information  that 
will  be  of  great  service  to  the  medical  expert  witness.  It  will 
be  of  material  service  to  both  lawyers  and  doctors. 

BlOOBAFHICAL  SKETCH  OF   GeN.    PaT  ClBBUBN  AND  GbN.  T.  C.  HiND- 

MAN,  together  with  numerous  anecdotes  and  reminiscences  of  the  late 
Civil  War.  By  Chablbs  Edward  Nash,  M.D.,  of  Little  Bock, 
Ark.  8vo.  Cloth.  Price,  $1.50.  Tunnah  A  Pittabd,  Printers, 
Little  Bock,  Ark. 

The  author  of  this  little  work  was  intimately  acquainted  with 
the  famous  Confederate  Generals,  and  has  given  us  a  most  in- 
teresting and  entertaining  book.  It  will  not  only  interest  those 
who  actively  participated  in  the  stirring  scenes  of  the  great  drama 
extending  from  1861  to  1865,  but  deserves  and  should  receive 
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the  liberal  patronage  of  our  entire  people.  He  telU  the  story  in 
simple,  plain  language,  and  it  forms  an  important  historical  link 
in  the  chain  of  events  fraught  with  such  unsurpassing  moment 
to  this  great  country.  The  book  can  be  obtained  from  the 
author  by  addressing  him  at  Little  Rock,  Ark. 

The  Ambbican  Illustrated  Medical  Dictionary.  For  PrtctitioaerB 
and  Stadents.  A  complete  Dictionary  of  the  Terms  used  in  Medi- 
cine, Surgery,  Dentistry,  Pharmacy,  Chemistry,  and  the  kindred 
branches,  inclading  much  collateral  information  of  an  encyclopedic 
character,  together  with  new  and  elaborate  tables  of  Arteries,  Mnsclee, 
Neryee,  Veins,  etc.;  of  Bacilli,  Bacteria,  Micrococci,  Streptococci; 
Eponymic  Tables  of  Diseases,  Operations,  Signs  and  Symptoms, 
Stains,  Tests,  Methods  of  Treatment,  etc.  By  W.  A.  Newman  Dob- 
land,  A.M.,  M.D.,  editor  of  the  "American  Pocket  Medical  Diction- 
ary.*' Second  Edition,  Beyised.  Handsome  large  octayo,  nearly  800 
pages,  bound  in  fall  flexible  leather.  Philadelphia  and  London: 
W.  B.  Saunders  &  Co.,  1901.    Price,  $4.50  net. 

A  large  first  edition  of  the  work  was  issued  in  October,  1900. 
From  the  day  of  its  publication  the  book  met  with  a  remarkably 
large  sale,  and  the  edition  was  exhausted  in  eight  months.  This 
immediate  success  is  doubtless  due  to  certain  special  features 
which  distinguish  this  work  from  other  books  of  its  kind.  The 
avowed  object  of  the  author  has  been  to  furnish  in  a  volume  of 
convenient  size  an  up-to-date  dictionary,  sufficiently  full  for  the 
requirements  of  all  classes  of  medical  men,  or,  in  other  words, 
to  give  a  maximum  of  matter  in  a  minimum  of  space  and  at  the 
lowest  possible  cost.  This  object  has  been  secured  by  the  use  of 
a  large  page,  thin  bible  paper,  and  a  flexible  leather  binding. 
The  result  is  a  truly  beautiful  specimen  of  bookmaking. 

In  this  edition  the  book  has  been  carefully  revised.  The 
author  has  also  added  upward  of  one  hundred  important  new 
terms  that  have  appeared  in  medical  literature  during  the  past 
few  months,  words  that  have  recently  come  prominently  before 
the  profession,  and  which  of  course  are  not  to  be  found  in  any 
other  dictionary. 

Other  valuable  features  of  the  book  are  to  be  found  in  the 
complete  and  satisfactory  definitions,  the  etymological  references 
in  the  original  languages,  and  the  clear  method  of  indicating  the 
pronunciation.  There  are  over  one  hundred  new  tables,  and  the 
illustrations  add  greatly ,to  the  usefulness  of  the  book. 
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DI8XA8JI8  OF  THB  DiaSSTTTE  ORGANS  IN  InFANOY  AND  CHILDHOOD,  with 

Chapters  on  the  Diet  and  General  Management  of  Children  and 
Massage  in  Pediatrics.  By  Louis  Starr,  M.D.,late  Clinical  Pro- 
fessor of  Diseases  of  Children  in  the  Hospital  of  the  Universitj  of 
Pennsylvania;  Consulting  Pediatrist  to  the  Maternity  Hospital,  Phila- 
delphia, etc.  Third  Edition.  Rewritten  and  Enlarged.  Illustrated. 
Published  by  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street,  Phila- 
delphia, 1901.    Price,  $8.00  net. 

Dr.  Starr  has  made  his  revision  very  thorough,  adding  a 
number  of  new  chapters  and  leaving  out  some  matter  that  he 
considered  absolute. 

Of  the  additions  may  be  mentioned  the  sections  on  Simple 
Atrophj,  Infantile  Scurvy,  Rickets,  Lithemia,  Infectious  Folli- 
cular Tonsillitis,  Naso-pharyngeal  Adenoid  Hypertrophy, 
Proctitis,  Appendicitis,  with  quite  extensive  changes  in  the  section 
on  Feeding.  The  Introduetion  on  '  'The  General  Management  of 
Children,"  comprising  nearly  one  hundred  pages  is  especially 
valuable. 

Materia  Medica,  Pharmacy,  Pharmacology  and  Therapeutics. 
By  W.  Hale  White,  M.D.,  F.  B.  C.  P.,  Physician  to  and  Lecturer 
on  Medicine  at  Gny*B  Hospital,  London;  Author  of  a  Text-Book  of 
General  Therapeutics.  £dited  by  Bbynold  W.  Wilgoz,  M.A., 
M.D.,  LL.D.,  Professor  of  Medicine  and  Therapeutics  at  the  New 
York  Post-Graduate  Medical  School  and  Attending  Physician  to  the 
Hospital;  Visiting  Physician  to  St.  Mark's  Hospital;  President  of 
the  American  Therapeutic  Society;  Fellow  of  the  American  Academy 
of  Medicine,  etc.  Fifth  American  Edition.  Thoroughly  Bevised. 
Published  by  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street,  Phila- 
delphia, 1901.    Price,  $3.00  net. 

This  is  a  very  excellent  work  from  an  English  author,  made 
more  valuable  to  us  by  its  Ameiican  editor,  who  is  well  and 
favorably  known  as  a  most  capable  teacher  of  Therapeutics. 
This  fifth  edition  has  been  very  thorougly  revised,  material  cor- 
rections made,  and  an  addition  of  some  twelve  pages  of  new 
matter. 

The  Materia  Medica  is  just  such  as  the  practicing  physician 
needs,  and  from  a  Therapeutic  standpoint  it  is  fully  up-to-date 
and  reliable. 

It  has  justly  obtained  a  very  decided  popularity  with  teachers 
and  students,  and  will  be  of  great  service  to  the  practitioner. 

The  work  of  Dr.  Wilcox  in  adapting  it  to  use  in  this  country 
haa  been  most  excellently  performed. 


G.  O.  BROSNAHAN,  M.D., 

OP  PBNSACOIA,   FI^ 

Ponrth  Vice-Preaident  of  the  AsaodatioD  of  Medical  Officcis  of  tbe 

Am;  and  Na*j'  of  the  ConfedetaCf. 
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Snaiids,  li^alhctiotiB  »tid  i^pnitfixcem^s. 


O.  O.  BROSNAHAN,  M.D. 

The  subject  of  this  sketch  was  born  in  the  city  of  PensacoU, 
FU.|  on  the  17th  day  of  December,  1836;  graduated  in  medicine 
at  the  University  of  Louisiana,  session  of  1857-'58,  returned  to 
Pensaoola  and  entered  into  the  practice  of  his  profession  during 
1869-'60.  About  November  or  December,  1860,  entered  the 
Bifle  Bangers  (a  local  company  at  Pensacola)  as  Orderly  Ser- 
geant, and  participated  in  the  capture  of  the  Pensacola  Navy 
Yard,  in  January,  1861.  In  October,  1861,  entered  the  Con- 
federate service  as  a  private  in  an  Alabama  company,  the  "Pratt- 
ville  Dragoons,"  then  at  Pensacola.  In  January,  1862,  was 
ordered  to  Corinth,  Miss.,  and  the  company  was  detailed  as 
special  couriers  to  Gen.  Ruggle's  Division,  and  participated  in 
the  Battle  of  Shiloh.  His  horse  having  been  killed  under  him 
during  the  engagement,  he  mounted  the  horse  of  a  comrade  who 
had  just  been  killed  and  continued  with  the  command  to  the  end. 
He,  with  the  company,  also  participated  in  the  battles  around 
Corinth.  In  1863  the  'T.D.'s"  were  transferred  to  the  Third 
Alabama  Cavalry,  Company  "E,"  under  command  of  Oen. 
Joe  Wheeler,  and  was  in  tne  battles  at  Murfreesboro,  Shelby- 
ville,  etc.,  in  the  retreat  of  Gen.  Bragg's  Army  to  Chattanooga, 
Tenn.,  protecting  his  rear.  He  was  in^the  Battle  of  Chicka- 
mauga  and  in  Gton.  Wheeler's  raid  through  Tennessee  and  into 
Kentucky,  participated  in  the  six  weeks'  almost  contiuous  fight- 
ing in  and  around  Dandridge  and  at  Mossy  Creek,  during  the 
wintering  of  the  army  in  East  Tennessee.  He  returned  in  1864 
to  Oxford,  Ala.,  and  went  to  the  hospital  at  Greenville,  Ala.,  on 
the  sick  list,  and  was  then  then  transferred  to  the  hospital  at 
Montgomery,  Ala.,  where  Dr.  Stout  finding  out  that  he  was  an 
M.D.,  placed  him  in  charge  of  one  of  the  wards.  Later,  he 
was  ordered  before  the  Medical  Examining  Board  at  Macon, 
Miss.,  and  there  was  appointed  Assistant  Surgeon  and  assigned 
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to  duty  with  the  Twelfth  LouiBiaDa'Regiment  in  front  of  At- 
lanta. A  few  days  after  reporting  he  was  assigned  to  care  for 
the  sick  who  were  being  removed  to  Griffin ,  Ga.  About  a  week 
later  was  assigned  to  duty  with  Darden's  Battery  and  was  with 
the  battery  at  the  Battle  of  Ejioxville,  Tenn.,  and  in  the  retreat 
of  the  army  to  Selma,  Ala.,  and  from  there  forced  to  retreat  into 
Georgia.  Daring  the  retreat  from  Selma  he  was  cut  off  from 
his  command,  and  surrendered  at  Demopolis,  Ala.,  April,  1865, 
to  Gen.  Can  by 's  command.  After  the  surrender  he  returned  to 
Pensacola  and  entered  into  the  practice  of  his  profession  again. 
On  the  5th  of  July,  1865,  he  married  Miss  Cynthia  McK.  Gingles, 
daughter  of  Capt.  Charles  H.  Gingles,  of  Haynesville,  Ala.  In 
1875  he  was  compelled  to  abandon  the  practice  of  medicine  on 
account  of  ill  health,  then  entered  into  the  drug  business  in 
which  he  continued  until  1890,  when  his  invalid  wife  requiring 
his  constant  care  compelled  him  to  give  up  all  business. 


SOME  PACTS  OF  THE  HISTORY  OF  THE  ORGANI- 

ZATION  OF  THE  MEDICAL  SERVICE  OF 

THE  CONFEDERATE  ARMIES 

AND  HOSPITALS. 


BT  8.    H.    STOUT,    A.M.,    M.D.,    LL.D., 
Ex-Sorgeon  and  Medical  Director  of  the.  Hospitals  of  the  Confederate 

Armies  and  Department  of  Tenqessee. 
{Continued  from  Jtme  Number,) 


VII. 

While  the  brigade  spoken  of  in  No.  VI.,  was  encamped  at 
Camp  Trousdale,  the  Provisional  Army  of  Tennessee  was  turned 
over  to  the  government  of  the  Confederate  States.  It,  therefore, 
to  the  end  of  the  war,  was  a  part  of  the  Provisional  Army  of  the 
Confederate  States. 

I  remained  in  ignorance  of  the  fact  that  my  commission  from 
Gov.  Harris  as  a  surgeon  in  the  Provisional  Army  of  Tennessee, 
did  not  entitle  me  to  be  known  and  regarded  as  a  surgeon  in  the 
Provisional  Army  of  the  Confederate  States  until  after  I  was 
stationed  in  Chattanooga  in  March,  1862.  I  had  regularly  re- 
ceived orders,  and  obeyed  them  as  such,  and  drew  pay  and  re- 
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ceived  commutation  for  quarters  as  such  without  any  questions 
being  asked  to  call  my  attention  to  the  fact  that  I  was  not  a 
commissioned  surgeon  in  the  Provisional  Army  of  the  Confederate 
States. 

Upon  ascertaining  the  fact,  I  wrote  to  the  Surgeon  General, 
who  immediately  sent  me  a  commission  dated  in  the  spring  of 
1862,  though  my  commission  in  the  Provisional  Army  of  Ten- 
nessee was  dated  in  May,  1861.  Thus  it  will  be  seen  that  though 
my  Tennessee  commission  ante-dated  that  of  a  large  majority  of 
those  who  served  under  my  direction;  yet  my  Confederate  com- 
mission post-dated  a  very  large  number  of  them. 

Such  was  the  haste  with  which  the  army  had  to  be  organized , 
it  is  no  marvel  that  such  oversights  often  occurred. 

After  the  health  of  the  Third  Tennessee  Regiment  had  greatly 
improved  at  Camp  Trousdale,  it  was  well  prepared  to  make  the 
movement  into  Kentucky  and  capture  Bowling  Green. 

No  one  who  has  never  aided  in  the  organization  and  disci- 
plining of  such  a  body  of  men  as  composed  the  Third  Tennessee 
Regiment,  can  form  an  adequate  conception  of  the  difficulty, 
delicacy  and  tediousness  of  the  work.  For  they  were  for  the 
most  part  young  men,  who,  or  their  parents,  were  well-to-do 
farmers,  accustomed  to  the  daily  use  of  the  most  wholesome  and 
nutritious  food,  and  to  the  comforts  of  the  best  of  moral  homes. 
Their  friends,  relatives  and  homes  were  in  easy  distance  by  rail- 
road from  their  camp.  Many  of  the  private  soldiers  as  well  as 
the  officers  had  with  them  negro  servants  to  wait  upon  them.  I 
think  I  am  in  the  bounds  of  truth,  in  asserting  that  at  Camps 
Cheatham  and  Trousdale  and  Bowling  Green  there  were  follow- 
ing the  regiment  almost  seventy-five  valuable,  active  slaves  ac- 
companying their  masters,  officers  and  privates.  In  camp  the 
members  of  the  regiment  in  general  realized  the  pleasures  of  a 
picnic,  rather  than  the  inconveniences  of  a  soldier's  camp  life, 
with  its  hardships  and  semi-menial  work. 

Besides  the  slaves,  as  a  zest  to  their  qtuui  picnic,  parents, 
relatives  of  every  degree,  sweethearts,  wives  and  even  infants 
in  the  arms,  were  daily  visitors.  Especially  were  these  visitors 
numerous  on  Saturdays  and  Sundays,  when  they  brought  with 
them  luxuries  in  abundance,  enough  to  increase  considerably  the 
sick  list  on  the  Monday's  morning. 
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There  being  no  immediate  fear  of  a  conflict  with  the  enemy, 
I  did  not,  unless  in  cases  of  notorious  malingering  force  all 
falsely  complaining  of  disability  to  perform  a  soldier's  duty. 
Thus  the  way  was  open  for  some  to  practice  malingering  so  fre- 
quently as  to  bring  them  into  disrepute  with  tl^eir  comrades,  and 
to  create  a  public  sentiment  in  the  regiments  against  the  practice. 

Before  we  moved  to  Bowling  Green,  the  regiment  was  very 
healthy  as  a  whole;  and  I  had  so  overcome  the  prejudices  of  its 
members  against  discipline  and  treatment  in  hospital  that  if  any 
there  were  among  them  who  had  not  formed  a  friendly  attach- 
ment for  me  as  an  officer  and  man  I  was  not  aware  of  the  fact. 
I  have  a  grateful  conviction  that,  that  attachment  on  their  part 
followed  me  all  the  time  I  remained  in  the  camp  with  them, 
during  my  service  in  the  hospital  department,  and  even  to  this 
good  day  now  that  I  am  somewhat  bowed  down  by  the  weight  of 
nearly  four  scores  of  years. 

It  cheers  me  now  to  recall  the  memory  of  the  noble  men, 
most  of  them  young,  or  mere  youths  who  treated  me  with  so 
much  respect  and  even  affection.  My  memories  of  those  who 
fought  so  bravely  on  an  hundred  battle-fields,  of  the  many  who 
gave  up  their  lives  there,  and  of  the  now  gray-haired  survivors 
never  have  passed  out  of  my  mind.  Even  now,  as  I  write,  I 
love  to  recall  all  that  I  can  of  those  noble  boys — ^I  always  recall 
them  as  boys — with  whom  I  entered  the  service,  when  I  was,  I 
believe,  the  senior  of  every  man  in  the  regiment.  I  often 
wonder  if  the  survivors  of  that  regiment  think  of  me  as  often  as 
I  do  of  them. 

It  was  daily  a  pleasure  to  pass  among  them  and  note  the  gaiety, 
good  humor,  and  apparent  absence  of  care  of  the  future  mani- 
fested by  those  brave  boys,  many  of  whom  had,  for  the  first  time^ 
left  their  pleasant  home  to  be  absent  for  any  considerable  period 
of  time.  They  cheered  me  during  my  buE>y  moments  and 
thus  helped  to  make  my  burden  of  responsibility  somewhat  lighter. 
For  they  were  always  ready  to  amuse  me  when  1  was  not  oflicially 
engaged.  But  often  when  I  lay  down  on  my  lonely  cot  in  my 
tent  a  sadness  provoked  by  the  consideration  of  the  hardships  of 
the  future,  the  deaths  that  would  ruthlessly  strike  down  many 
of  them,  and  the  sufferings  and  privations  reason  convinced  me 
were  in  store  for  them.    Many  an  almost  sleepless  night  was 
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thus  passed.  But  daylight  found  me  more  and  more  resolute  to 
devote  every  one  of  my  waking  moments  io  the  comfort  of  the 
siok  and  wounded  Confederate  soldiers. 

During  the  four  years  of  the  great  war,  I  never  sought  an  easy 
position,  never  sought  to  become  a  member  of  any  general's 
family;  and  now  when  I  review  the  work  I  had  to  do  during 
the  four  years  of  that  bloody  war,  I  am  amazed  that  I  could  do 
so  much — in  general  not  sleeping  more  than  four  hours  out  of 
every  twenty -four — and  the  multiplied  cares  which  during  three 
years  were  put  upon  me  involved  responsibilities  more  numerous 
and  weighty  than  perhaps  ever  were  thrust  upon  any  one  medi- 
cal director  of  any  army.  I  often  ask,  how  or  why  it  was  possi- 
ble to  meet  these  with  even  a  moiety  of  satisfaction  to  those  it 
was  my  special  business  to  provide  and  care  for  when  stricken  by 
disease  and  wounds. 

The  sequel  of  this  narrative  will  show  whence  came  aids  to 
me  in  the  work.  But  leaving  off  for  the  present  a  state- 
ment of  official  co-operation  of  Albert  Sidney  Johnston  and  his 
medical  directors,  Surgeon  D.  W.  Yandell,  and  Braxton  Bragg 
and  his  medical  directors,  Surgeons  A.  J.  Foard,  and  E.  H. 
Flewellen,  I  want  here  and  now  to  state,  and  I  hope  none  who 
read  these  papers  will  forget  it,  that  never  perhaps  in  the  history 
of  any  medical  service  was  a  medical  director  as  cneerf  ully  obeyed 
as  I  was;  nor  was  there  ever  such  a  corps  of  medical  officers  as 
were  those  who  served  in  the  hospital  department  under  my 
direction.  For  in  zeal  for  the  service,  in  intelligence  and  pro* 
fessional  skill  as  a  body  of  men  they  have  never  been  excelled  if 
ever  equalled.  Above  all  they  were  dutiful  and  helpful,  and 
rarely,  if  ever,  failed  to  cheerfully  co-operate  with  the  command* 
ing  general  by  obeying  his  orders  and  their  medical  director  in 
observing  his  directions. 

Arrived  at  Bowling  Green  the  Third  Tennessee  Regiment 
entered  upon  a  field  of  service  under  new  relationships.  It  was 
thenceforward  to  be  a  part  of  that  wonderful  organism  the  Pro- 
visional Army  of  the  Confederate  States.  Immediately  upon 
our  arrival  Brig.  Gen.  Simon  B.  Buckner  assumed  command  of 
the  army  there.  His  medical  director  was  Surgeon  David  W. 
Yandell,  professor  of  Surgery  in  the  Louisville  University,  a 
medical  man  of  established  reputation,  a  man  of  strong  personal 
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traits  and  of  great  surgical  skill.  Though  he  was  a  younger  man 
than  I,  we  had  long  known  each  other  formally  and  by  reputa- 
tion. He  n^as  always  frank  in  his  intercourse  with  me,  which  I 
heartily  reciprocated  to  the  end  of  his  life.  His  family  on  the 
maternal  side  was  a  Wendell.  Two  of  his  maternal  uncles  were 
men  of  high  character  as  physicians  and  surgeons,  viz.:  Drs. 
James  and  Robert  Wendell,  of  Murfreesboro,  Tenn.  His  father 
was  the  distinguished  Lundsford  P.  Tandell,  Sr.,  who  was  suc- 
cessively a  professor  in  Transylvania  University  Medical  School 
at  Lexington,  and  the  University  of  Loaisville,  Ky.,  and  in  the 
Memphis,  Tenn.,  I^edical  Schools.  Two  of  Dr.  D.  W.  Yandell's 
brothers  were  also  physicians  of  repute  before  the  war,  viz. : 
Lundsford  P.,  Jr.,  also  a  physisian  in  the  Medical  School  of  the 
University  of  Louisville,  and  William.  All  these  brothers  are 
now  deceased,  and  it  gives  me  pleasure  to  testify  to  their  useful 
and  honorable  service  in  the  Confederate  armies  and  hospitals. 

Surgeon  D.  W.  Yandell  I  found  in  Bowling  Green  serving  as 
medical  director  on  the  staff  of  Gen.  Buckner.  Gen.  A.  S. 
Johnston  was  expected  to  arrive  and  establish  there  his  head- 
quarters as  Commander-in-chief  of  what  was  then  denominated 
the  Department  of  the  West,  where  the  eastern  boundary  was 
the  Alleghany  Mountains  and  its  western  the  Pacific  Ocean. 

Dr.  Yandell  informed  me  that  Prof.  Bayless,  of  the  Uni- 
versity of  Louisville,  was  engaged  to  come  South  and  take 
position  as  Medical  Director  of  the  Department  of  the  West. 
He  never  came.  Why  he  did  not,  I  did  not  then  learn,  and  I 
do  not  now  know. 

After  the  delay  of  a  week  or  two  Gen.  A.  S.  Johnston 
arrived  and  took  command.  Having  ascertained  that  Prof. 
Bayless  was  not  coming  South,  Surgeon  D.  W.  Yandell  was  an- 
nounced as  Medical  Director  of  the  Department  of  the  West  on 
the  staff  of  Gen.  A.  S.  Johnston. 


In  prescribing  the  prodacts  of  Manafactnring  Pharmacitts,  we  shonld 
be  guided  to  a  great  extent  hj  the  business  standing  of  the  mannfacturers. 
Ko  other  house  in  the  South  or  West  has  a  better  reputation  for  strict 
integrity  than  the  Bobinson-Pettet  Company,  Iioai|iTille,  Ky.  We  do  not 
hesitate  to  recommend  the  preparations  advertised  by  them  in  this  issue 
of  this  journal. 


i^/ci^h-f- 


